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EEl^OKT  OF  CLINICAL  CASKS  OPKHAIKD   UFON  AT 
THE  MUNCIE  SURF  SANATOIUUM, 

MUMlCK  Island,  lUnvLON,  L  1  , 
.ILLY  4.  im. 

Case  L  —  Mi-^sl.,  age  61. 
Diagnosis:  Fibroid  tuaior  of  11 1 11  us. 

Prpvioiis  fnmily  and  i>orso!i:il  liij^toiv :  Farciits  wore  healtliy 
and  iived  to  ohl  ap'.  I'li''  patient  \va^^  a  -irkly  child;  she  began  to 
menstruate  fit  14  yeurs  t>f  age,  with  severe  dysiuenorrbon,  which 
never  ceaseii  uniil  tl»e  nienopanse  at  40;  she  always  had  frontal  and 
hasp  f>f  brain  headaclu-s;  has  always  been  siL^eejilible  to  every  eon- 
tUL^ious  disrate,  and  never  wllliont  ) tain  uboiU  abdomen.  Fur  years 
walking  has  bronchi  on  the  heail;iehes.  Tht?  bowels  arc  rei^iilar; 
aiie  has  bien  under  IrealuaaL  uiili  the  electric  needle  by  Dr.  Har- 
nett, which  for  a  time  arrested  the  progress  of  the  tumor. 

Local  condition:  Adhesion  of  the  hood  of  the  clitoris,  pale 
anemic  condition  of  the  vulva,  extremely  narrow  vagina,  through 
the  vaalt  of  which  could  be  distinguished  u  cluster  of  extremely 
hard  fibroid  grovrths.  The  rectum  presented  a  few  amall  homor- 
rhoids. 

In  proceeding  with  the  hysterectomy,  after  the  dissections  had 
Iteen  carried  well  np  on  the  body  of  the  uterus  and  an  entrance  had 
I'een  made  into  the  peritoneal  cavity  in  front^and  behind,  it  was 
ft.und  the  size  of  the  tumors  prevented  the  further  prosecution  of 
the  work  without  dividing  the  uterus.  The  uterus  was  therefore 
split  in  an  antorior-postenor  direction.  This  was  accomplished  by 
climbing  upon  its  surface  in  front  and  behind  with  a  double  tenacu- 
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lum  and  Bevering  the  organ  a  little  at  a  time  between  the  prongs  of 
the  inatrament.  This  procees  bronght  into  view  one  fibroid  the  aize 
of  an  orange,  which  was  removed.  It  proved  to  be  almost  calcare- 
ous in  formation,  which  is  apt  to  be  the  case  where  the  tumors  have 
been  withered  by  electrical  treatments.  After  this  the  second 
peduncled  one  was  removed,  and  finally  the  entire  uterine  mass, 
which  contained  nnmerons  small  growths.  The  electricity  which 
had  been  employed  in  this  case  for  many  months  had  checked  the 
hemorrhage,  indeed  had  produced  a  premature  menopause,  the 
c)iange  of  life  tailing  place  at  forty  years  of  age,  but  at  the  same 
time  It  had  not  cured  the  tumors,  only  serving  to  hai'den  them  and 
make  their  extirpation  all  the  more  difficult.  The  tubes  and  ovaries, 
which  were  Biiiall  and  atrophied,  were  removed  in  the  usual  way 
without  ))eiDg  disconnected  from  the  uterine  tissue.  After  the 
extirpation  of  the  organs  the  wound  through  which  the  removal 
had  been  accomplished  was  closed  in  the  usual  manner,  first  bring- 
ing together  the  broad  ligaments,  then  closing  the  openings  in  front 
and  behind  in  the  poritonoal  cavity,  after  which  the  wound  in  the 
vagina  was  closed.    No  drainage  was  employed. 

Operation:  Hysterectomy.  Because  of  the  narrow  vagina,  the 
perineum  was  slit  to  give  a  larger  field  for  operation. 

Temperature:  Hic'liest,  100  2-5;  lowest,  98. 

Nausea,  slight  for  two  days. 

The  bowels  moved  the  fourth  day.  A  high  oil  enema  was  given 
on  the  evening  of  the  thir<l  day,  and  a  water  enema  in  the  moruing. 
Xhiii  patient  had  some  tlatuieney  an<l  pain. 

July  10:  Temperature  and  pulse  normal;  appetite  and  sleep 
excellent.    Wound  healed  by  tirst  intention. 

Case  2.— Mr.  11.  Single;  ago  19  years;  occupation,  clerk; 

Diagnosis,  general  debility. 

Previous  family  and  personal  history:  Mother  died  of  con- 
sumption. Father  hea  thy.  He  has  had  acne  vulgaris.  Has  had 
nocturnal  seminal  losses  tor  two  years;  he  is  weak  and  iinlahle, 
Willi  pain  in  aaeral  and  lumbar  regions,  also  palpitation  and  irrita- 
ble heart.    Urine  normal. 

Local  condition:  Elongated  and  narrow  forwkin,  narrow 
meatus,  rectal  [lockete  and  papillee. 

Operation:  Slit  meatus;  dilatation  of  urethra;  circumcision, 
finishing  with  interrupted  sutures,  tying  ends  around  a  piece  of 
cordine. 
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Rectal,  pockets  and  papilla.  Erecdomi  while  preparing  for 
operation,  and  when  slit  was  made  in  meatus. 

(*The  fact  that  erections  are  induced  in  this  case  by  the  process 
of  circumcision  and  slitting  the  meatus  and  passing  of  sounds,  none 
of  which  could  possibly  afford  pleasurable  suggestions,  illustrates 
the  stupidity  of  the  sympathetic  nerve  and  its  inability  to  discrimi> 
nate  between  irritation  and  the  proper  conditions  for  performing 
the  sexual  function.  It  also  indimtes  an  Irritability  of  the  lower 
part  of  the  spinal  cord,  which  is  closely  associated  with  the  sexual 
function,  and  means  that  this  man,  if  his  present  forms  of  irritation 
were  permitted  to  run  their  legitimate  course,  would  in  time  be 
afflicted  with  some  form  of  spinal  cord  trouble,  probably  a  solero- 
sis,  ushering  him  into  the  lamentable  condition  known  as  locomotor 
ataxia.  It  means  also  that  the  case  will  not  be  a  flashy  one,  but  on 
the  other  hand  that  the  recovery  will  be  quite  gradual  and  that  it 
will  be  from  one  to  three  years  before  he  is  quite  a  well  man.  This 
prognons  is  based  upon  a  largo  dinical  experience  in  such  cases, 
and  it  is  a  consolation  to  be  able  to  predict  the  probable  course  of 
patients  so  that  the  slowness  of  recovery  may  not  prove  a  disap- 
pointment to  both  doctor  and  patient.  The  acne  will  probably  dis- 
appear speedily,  but  tiie  seminal  losses  will  not  yield  quickly,  nm 
will  the  tendencies  to  sensuality,  which  have  undoubtedly  become 
rather  firmly  fixed  in  this  case,  be  speedily  changed;  it  will  he  a 
growth,  an  evolution,  rather  than  a  rapid  transformation.  The 
aid  of  suggestive  therapeutics  should  be  sought  in  all  such  cases  as 
there  is  a  habit  of  mind  to  overcome  as  well  as  a  habit  of  body 
and  much  time  will  be  saved  by  correcting  unwholesome  emotionai 
and  thought  habits.  From  a  physical  standpoint  the  operation 
alone  is  not  enough  for  the  cure  of  such  cases,  but  it  should  be  toi' 
lowed  by  the  use  of  heat  and  cold  and  other  measures  of  an  orifi- 
cial  nature,  such  as  sounds,  electricity,  etc.,  with  which  you  are  all 
more  or  less  familiar,  applied  at  regular  intervals  for  a  series  of 
weeks.  The  emancipation  of  a  soul  and  boily  from  such  an  emer- 
sion in  the  nmd  of  sensuality  i.«i  a  task  of  no  mean  dimensions,  but 
with  the  application  of  orificial  methods,  added  to  suggestive  thera- 
peutics and  skillful  j)rescrihing,  will  in  the  end  accomplish  it  and 
re-establish  an  equipoise  of  mind  and  body  and  usher  the  iudividual 
at  last  into  the  legitimate  exercise  of  his  natural  powers. 

Temperature:  highest,  99^;  lowest,  9b  j. 
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Bowels  moved  fourth  day;  oil  enema.  Healing  of  wound  by  first 
intention. 

July  16th,  patient  dismissed;  has  had  no  emissions  since  the 
operation. 

Case  8.— Mr.  G  . 

Diagnosis.    Constipation  and  norTOUS  prostration. 

Previous  family  and  personal  history:  Father  died  at  60 
years  of  age.  Health  fair.  Mother  died  at  33,  typhoid  fever. 
One  brother  at  40.  The  patient  has  never  been  seriously  ill;  has 
had  a  left  varicocele  ever  since  he  can  remember.  There  was  a 
dragging  sensation  before  ho  wore  a  suspcnsoi  v  iiandage,  frequently 
causing  nervousness  and  irritability.  Ue  feels  dull  and  stupid,  and 
a  lack  of  amhilion.  Has  always  l>een  constipated,  and  has  frequent  * 
headache,  backache,  and  aching  of  legs;  also  a  sensation  as  if  the 
heart  stops  beating,  heart  drops;  with  coldness,  and  numbness  of 
extremities. 

Local  coiuliiion:  Varicocele  on  the  left  side,  stricture  of  the 
foreskin,  elongated  scrotum,  hemorrhoids. 

Operation:  Dilatation  foreskin.  Urethra  diluted;  varicocele 
removed  nnd  amputation  of  scrotum  performed.  Silt  operation 
upon  rectiun. 

In  this  ca.se  tin-  l'i)rc>-kiri  was  not  lot»  loiiir.  fnd  on  first  inspec- 
tion appeared  to  Im-  sutliciently  free,  l)nt  the  glans  penis  wns  out  ot 
prt>porti()U  in  sizi' to  the  body  of  thr  pcni^^.  :i!id  u])on  introduting 
the  two  index  finjxers  b:u  k  to  linck  within  the  fon  .-kin  a  tense  Itand 
of  fibres  coidd  he  di-tin  tl\  tell  alKnii  liie  forcfokin  constituting  a 
firm  unyielding  -!i  i<  tiii  i  .  This,  was  severed  in  its  dorsal  aspect 
^utlie^elltly  to  eou»j)ietely  liieak  up  the  str!<'ttirc.  Such  ca^es  arc 
ctuuiii'.n,  ;in<l  arc  usually  o\ crk >okei I  lucau-^e  to  all  aitpeaiauces  the 
foreskin  appears  already  dvit  dilated,  hut  hy  i-xaniining  carefully 
with  tlic  twr.  lingers  introduce<l  vviilun  the  foreskin  the  »lrietuie  can 
l>c  dctect<'d  and  should  then  l)e  treated  as  «U'sciihed.  In  am- 
putating the  scrotum  there  is  little  danger  of  amputating  too  uiucii, 
hut  on  the  contrary  a  suflicient  (piantity  should  he  taken  away  to 
permit  the  skin  bag  to  act  as  a  practical  testicle  supporter.  Care 
should  bo  taken  in  amputating  the  scrotum  to  check  all  bemorrhagc 
as  nearly  as  po.ssihle,  otherwise  blood  will  leak  out  through  the 
areolar  tissue  of  the  scrotum  and  form  targe  hematoceles,  which 
will  subsequently  break  down  and  necessitate  healing  of  the  wound 
by  granulation.    It  is  not  safe  to  rely  upon  catgut  sutures  in 


Digitized  by  Google 


BEPOBT  OF  CLINICAL  CASES.  5 

ampulalinur  the  sfiotimi  as  very  fnqiu  aiiy  the  nutrition  of  the  part 
is  poor  aiul  culgui  butiires  do  not  retain  their  grip  a  suflSeient 
length  of  time  to  ensure  a  substantial  union,  and  it  is  not  uncommon 
for  lu'i  aia  of  the  testicles  to  take  phice,  nccessituliiig  a  rcapplication 
of  stitches  in  cases  where  they  have  been  relied  upon.  So  that  in 
addition  to  the  continuous  suture  bringlu^  lugether  the  margins  of 
the  tMn  interrupted  sutures  of  silk  or  silkworm  gut  diould  betaken 
at  intervals  of  half  an  inch  or  an  inch  to  ensure  substantial  closure 
of  tbe  wound. 

Temperature.    Highest,  loi  ^;  lowest,  9$ |.  i 
Vomited  Tuesday  morning.  Had  a  full  dinner  day  of  operation. 
Bowels  moved  in  5  days.    Oil  enema,  followed  by  water. 

July  16:  Aside  from  a  little  suppuration  about  scrotal  wound, 
the  pati<  nt  has  made  an  unevenclul  recovery  up  to  the  present  date, 
at  which  time  the  functions  of  the  body  are  normal,  as  are  the  pulse, 
and  temperature. 

JULY  5. 

Case  4. — Miss  B.,  age  60  years. 

Diagnosis:   Malignant  growths  of  the  rectum. 

Previous  family  and  personal  history:  Father  died  of  some 
bowel  trouble,  mother  living;  sister  died  of  cancerous  tumor  of 
bowels;  one  aunt  and  two  uncles  died  of  consumption.  Patient 
has  always  had  dyBmenorrbea.  At  23  years  of  age  she  had  lateral 
version,  ten  years  later  bad  i*otro version;  better  of  that  at  present. 
Menopause  at  49  years  of  age,  at  which  time  diarrhea  came  on, 
and  continued  until  three  years  ago;  since  that  time  has  been  con- 
stipated, obliging  her  to  take  laxatives.  Defecation  has  always 
been  painful;  has  passed  bloo<ly  membranous  matter  frequently 
during  the  day  and  night  for  the  past  two  years-.  Since  last  April 
has  used  the  slippery  elm  injection,  which  atl'ords  relief;  passing  a 
rectal  tube  np  the  sirrmoid  affords  marked  relief. 

Pulse  >0,  good  volume;  nrine  normal;  heart  normal. 

Examination  per  vaiiinam  rovoal.«?  an  incirular,  hard,  movable 
nia«^  in  the  posterior  cul -dc-sac,  and  an  irregular  hardness  between 
the  sigmoid  and  rectal  sj)liiiicters. 

*' Rectal  in<|ie(  (ion  discloses  the  fact  that  the  tumors  felt 
through  the  vagina  are  not  connected  with  the  sexual  orsrans,  but 
are  rectal  growths,  the  sexual  organs  being  atrophieil  and  other- 
wise in  fairly  good  condition  and  position.  The  hood  of  the  clit- 
oris is  adhereotf  and  she  has  hemorrhoids.    One  of  the  rectal 


Uigiiizeti  by  i^OOgle 


6  JouB^'AL  or  obificial  surgeky. 

growths  U  located  withio  two  inches  of  the  anus  and  occupies  three- 
fourths  of  the  circumference  of  the  intestine,  the  other  one  was 
situated  at  the  junction  of  the  sigmoid  and  the  rectum,  and  can 
only  be  brought  within  the  reach  of  the  index  finger  by  traction 
with  T-forceps  placed  well  up  on  the  mucous  membrane  of  the 
rectum.  The  growths  are  probably  malignant.  The  upper  one  is 
pedunculated,  although  the  pedicle  is  a  broad  one." 

Operation:  First  of  all  the  hood  of  the  clitoris  was  loosened 
and  the  uterus  dilated  and  curetted.  In  attacking  the  rectal  con- 
dition for  the  ^removal  of  the  growths  a  knife  was  entered  at  the 
coccyx  and  passed  into  the  bowel  just  above  the  lower  growth;  it 
was  then  forced  downward  so  as  to  completely  sever  the  tissues 
posterior  to  the  anus,  as  far  as  the  coccyx,  making  a  large  gaping 
wound,  through  which  the  lower  tuQor  could  be'  very  readily 
brought  into  view.  To  still  better  expose  the  part,  however,  the 
perineum  was  also  severed,  after  which  the  evcrsion  of  the  gut  was 
a  practically  simpio  matter.  The  margins  of  the  wound  were  held 
apart  by  means  of  T-forceps  placed  at  the  lateral  in;irgins  of  the 
anus.  Other  T-forceps  were  then  applied  higher  up  the  intestine, 
above  the  lower  tumOT,  and  by  gentle  traction  the  gut  was  invagi- 
nated  until  the  upper  tumor  appeared  fairly  in  the  field  of  opera- 
tion. The  pedicle  of  this  tumor  was  then  seizes  I  by  two  pairs  of  T- 
forceps  and  its  base  excised,  the  incision  passing  through  all  the 
coats  of  the  intestine  Jiiid  into  the  peiitoneal  cavity.  This  upper 
wound  was  then  carefully  stitched  together,  first  the  peritoneum 
and  afterward  the  coats  of  the  iniestine  hy  means  of  interrupted 
catgut  sutures.  The  coaptation  of  the  wound  was  accomplished  in 
the  axis  of  the  intestine  to  avoid  narrowing  its  calibre.  The  lower 
tumor  was  then  removed  in  a  similar  manner,  and  after  the  mu- 
cous membrane  was  reunited  over  the  denuded  surface  the  wounds 
in  front  and  behind  the  anus,  the  one  extending  as  far  as  the  coc-vx 
and  the  other  through  the  perineum,  were  closed  by  cattjut  suuues, 
one  stay  suture  of  silk  being  employed  l)oth  in  front  uiui  behind. 
In  stitching  these  latter  won  mis  care  was  taken  to  pass  the  threads 
through  the  sphincter  muscle,  so  that  their  integrity  need  not  be 
disturbed. 

A  hypodermic  of  one-quarter  grain  of  morphine  was  then  given 
the  patient  and  she  was  sent  to  her  bed.  The  patient  was  in  good 
condition  at  the  close  of  the  operation. 

Temperature:    Highest  101^,  lowest  98. 
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July  16  :  Temperature  and  pulse  normal ;  tbo  upper  wound 
healed  by  primary  union,  as  did  also  tbo  anterior  incision  through 
anus  and  perineum.  The  posterior  incision  has  gaped  open,  but 
is  healthy,  and  filling  in  by  granulations  very  rapidly ;  there  is  no 
mucous  nor  bloody  stools. 

Iff 

The  recovery  of  this  patient  was  a  remarkable  one.  The  bowels 
were  moved  on  the  sixth  day,  and  it  was  at  this  time  that  the  wounds 
over  the  coccyx  were  torn  open.  After  a  healthy  granulating  sur- 
face is  secured  the  wound  should  again  be  united  by  the  iqipUcation 
of  sutures. 

Case  5. — Miss  £.,  24  years  of  age. 

Diagnosis :  Neurasthenia. 

Previous  family  ami  personal  history  :  Family  history  is  good  ; 
she  was  a  very  healthy  child  ;  at  fifteen  began  teaching  school ; 
six  months  later  began  to  menstruate.  The  flow  was  scanty  and 
irrofrnlnr,  at  one  time  going  six  moiithi?  ;  for  the  last  three  years 
more  n'guhir.  hut  the  flow  is  of  a  brownish  color.  For  the  last 
five  years  she  ha.s  sutfored  with  pain  and  tenderness  in  the  lumbar 
rf'uion ;  the  second  lumbar  vertebra  is  sensitive  and  jirotrudinj; ; 
ahe  is  ambitious,  but  is  always  conscious  of  so  much  general  weak- 
ness and  weariness  that  every  aetion  is  an  efTort.  From  her  child- 
hood there  lias  been  a  constant  irritation  of  the  clitoris,  at  times 
making  life  a  liurden  to  her,  and  hamper iug  her  ambition  in  the 
pursuing  of  evangelistic  work.    She  is  a  stron«»  oharacter. 

Pelvic  conditions:  Adhereul  prepuce:  h vperlropliy  labia 
niiniua.  Hymen  mounted  by  small  papillae.  KctroversioB.  Vagina 
rough.    Five  papilUe  an«i  five  pockets  in  rectum. 

**Upon  inspection  the  hiro^e  jsize  of  the  lal>ia  minora  and  the 
hood  of  the  clitoris,  together  with  the  healthful  color  of  the  parts, 
indicating  superb  nutrition,  point  to  unlimited  energy.  This  must 
be  a  woman  of  great  power.  She  can  accomplish  anything  she 
undertakes,  and  whatever  she  does  is  done  with  great  determination 
and  energy.  At  the  same  time  she  is  as  sensitive  as  a  child.  Noth- 
ing escapes  her  observation,  and  she  is  easily  pleased  or  injured. 
The  morbid  sensitivebeas  and  fineness  of  her  nature  are  indicated  by 
the  tooth-like  projections  along  the  marine  of  the  hymen,  which 
arc  exceedingly  fine  and  sensitive.  So  while  she  has  the  power  of 
an  organizer  and  campaigner,  a  successful  schemer,  she  at  the  same 
time  possesses  wonderful  powers  of  observation  and  nothing  escapes 
her  notice.    It  is  rare  to  find  these  opposite  qualities  in  a  single 
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indiTidoal,  and  when  they  occur  they  mark  a  phenomenal  nature. 
These  people  are  either  away  up  or  away  down.  They  belong  to 
the  inspirational  type  of  human  nature  and  frequently  ace  yiaions. 
This  woman  could  be  a  Jeanne  d'Arc.  At  the  same  time  she  could 
be  a  seamstress,  and  if  she  had  a  choice  of  work  it  would  be  of  the 
finer  types  of  sewing.  She  could  head  a  seminary  of  learning,  or 
could  give  lessons  in  a  most  successful  manner  to  a  single  pupil. 
Her  nature  is  more  or  less  tempest- tossed,  as  evidenced  by  the 
physical  conditions  under  observation,  and  she  is  at  the  present 
time  wasting;  much  of  her  power,  in  one  direction  in  too  ambitious 
dreams,  and  in  the  other  in  fretful  particulars  of  every-day  life. 
By  orificial  work  we  can  remove  her  temptutions  and  restore  her  to 
her  proper  balance  of  mind  and  body,  and  when  she  finds  the 
proper  scope  for  her  powers  she  sliould  achieve  greatness  in  any 
direction  in  which  her  ambitions  direct  her/' 

These  observations  upon  the  character  of  the  case  were  made 
without  other  knowledge  than  was  obtain<Ml  from  tissue  reading, 
but  they  were  afterwards  completely  verilied  in  every  particular  by 
those  who  knew  her  personally.  In  the  history  of  her  case  as 
[prepared  for  the  class  it  was  afterwards  stated,  this  time  from  what 
\v!i&  known  of  her  personal  conduct,  she  could  stoop  to  pick  up  a 
pin,  l)nt  couhi  also  load  cavalry.  She  has  fine  powers  of  observa- 
tion and  much  caution. 

Operation:  Dilatation,  curcUing  and  packing;  amputation  of 
hymen  and  labia;  slit  and  loosened  hood;  slit  work  on  rectum. 

Temperature — Highest,  100;  lowest  1  -5.  Bowels — Oil  t  nema, 
with  very  little  result:  moved  well  with  cascara.  No  abdominal 
pain.     Very  little  nausea. 

July  IGth:    Recovery  rapid  and  uneventful. 

Case  6. — Mr.  W.,  age  50  years;  married. 

Diagnosis:   Epileptic  seizures,  eczema,  an<l  asthma. 

Previous  family  and  pcrsuual  history:  Father  and  mother  dead; 
father  died  of  asthma;  one  year  ago  patient  had  la  grippe;  has  not 
been  well  since.  He  has  neuralgia  in  various  parts  of  the  body; 
also  has  indigestion,  and  does  not  sleep  well.  About  a  year  ago 
eczema  made  its  appearance  on  the  upper  and  lower  extremities; 
be  has  occasional  epileptiform  seizures.  As  near  as  he  can  tell, 
these  began  about  one  year  ago.  Has  loss  of  memory,  incapaci- 
tating him  for  active  business. 
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Local  ti)n<litiotT:     Elongated  and    narrow  foreskin,  narrow 
iijealua,  catarrh  of  tlit;  u retina,  hemorrhoids  and  rcclal  poeiiets. 
Operation:    Urethral  dilatation,  circumcision,  and  rectal  slit. 
Temperature:    Highest,  99;  lowest,  98  2-6. 
BoweU:   Good  passage'^ith  plain  water  the  fonrtli  day. 
No  abdominal  pain.    No  nausea. 

The  recovery  of  this  patient  mast  be  slow,  becaaae  there  are  no 
traees  in  his  tissaes  of  high  ideals  of  life,  his  tissues  being  coarse 
and  oommon,  devoid  of  evidences  of  internal  refinement.  This 
will  not  prevent,  however,  his  complete  restoration  to  a  normal  . 
physical  condition  if  the  operative  procedures  are  followed  up  by 
systematic  after-work,  and  he  is  sufficiently  and  steadily  prodded  to 
the  proper  care  of  himself  until  his  health  is  restored.  It  may  be 
that  after  his  physical  clouds  have  passed  away  his  evolution  into 
higher  states  of  organization  will  take  place,  and  the  better  and 
finer  qualities  which  are  really  harbored  in  every  soul  will  in  time 
assert  themselves,  and  finally  exorcise  their  refining  infiuenoe  upon 
his  physical  house. 

July  16:  No  asthma;  no  epileptic  seizures;  eczematous  patches 
nearly  healed.  There  is  a  marked  improvement  in  the  color  of 
skin  and  facial  expression. 

JULY  6. 

Case  7. — Mra.  H.,  28  years  of  age,  widow. 

Diagnosis:  Neurasthenia,  immobility  of  left  hip. 

Previoiid  personal  and  family  history:  Father  died  of  Bright's 
disease  at  59  years  of  age.  Brother  tlied  of  umbilical  hernia,  48  years 
of  age.  The  patient  menstruated  at  14  years  of  age;  was  regular,  has 
never  been  well.  She  jrnvt^  birth  to  a  seven-pound  child,  three  and 
one-half  years  ago,  which  lived  two  days.  The  hip  joint  was  sup- 
posed to  be  dislocated  at  the  time  of  confinement,  so  she  left  the 
hospital  on  crutches,  with  the  left  leg  three  inches  shorter  than  the 
right.  Two  weeks  before  continenient  had  i^encral  inflammatory 
rheumatism  of  the  joints,  with  diarrhea.  Con  lined  to  her  bed  four 
months.  Her  general  health  is  good.  The  liip  has  been  intensely 
painful  until  one  month  ago,  when  she  was  treated  by  an  osteopath, 
who  helped  her  very  much,  so  far  as  the  pain  wixs  coiu  erued,  liut 
failed  to  cure  the  lameness.  The  menses  nmilar,  bowels  re<iulMr, 
bladder  irritable.  She  has  always  had  irrilaliuu  about  clitori.s, 
especially  since  confinement,  as  the  fleshy  part  of  the  inner  thigh 
presses  ccmlinuaily  upon  the  clitoris. 


Diguizea  by  Google 


10 


JOURNAL  OF  ORIFICIAL  SURGERY. 


Loeal  condition:  Elongated  piepnce,  bypertrophied  labia 
minora,  laceration  of  the  cervix,  pockets  and  papillae. 

The  left  hip  joint  seemed  fixed  at  an  angle  with  the  body  of 
about  thirty-five  d^rees,  and  appeared  to  be  perfectly  immovable. 
A  careful  examination,  however,  disclosed  extreme  tension  of  the 
abductor  muscles  of  the  thigh.  A  scalpel  was  called  for,  and  the 
tondoDs  of  the  abductors  lougus  and  brevis  were  severed  close  to 
the  body  of  the  pubes.  Imagine  the  surprise  of  the  class  when  this 
case,  supposed  to  be  one  of  irreducible  dislocation  of  the  hip  joint, 
was  then  demonstrated  to  be  one  of  merely  firm  fixation  of  the  hip 
joint  and  tilting  of  the  pelvis  to  the  extent  that  the  leg  presented  an 
appearance  of  being  three  inches  shorter  than  the  limb  on  the  other 
sidOi  wng  proved  to  bo  all  caused  by  spasmodic  action  of  the  abdiu-tor 
muscles.  As  soon  as  the  muscles  were  cut  and  the  few  ligamentous 
adhesions  ruptured  by  the  manipulation,  the  hip  joint  was  as  freely 
moved  as  that  of  the  other  side,  and  could  be  flexed  or  extended  to 
any  deorreo  without  the  sliprhtest  tilting  of  the  pelvis.  Upon  straight- 
ening out  the  linil>s  and  apjilyini;  measurement,  the  three  inches 
8hortcnin<r  was  found  to  be  completely  corrected,  and  one  limb  was 
as  long  as  the  other. 

This  was  certainly  nu  object  lesson  in  some  forms  of  supposed 
hip-joint  cases.  The  aj»j)reciation  of  the  class  was  manifested  by 
applause,  and  all  protiunt  were  glad  that  tlie  woman  couhl  be  prom- 
ised a  complete  restoration  to  her  health,  including  the  permanent 
and  satisfactory  use  of  her  limi). 

The  hood  of  the  clitoris  was  then  loosened  and  amputated,  the 
lalua  minora  were  shortened,  the  laceration  of  the  cervix  repaired, 
and  slit  work  accomplished  upon  tlic  rectum. 

An  extremely  interesting  circumstance  occurred  during  the 
operation  which  is  worthy  of  note.  Every  one  familiar  with  orifi- 
cial  work  recognizes  the  peculiar  effect  upon  the  respiration  which 
is  so  frequently  produced  by  rectal  dilatation.  Sometimes  this  may 
be  caused  also  by  impingement  of  the  hood  of  the  ditorb  or  labia 
minora,  or  dilatation  of  the  vagina  or  atems,  and  Is  also  frequently 
observed  during  hysterectomy  when  the  posterior  cul-de^sac  is 
being  entered,  it  never  being  observed  when  the  peritoneal  cavity  is 
being  entered  in  front  of  the  uterus.  Singular  to  relate,  two  or 
three  times  during  the  operation,  while  the  assistant  was  holding 
back  the  affected  thigh  in  the  usual  lithotomy  position  so  as  to 
expose  the  field  of  operation  at  the  base  of  the  body,  this  same 
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gasping  respiration  was  iodaced.  It  was  first  thought  to  be  caused 
by  tho  work  upon  the  pudenda,  bat  as  it  did  not  cease  when  the  work 
was  suspended,  the  assistant  on  the  left  ade  was  requested  to  put 
the  limb  back  in  the  position  in  which  she  was  accustomed  to  carry 
it,  and  lo  and  behold!  the  impeded  respiration  was  immediately 
lelieved.  This  circumstance  was  repeated  during  the  operation, 
disclosing  the  close  association  between  the  hip  joint  and  the  nerves 
of  respiration.  As  this  eflfoct  is  produced  especially  by  rectal  dila- 
tatton,  it  also  discloses  the  nervous  connection  between  the  rectum 
and  the  other  part,  which  produced  this  same  effect  about  the  tis* 
sues  of  th0  hip — a  pretty  study  of  anatomy  on  the  operating  table. 

The  patient  went  on  to  an  uneventful  recovery,  and  on  July 
16th  presented  no  sjrmptoms  worthy  of  note. 

Temperature:  Highest,  101;  lowest,  98  2-5. 

Operation:  Severing  tendon  of  abductus  longns,  and  tracheK 
orrhapby,  amputation  of  labia  and  prepuce. 

Very  little  nausea. 

Bowels  moved  with  cascara;  good  result. 

No  abdominal  pain. 

Case  8. — Mrs.  G — ,  48  years  of  age.  Married. 
Diagnosis:    Endometritis  and  salpingitis. 

Previous  family  and  i^crsonal  history:  Mother  living  and 
healthy.  Fathor  died  at  ()6  yejirs  of  ago,  of  lung  trouble;  brntlioi  B 
and  sisters  healthy.  The  patient  was  a  healthy  ehild,  befjun  men 
stniftting  at  13  yerirs:  has  three  healthy  rhiMrcn.  and  one  tiiisear- 
riage  at  two  months,  two  years  after  the  miscarriage,  she  had  a 
severe  attack  of  peritonitis,  keeping  her  in  bed  throe  months,  after 
which  she  was  never  well,  and  from  whieh  she  had  a  corroding  dis- 
cliar<re  until  after  the  peritonitis;  thfMi  she  was  well,  until  a  year 
lafi-r,  wlien  she  had  an  attack  of  ai)pcndiciti8,  keeping  her  in  be<l 
SIX  weeks.  She  never  menstruated  after  the  peritonitis.  For  the 
past  six  years  she  has  hud  oceasioiiul  €orrt)ding  di«>churges,  which 
can  Ik?  partially  controlled  by  antiseptic  douches.  When  tiie  dis- 
charge is  at  its  height,  there  is  always  urethr.al  inflammation,  and 
bladder  irritation.  She  has  been  curetted  five  or  six  times  by  dif- 
ferent specialists,  in  their  otlices,  uud  sent  homo.  Had  bloody  dis- 
charges for  months.  After  the  curet  lag  of  four  years  ago,  a 
diagnosis  of  cancer  had  been  made,  but  a  microscopic  examination 
did  not  reveal  malignancy. 

Present  coi^itioc,  (^local,  not  general;.   The  discharge  is  a^gra* 
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vated  after  the  marital  relation*  The  hasband  has  gleet:  cannot 
get  the  history  of  the  first  gonorrheal  attack,  but  it  probably 
occurred  just  prior  to  the  peritonitis. 

The  vulva  in  this  case  was  so  contracted  as  to  necessitate  its 
enlargement  before  vaginal  hysterectomy  was  possible.  At  the 
suggestion  of  Dr.  Adams,  of  New  Haven,  Conn.,  the  two  margins 
of  the  vulva  were  severed  rather  than  the  perineum.  In  proceed- 
ing with  the  hysterectomy  the  adhesions  were  found  to  be  so  ex* 
tensive  as  to  completely  cover  the  entire  uterine  surface,  the  ova- 
ries and  tubes  also  being  imbedded  in  inflammatory  products.  The 
salpingitis  was  extreme,  and  ovarian  degeneration  was  also  pro* 
nounced.  After. the  removal  of  the  organs,  which  was  accom- 
plished by  the  dissection  method,  the  wound  was  closed  in  the 
usual  manner  and  the  patient  placed  in  retirement.  Her  recovery 
was»  uiunontfdl,  the  wound  healing  by  firat  intention  and  without 
incident  worthy  of  note. 

Operation:    Hysterectomy;  slit  each  side  of  vulva. 

Temperature:    Higliest,  101  2»5;  lowest,  98. 

Bowels  moved  third  day.  £.  H.  Pbatt. 

(r«  be  mtUnuett.) 


L)16KASl!:>  OF  THE  HFATCM  AND  SIGMOID. 

C.   A.    PALLY,  M.D. 

I  INXINNATI. 

The  neurologists  of  to-day  feel  that  the  discovery  of  the  neuron 
theory  lias  opened  t!ie  way  for  a  more  comprobenaive  investigation 

of  iiu'iital  and  iiervDiis  iliscases. 

Thf  rectal  specialists  feel  that  the  discdveiy  of  auto-infection 
from  the  inteistina!  eaiial  hm  opened  the  way  for  the  inveetiixation 
of  many  diseasis,  the  patlioloifv  hoing  obscure  at  prisent.  The 
progress  in  bacteriology  and  pliysiological  chemistry  has  gone  far  to 
demonstrate  that  niost  of  the  processes  of  disease  in  (general  are  duo 
to  toxic  substances  in  one  form  or  another. 

The  poisons  found  njcnerateil  in  the  intestinal  canal  are  the  result 
of  eheniical  pntrefaetian  or  fermentative  chansres,  or  the  action  of 
bacteria.  We  may  liave  auto-infeelion  frtuii  any  [itirt  of  the  intes- 
tinal laiial.  It  is  chiiuicd,  however,  that  the  seat  of  infection  is 
more  frequently  iu  the  descending  colon,  sigmoid  and  rectum.  The 
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peristaltic  action  of  tho  colon  is  very  sluggish,  and  the  sigmoid 
beiug  the  most  constricted  part,  obstruction  in  the  form  of  impac* 
tion  often  takes  place.  If  the  impaction  is  permitted  to  remain  any 
length  of  time,  the  fecal  matter  is  relieved  of  its  watery  elements, 
a  solid  mass  remaining,  from  which  putrefaction  takes  place,  afford- 
ing a  rich  field  for  the  multiplication  of  septic  muco-organbms  and 
their  products.  These  organisms,  with  their  ptomaine,  are  taken 
up  by  the  circulation  and  lymphatics  and  carried  to  the  different 
parts  of  the  body,  causing  a  systemic  infection. 

Such  diseases  as  gout,  rheumatism,  diabetes,  chorea,  chlorosis, 
uremia,  asthma  and  the  different  skin  diseases  may  be  gener  .ted  in 
the  intestinal  canal.  Constipation,  complicated  by  impaction,  is  the 
most  frequent  cause  of  auto-infection.  Fecal  toxemia  manifests 
itself  by  the  patient  cowplaining  of  headache,  dizziness,  loss  of  ap- 
petite, palpitation,  indigestion,  etc.;  the  circulntion  is  impaired; 
pulse  may  be  full  and  slow,  or  rapid  and  feeble;  heart  excitable, 
violent  palpitation;  }>atient  is  drowsy,  fools  sleepy,  yet  rolls  and 
tosses  all  night,  rising  in  the  morning  feeling  weak  and  exhauste<l; 
the  skin  has  nn  unhealthy  color,  looks  yellow  or  muddy.  Some  of 
the  patients  suirering  with  fecal  toxemia  look  not  unlike  a  person 
with  !i  malignant  growth. 

Constipation  and  impaction  are  also  factors  in  the  pathological 
changes  that  take  place  in  the  rectum  and  sigmoid.  By  the  con- 
stant irritation  of  the  contined  fecal  matter  the  mucous  lining  lie- 
comes  inflamed  and  drnndod.  rict-ration  follows,  nnd  hy  tlie  aid 
of  diarrhea,  a  prominent  symplniii  of  ulceration,  iho  feral  mass 
li<juitied,  and  its  poisonous  elements  are  introdnerd  into  the  eircuia- 
tion  lliidugh  the  exposed  surface  of  the  nun osa.  Ulceration  and 
stricture  of  the  siirmoid  ff)rn>  a  good  enliure  medium  for  muco- 
oriranisms,  and  favor  pulrefaction  and  fermentation.  As  a  result, 
more  poisons  arc  generate<l  and  absorbed  than  nature  can  take  care 
of.  tho  system  becomes  saUuateil,  and  the  skin  presents  the  sallow 
appearance  wliieh  is  usually  present  willi  ulcer  of  the  colon.  Many 
of  the  mental  and  nervous  diseases  in  the  form  of  acute  insanities 
are  due  to  gastru  intestinal  disorders.  If  we  can  kee|>  the  stomach 
lU)  I  intestines  in  a  state  of  functional  activity  and  healthfulness,  the 
majority  of  cases  of  nervous  disorders  can  be  cured.  Melancholia 
is  sometimes  induced  by  auto-intoxicatioo,  tbo  result  of  an  impacted 
colon  or  sigmoid.  When  the  impaction  has  been  removed,  the  mel- 
ancholia is  relieved. 
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It  has  been  tersely  said:  "No  class  of  diseases  is  of  more  ioipoF' 
taiUie  to  the  general  practitioner  than  those  occurring  in  and  aronnd 
the  sigmoid,  rectam  and  anns."  Mr.  Allingham  says:  «  Diseases 
of  the  rectam  are  among  the  most  common  that  affect  civilized 
humanity/* 

While  the  I'cctum  and  sigmoid  are  not  the  seat  of  all  the  ills  of 
the  body,  yet  a  person  suffering  with  some  constitutional  trouble, 
and  who  at  the  same  time  has  a  pathological  condition  in  the  rectum, 
need  not  expect  to  get  well  until  the  rectum  has  been  cured.  We 
all  know  the  peculiarity  of  the  nerve  supply  to  the  rectum  and  anus. 
Many  neuroses  have  thdr  origin  in  these  parts,  in  the  form  of  chorea, 
hysteria  and  neurasthenia.  In  cases  of  epilepsy,  the  convulsive 
attacks  are  kept  at  longer  intcrvHlB  by  keeping  the  sigmoid  and 
rectum  free  from  imperfection.  Violent  cases  of  mania  which  ha^e 
developed  suiUlenly,  the  result  of  prolonged  constipation^  have  bten 
restored  to  sanity  by  emptying  the  colon.  Fortunately  the  intoxi- 
cation had  not  lasted  long  enough  to  impair  the  integrity  of  the 
nerve  cells.  I  suppose  the  neuron  theory  is  correct,  hut  a  better 
understanding  of  the  pathogenesis  of  nervous  and  mental  diseases 
can  he  ohtaincd  by  studying  the  brain  and  nervous  system,  not  sep- 
arately, but  along  with  other  organs  of  the  body,  becoming  more 
familiar  with  the  pathological  processes  that  operate  on  the  whole 
organism.  Yon  are,  perhaps,  more  familiar  \\\\\\  the  diseases  and 
their  treatment  in  and  al>oul  the  rectum  tlian  diseases  of  the  sig- 
moid.  Very  little  has  been  written  on  sigmoidal  troubles.  They 
have  been  generally  considered  along  with  (iiseascs  of  the  colon. 
From  the  structure  and  phy8iolo<:ical  action  of  the  sigmoid,  it  is 
more  liable  to  pathological  chuiiges  that  do  not  happen  higher  up 
in  the  bones,  and  it  is  possible  for  it  to  be  the  seat  of  oljc;curo  dis- 
eases dial  are  uot  recognized.  We  arc  satisfied  that  chronic  diar- 
rhea and  dysentery  often  have  their  origin  at  the  sigmoid  instead  of 
higher  in  the  colon. 

The  various  pathological  changes  found  at  the  sigmoi<l  are  con- 
gestion, intlammation,  ulceration,  stricture  and  cancer.  It  is  often 
diliicult  to  diagnose  just  what  the  condition  is.  The  symptoms  are 
misleading;  diarrhea  is  most  frequent,  yet  constipation  may  be  one 
of  the  leading  symptoms.  There  are  symptoms  of  intense  back- 
aches, pain  in  the  left  iliac  region,  across  the  abdomen  down  the  left 
thigh,  in  the  bladder,  uterus,  and  prostate.  Beflex  symptoms  are 
nausea  and  spasmodic  cough.    The  character  of  the  fecal  evacua- 
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tiort  is  the  most  positive  symptom.  The  physician  must  examine 
the  feces  to  determine  the  nature  of  the  trouble.  He  cannot  depend 
solely  (in  the  descrij^tion  (^iven  by  the  patient.  If  the  <lis(  harge8 
coil  la  lu  u  great  deal  of  mucu:)  and  no  pus  there  will  be  a  congestion 
of  the  mucous  lining,  and  possibly  the  beginning  of  inflammation. 
If  there  is  pus  and  blood  in  the  evacuations  you  may  expect  the 
presence  of  an  ulcer  somewhere  in  the  large  intestine,  and  if  an 
ocolar  examlDation  shows  the  rectum  to  be  free  from  disease,  the 
chaoces  are  the  ulcer  will  bo  at  the  sigmoid.  If  there  is  no  history 
of  specific  or  malignant  disease  these  symptoms  will  be  of  great 
help  in  the  diagnosis  of  congestion,  inflammation  and  ulceration. 

In  the  treatment  of  diseases  at  the  rectum  and  sigmoid  the  best 
results  are  obtained  by  strict  asepsis,  and  the  qbo  of  antiseptics  and 
healing  applications.  You  must  not  only  destroy  the  ptomains  and 
tozines  that  cause  auto-infection,  but  restore  the  functional  activity 
and  remove  all  pathological  conditions  of  the  colon. 

In  chronic  cases  of  long  standing  stringy  mucus  and  pus  are 
often  present  in  the  stools.  No  cure  can  be  accomplished  before 
the  lining  of  the  intestine  is  freed  from  the  unhealthy  muoo-pns. 
We  should  begin  the  treatment  by  giving  an  aperient  of  some  kind 
to  thoroughly  wash  out  the  bowels  from  above.  The  wash-out 
should  be  followed  by  the  colon  douche.  A  rectal  tube  with  syringe 
attadiment  will  answer.  The  rectal  tube  should  be  carried  into  the 
sigmoid  and  a  half  gallon  of  hot  water  medicated  with  boracie  acid 
pumped  into  the  colon.  This  treatment  should  be  given  once  every 
twenty-four  hours  for  a  week;  by  that  time  the  sigmoid  will  be 
aseptic,  and  ready  for  a  healing  application.  Fluid  hydrastis  is 
good.  One  or  two  drams  in  two  ounces  of  hot  water  is  carried 
into  the  flexure  through  the  rectal  tube.  Have  the  injection  given 
just  before  retiring,  and  if  the  fluid  can  be  retained  all  night  it  is 
better  for  the  patient.  Another  good  prescription,  used  in  the 
same  manner,  is  distilled  hamamelisand  fluid  calendula  equal  parts. 
While  xiMnrr  these  prescriptions  have  tlie  colon  cleansed  twice  a 
week  w'ltli  hot  w.iter  and  horacic  acid  to  keep  the  parts  aseptic. 

A  mixture  of  almond  oil  1  pint,  iodoform  8  grains,  subnilrate 
bismuth  i  drum  (Mathews),  is  both  soothing  and  healing.  Use  at 
bedtime. 

Stricture  of  the  rectum  jind  sigmoid  in  must  cases  is  the  result 
of  syphilis  or  cancer.  Some  relief  may  he  received  by  the  use 
of  bougies,  and  the  local  applications  just  mentioned.    8oom  r  or 
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later  sargical  procedure  will  be  ealled  for,  and  by  the  aid  of  lar- 
ger j  only  temporary  relief  can  be  expected.  If  impaction  of  the 
sigmoid  cannot  be  relieved  with  injection*  and  tbe  scoop,  laparotomy 
inay  be  necessary  for  the  removal  of  tbe  impacted  mass.  While 
treating  the&e  diseases  a  soft  diet  maybe  jirpscribed — oysters,  milk, 
broths,  soft-boiled  eggs,  small  amount  of  broad,  and  n  vorv  little  of 
meats.  For  internal  medication:  arsenicura,  iagluvin,  subnitrate 
bismuth,  salol.  tho  mercuries,  the  iodides,  the  carbons  and  tbe 
diiTerent  foriiit»  of  diastase  have  their  places  in  tbe  treatment  of 

ilisf'a^os  f)f  the  rectnui  and  si<rn>oid. 
Bead  by  title,  Ohio  Jiutc  mtH.'Ujn^,  May, 


SIGMOID  CATARRH  IN  WOMEN  * 

COUA  8MiriJ   KATON,   M.  D. 

MINM"  Kl  '  ■!  ly,  ill.N.V. 

Last  SepU'inhcr  at  Dr.  Piati's  clinir  in  oriticial  siitlmtv  the 
subject  of  chronic  constipation  and  ils  cure  received  uu  LXleuded 
discussion.  It  is  tlic  Lrlc;iniujrs  from  this  discussion  with  mv  own 
nioilifications  whitli  lonstilutc  llic  line  of  treat inont  1  have  been 
followiiiir  in  the  lasi  i-iirlit  hhuiiIls.  My  cases  of  .-iLMnoid  catarrh 
have  nuni!)cii'tl  about  twenty.  The  uiajoi  ity  of  llii-se  were  suffer- 
intr  from  constipation,  a  few  from  chronic  diarrhea  ;  in  other 
words,  the  dry  catarrh  is  more  common  than  the  moist  variety. 
The  roults  in  all  have  been  excellent  and  in  some  simply  phenom- 
enal.   The  theory  of  the  treatment  is  this  : 

First.  To  cleanse  the  bowel  of  the  superficial  coat  of  mucus  by 
largo  colon  flushings  at  home. 

Second.  By  a  medicated  irrigation  at  the  office,  into  which  an 
electric  current  is  turned  to  loosen  a  deeper  layer  of  mucus  and  also 
to  stimulate  the  paralyzed  muscular  coat  of  the  boweh 

Third.  After  this  double  cleansing  and  stimulation  has  been 
accomplished  to  inject  a  medicated  oil  as  high  as  possible  into  the 
bowel,  to  act  in  the  double  capacity  of  still  further  loosening  tbe 
crust  of  old  mucus  deposited  and  to  heal  the  diseased  mucus  sur- 
face. 

Fourth.  To  assist  the  total  results  by  every  means  constitu- 
tional and  systemic,  as  internal  medicines  and  central  fftradiza> 
tion. 

•HliincMitA  St»t«  [iMtltute  oi  HoiiK'oixithjr,  Mny.  Iftti. 
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Before  thU  treatment  is  attempted  every  organic  trouble  should 
be  relieved,  encb  as  laceratioiis,  pocketB*  papillse,  adheaiona  to 
€litori8|  etc.  Special  attention  should  be  given  to  the  apine  to  make 
sure  H  is  straight.  Some  of  these  cases  are  occasioned  by  paralysis 
of  the  intestioal  nerves  following  a  curvature.  To  complete  the 
cure  requires  from  one  to  six  months.  The  treatment  should  be 
given  every  second  day  at  first,  then  every  third  or  seventh  day  as 
the  case  progreeses.  In  the  interval  between  treatments  the  patient 
should  each  day  take  a  large  colon  flushing  to  wash  away  the 
loosened  mucus  and  that  which  has  been  forming  during  the  last 
twenty-four  hours.  If  the  patient  is  too  weak  to  endure  the  flush- 
ings daily,  or  if  there  is  a  daily  stool  without  them,  there  may  be 
used  instead  of  the  flushings  merely  four  ounces  of  sweet  oil,  medi- 
cated or  not,  injected  into  the  rectum  in  the  knec'chest  position. 
This  position  is  retained  until  the  oil  has  run  up  into  the  large 
bowel.  It  will  then  in  all  probability  be  held  until  the  bowel 
movement  takes  place,  unless  there  is  such  a  clogging  of  the  sig- 
moid with  mucus  that  nothing  can  pass  without  an  enema. 

When  the  )Vitient  comes  to  the  office  she  is  supposed  to  have 
cleani»ed  the  bowel  with  from  four  to  twenty  quarts  of  water,  taken 
in  the  knee-chest  position  until  tho  water  conies  back  free  from 
mucus.  She  is  put  upon  the  table  with  the  Kelly  pad  under  her. 
Cole's  sigmoid  irrigator  is  passed  into  the  bowel  full  length  and 
through  this  is  iiijrcted  from  a  fountain  syringe  two  quarts  of 
water  medicated  with  two  teaspoonfuls  of  Kennedy's  White  Pinus 
Canadensis  and  two  teaspoonfuls  of  salt.  Of  course  any  other 
niedicaUons  can  be  used,  such  as  hamamelis,  hydrastis,  calendula, 
etc. 

After  the  two  quarts  of  water  have  run  into  the  bowel,  1  dis- 
connect the  syringe  tubing  from  the  Colo's  irrigator  and  connect 
the  irrigator  with  one  pole  of  the  battery.  The  other  pole  is  placed 
on  the  abdomen.  The  current  umd  is  tho  primary  faradic  inter- 
rupted, and  is  coutiniipd  for  ten  minutes.  The  irriirator  is  then 
withdrawn  and  the  |)atieut  is  allowed  to  pass  the  water  lliat  was  in 
the  bowel,  much  of  which  will  pasB  from  the  Ithulder,  so  quickly 
is  it  ab8or))e(l  into  the  circulation  and  excreted  by  the  kidneys. 

We  have  had  a  few  eases  where  the  siixmoid  was  so  Swollen  and 
coated  that  not  even  the  tiuger  eoiild  enter,  and  the  irriirator  could 
not  be  passed  till  treatment  had  rplievo<l  this  practical  sirit  ture. 
In  these  cases  we  till  the  lower  bowel  with  medicated  water  through 
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a  rectal  tube  instead  of  the  irrigator  and  give  tlie  electricity  with 
one  pad  uoder  the  lumbodorsal  region  and  one  over  the  abdomen, 
while  the  water  »  in  the  bowel.  In  the  constipation  cases  the 
large  flakes  and  crusts  of  hardened  mucus  which  come  away  uoder 
treatment  are  startling  both  as  to  thickness  and  quantity.  It  is  not 
uncommon  for  a  patient  to  pass  after  the  electric  treatment,  a 
doable  handful  of  mucus  looking  like  shreddcid  codfish.  Sometimes 
flecks  of  blood  show  where  scabs  formed  over  ulcers.  This  mucus 
and  blood  gradually  decreases  until  only  fresh  mucus,  like  uncookpd 
white  of  egg  appears,  such  as  is  the  normal  intestinal  lubricant. 

After  the  water  has  come  away  the  patient  is  put  on  the  table 
again  in  the  knee>cheat  position  and  a  long  colon  tube  is  passed  full 
length;  through  this  is  injected  by  a  hard  rubber  piston  syringe 
four  ounces  of  oirmedicated  with  oil  of  tar,  eucalyptus  or  hydrastis. 
The  tube  is  cautiously  withdrawn  and  the  patient  remains  in  the 
knee-chest  position  for  ten  minutes  to  help  the  oil  stay  where  it  is 
needed. 

We  have  lately  found  we  get  almost  if  not  quite  as  good  results, 
with  far  less  trouble  to  ourselves  and  loss  discomfort  to  the  patient, 
by  giving  the  oil  simply  into  the  rectum  and  having  the  position 
retained  for  ten  or  fifteen  minutes.  Sometimes  it  is  a  terrible  trial 
to  pass  the  tube  as  it  kinks  in  the  sigmoid  or  else  hurts  the  patient 
unconscionably.  After  the  patient  baa  passed  the  water  and  before 
we  give  the  oil  we  f  retjueutiy  have  her  lie  on  a  flat  electrode  and 
take  a  spinal  secondary  faradic  cupping.  It  is  a  very  fine  stimulus 
to  the  bowel  nerves  which  are  given  ofl"  from  the  spine.  Besides 
that,  it  starts  up  contractions  in  the  l>owel  sufficient  to  help  expel 
any  water  which  may  remain.  In  the  preparation  which  they  make  at 
home,  we  have  them  medicate  the  last  two  (juarts  with  some  of  the 
medicines  I  have  named  as  using  at  the  office.  The  remedies  used 
by  mouth  arc  most  frequent  liniiiaiii.  Ix,  nujit Ijaliii  2x,  sabad.  3x, 
and  a  combination  laMet  consisting  of  pcpbin,  nux  vom.  and  carbo 
vcg.  to  be  taken  bctore  and  after  meals. 

This  trcutnicnt  has  served  to  clear  tip  tor  so  many  obscure 
cases  that  we  no  longer  grudge  the  time  and  etfort  required  to 
follow  it. 
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THE  EARLY  TKEATMEM  OF  HIP-JOINT  DISEASE.* 

C.  E.  8AWTEB,  M.D. 

MARIO!!,  0. 

In  the  whole  category  of  diseases  to  which  bumanity  is  heir 
there  are  Done  which  may  cause  more  disaster  than  hip-joint  dis- 
ease. It  not  only  endangers  the  usefulness  of  the  joint  and  impairs 
the  general  health,  but  it  leayes  the  subject  of  its  invasion  crippled 
for  life  if  it  does  not,  as  it  may,  jeopardize  life  itself;  a  result  not 
improbable,  as  carefully  tabulated  records  show,  for  death  is  by  no 
means  an  infrequent  termination  of  the  disease  in  neglected  or  pro- 
tracted cases. 

Hip-joint  disease  is  one  of  the  most  insidious  in  its  onset  and 
most  misleading  in  its  manifestations,  and  yet  it  is  in  its  inception 
that  treatment  is  most  useful;  therefore  the  necessity  for  extraor- 
dinary vicrHance  in  its  early  recognition  that  the  means  employed 

may  be  a<lef]nate  to  its  relief. 

That  we  may  within  the  limitations  of  this  paper  be  the  better 
able  to  emphasize  the  importance  of  early  recognition  and  to  con- 
sider more  fully  the  lines  of  treatment  re([MirfMl,  we  sItiiII  refrain 
from  a  leratoloiricnl  discussion  of  the  subject  and  go  directly  to  the 
consideration  of  premonitory  sym[)toms. 

With  the  ktinwlcdire  that  it  is  better  to  be  over-zealous  in  antici- 
paticti  of  <li>:i>tr(MK  consequences  than  to  be  betrayed  into  <loing 
ncitiiuig  by  curcK  '^siit  ^•4,  or  what  is  still  vvor&c,  by  beinif  contt^ni  in 
the  belief  that  t  ime  will  atl'ord  relief  to  threatening  appearances,  wo 
will  he  the  better  able  to  attach  projicr  siLMutiranc''  to  any  case  pre- 
senting even  the  slightest  a|)pc;irance  ot  liip-joiul  disease. 

In  the  matter  of  examination  it  is  the  duty  of  every  physician 
in  any  case  coming  under  observation,  giving  the  history  of  stiffness 
about  the  hip  joints,  with  a  limping  gait  in  the  morning,  lo  h)ok 
with  scrutinizing  care  into  the  real  cause  that  produces  .the  symp- 
toms, for  although  they  be  transitory  in  character  and  subside  ui>oq 
exercise,  they  shoukl  not  be  discredited,  for  they  are  in  a  large  ma- 
jority of  cases  indicatiye  of  the  beginning  of  hip-joint  diseaFc,  and 
although  apparently  of  little  import,  they  afford  a  cue  to  the  true 
nature  of  the  troable  as  well  as  the  means  requisite  to  its  relief. 

•Pftptf  iMd  befiiiK  ttie  HomeopMhlc  Medical  Boclety  of  Ulchlgim,  Giwul  It«pi(U,  Mlcb., 
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If  to  the  tranBltoiy  liimenesB  there  is  added  pain  in  the  knee,  the 
evidence  in  favor  of  the  disease  is  greatly  augmented,  for  it  b  the 
commonest  of  indications  to  have  pain  referred  to  the  knee  as  a 
very  early  symptom  of  hip>joint  disease. 

As  a  matter  of  differential  diagnosis  between  the  pain  of  hip- 
joint  disease  and  knee*joint  disease,  it  is  well  to  bear  in  mind  that 
the  pain  complained  of  in  the  former  extends  over  a  considerable 
surface  affecting  more  especially  the  anterior  and  internal  aspects 
of  the  joiot,  while  in  knee-joint  disease  the  pain  is  more  circum> 
scribed  in  its  location,  more  defined  in  sensitiveness  to  contact  and 
less  spasmodic  in  character.  If  proper  weight  be  attached  to  this 
differentiation  many  a  knee-joint  thiit  is  treated  for  rheumatism  and 
subjected  to  poultices,  liniments  and  blisters,  will  go  uatreated, 
while  the  true  cause  will  be  ferreted  out  and  overcome.  If  in  con- 
nection with  the  foregoing  signs  there  is  a  history  of  loss  of  motion 
and  muscular  atrophy,  there  need  no  louger  be  doubt  as  to  the  true 
nature  of  the  trouble,  especially  if  supplemented  by  "night  cries," 
wliicii  oftentimes  appear  early  in  tlie  history  of  the  attack.  These 
few  subjective  symptoms  may  ))c  all  there  are  to  guide  us  in  our 
investigation,  but  they  are  sufficient  to  prevent  anything  passing 
unobserved  if  they  are  given  proper  attention,  and  even  though 
slight  in  character  and  irregular  in  recurrence,  the  patient  shouU) 
be  stripped  at  once  for  further  examination,  when  most  of  the  fol- 
lowing objective  signs  will  become  apparent.  While  standing,  the 
patient  makes  a  solid  column  of  the  sound  side,  avoiding  all  weight 
and  concussion  to  the  affected  one.  The  affected  litnl)  is  slightly 
flexed  at  the  knee  and  rotated  outward:  the  irlutcnl  muscles  and  the 
muscles  of  the  back  of  the  alVecte<i  side  are  relaxed  wliile  those  of 
the  t)i»|)osite  side  are  more  tiiau  ordinarily  riirid.  The  irluleo-fi-inornl 
crease  is  shallower  than  fui  tlie  opposite  .side,  and  tliere  is  a  slight 
drooping  of  the  buttock  of  the  atleeled  side  with  some  loss  of  con- 
tour. All  manipulations  tending  to  change  the  relati»)n  of  the  parts, 
such  as  forcible  atlduction,  abduction  and  rotation,  are  all  more  or 
less  resi>ted  by  the  muscular  rifiidity  present. 

With  the  p.iticnt  lying  tiat  on  his  back  upon  some  hard  level 
surlaee.  it  will  be  noted  that  an  etTort  to  bring  ihe  poi)liteal  space 
of  the  allected  limb  iu  contact  with  the  object  upon  which  he  is 
lying,  at  once  causes  more  or  less  arching  of  the  back  upward,  a 
position  due  entirely  to  the  rigidity  of  the  hip  muscles,  which 
causes  more  or  less  fixation  and  inactivity  of  the  joint,  compensated 
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for  in  a  nmsare  by  the  itrcbing  of  the  back.  This  symptom  to  a 
greater  or  less  d^reo  is  always  present  in  the  early  stages  of  hip- 
joint  disease,  and,  if  carefully  sought  for,  will  serve  to  throw  much 
light  on  the  case.  These  changes  in  the  early  stages  of  the  disease 
are  always  subject  to  some  deviation,  but  careful  measuremmnts  and 
close  comparisons  will  find  enough  of  them  presenting  to  verify 
the  conclusion. 

Another  fact,  but  one  never  to  be  overlooked  in  making  a  cor. 
lect  diagnosis,  is  that  in  ninety  per  cent,  of  all  boys  afflicted  with 
hip-joint  disease  there  is  a  condition  of  phimosis,  while  in  ^rls 
there  is  an  adherent  hood  of  the  clitoris.  To  such  as  have  never 
given  this  subject  much  thought  this  might  bo  r^arded  as  an 
oriticial  "fad,"  but  statistics  pruve  with  unerring  certainty  that 
there  is  a  co-existing  rehition  between  these  parts  mikI  :i  <iiseased 
hip-joint.  As  a  physiological  factor  in  tal  ly  diagnosis  these  are  of 
much  value,  and  as  matters  for  attention  in  treatment  they  have  lio 
precedent,  but  should  be  corrected  at  once  whenever  present. 

Conjoining  the  foregoing  findings  with  a  strumous  diathesis,  a  his- 
tory of  injury  and  the  age  of  the  individual,  and  we  have  evidences 
sufficient  to  the  cstablishmont  of  proper  lines  of  treatment. 

Before  hc£rinning  a  cdnsitlcration  of  means  to  be  cmpIo3'ed  it  is 
well  to  look  to  the  Viiricd  relations  of  the  parts  coneerned,  to  he 
the  better  able  to  supj)ly  the  demands.  The  hip-joint  is  one  of  tho 
most  complicated  of  llie  human  bcnly,  and  its  relation  to  the  body 
as  a  whole  is  very  important.  In  its  operation  twenty-three  mus- 
cles are  employed.  Its  synovial  membrane  is  extensive,  Its  articular 
surfaces  are  large.  Its  bony  relations  intimate,  its  nerve  supply 
complicated,  its  vascular  supply  intricate,  its  variety  of  niovt  ments 
numerous,  and  the  exactness  with  which  its  component  parts  are 
bound  together  ])recludc  any  infringement  of  foreign  substances 
without  danger  to  its  integrity.  Therefore  a  slightly  bruised  capil- 
lary, a  contused  cartilage,  or  a  pinchetl  synovial  membrane,  either 
of  which  may  result  from  !i  trivial  cause,  may  set  up  a  conflagra- 
tion which  only  terminates  in  the  complete  destruction  of  the  joint. 

No  sooner  is  there  a  disturbance  of  the  normal  relation  of  the 
parts  than  there  begins  muscular  rigidity.  As  a  resalt  of  museulaar 
rigidity  the  head  of  the  femur  is  drawn  forcibly  into  the  acetabu- 
lum, thereby  producing  the  chief  perpetuating  cause  of  thedia- 
ease  the  complete  counteracting  of  which  is  essential  to  suooeesful 
treatment,  without  which  the  succeeding  stages  with  their  disas- 
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troas  GonBequences  caonot  be  prevented,  regardleea  of  any  aud  all 
other  Qieasures  which  may  have  been  adopted. 

To  demonstrate  the  truthfulness  of  this  assertion  it  is  only  neces- 
sary that  we  make  traction  on  the  leg  of  the  diseased  limb  in  the 
direction  of  the  least  reeiatance,  when  relief  will  be  found  to  be 
instantaneouB  and  at  the  same  time  contintions.  so  long  as  extension 
ia  kept  up.  But  the  moment  extension  ia  discontinued  all  of  the 
symptoms  return  with  renewed  violence. 

With  this  positive  proof  of  the  real  needs  in  the  matter  of  treat* 
ment  it  is  necessary  as  a  primary  proceeding  to  devise  some  means 
to  do  just  that  which  the  hands  of  the  manipulator  has  been  doing. 
Namely,  to  fix  the  pelvis  and  by  traction  on  the  leg  extend  the 
limb  so  as  to  relieve  the  intra-artictilar  y)ressure.  Thin  is  easily 
acronTplishcd  by  the  foliowiiiLT  apparatus,  which  can  Ix'  made  by  any 
or  lin  iT  v  )>lacksrnith,  if  directed  by  some  one  who  has  sutiicicot 
nu(  hanicul  iimoniiity  to  convey  to  the  blacksmith's  miud  the  plan 
and  speciticati«>ns  oi  the  thtii«r  required. 

While  it  may  not,  if  made  under  sucli  circuiustanccs,  ]iresent 
ail  the  bymnit't  I  V  of  form  and  beauty  of  workmanship  that  it  might 
were  it  the  production  of  a  n  irular  bracemaker,  yet  it  will,  if  prop- 
erly adjusted,  meet  all  of  the  local  requirements  of  the  case,  and 
prevent  llic  <lann;er  that  may  arise  from  the  delay  incident  to  order- 
ing an  ajipliance  from  an  apparatus  maker,  or  what  is  still  worse,  of 
some  plast«  r  east  arrangement  which  may  be  thought  advisable  to 
take  the  phiceof  the  regular  braccmaker's  apparatus.  The  fuUuwing 
description  and  illustration  will,  1  believe,  serve  to  give  all  neces- 
sary information  ueedetl  in  the  proper  making  of  the  apparatus  above 
referred  to. 

To  a  piece  ol  sheet  steel,  corresponding  in  size  and  shaft  to  the 
sole  of  the  foot,  connect  two  upright  steel  bars,  size  1x3-16,  to 
extend,  the  one  on  the  outer  side  of  the  limb  to  the  upper  border 
of  the  great  trochanter^  the  one  on  the  inner  side  of  the  limb  to 
the  lower  border  of  the  sympliysis,  allowing  on  both  bars  three- 
fourths  of  an  inch  to  be  turned  outward  at  right  angles  at  the  upper 
end.  Through  this  projecting  end  drill  a  bole  of  sufficient  sise  to 
admit  of  a  piece  of  brass  tubing  one  half  inch  in  diameter.  This 
piece  of  tubing  should  be  about  five  inches  in  length,  flattened  at 
its  lower  extremity  where  it  is  rirelcd  to  the  upright  bar.  The 
upper  end  of  the  tubing  should  project  one-half  inch  above  the 
opening  through  which  it  is  passed  in  the  bar,  to  afford  a  shoulder 
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OD  which  rests  the  loose  out  which  serves  as  the  lever  by  which 
increasing  extension  is  made. 

The  bars  are  fastened  together  by  four  bands  of  sheet  steel,  an 
inch  and  a  quarter  fride,  of  sufficient  length  to  encircle  one-half 
the  limb.  It  usually  requires  four  of  these  bands.  One  just  above 
the  snkle,  one  just  above  the  calf  of  the  leg,  one  at  the  junction  of 
the  lower  and  middle  third  of  the  thigh,  and  one  at  the  upper  ends 
of  the  upright  bars.  To  these  bands  are  riveted  the  straps  and 
buckles  which  serve  to  make  the  apparatus  fast  to  the  limb. 

Within  the  pieces  of  tubing  at  the  upper  end  of  the  upright 
bars  fit  two  ratchets  with  threads  niDninfr  from  the  bottom  to  the 
top ;  on  these  rateliets  fit  a  loose  burr,  whirl)  may  be  operated  easily 
along  the  entire  length  of  the  ratchet.  Attach  these  ratchets  by  a 
swivel  to  a  padded  seat-piece,  so  constructed  as  to  extend  about  one 
inch  beyond  swivels  that  attach  the  rateliets  both  on  the  inner  and 
outer  sides.  This  seat'piece  is  made  of  sheet  steel  the  same  as  for 
the  foot-piece,  to  be  shaped  to  80  encircle  the  limb  that  when 
padde<l  it  will  act  as  a  cnitcb  to  support  the  weight  of  the  body. 

Cut  two  pieces  of  perforated  adhesive  plaster  two  and  one-half 
inches  wide  and  of  sufficient  length  to  extend  from  the  knee  joint 
to  a  point  just  above  the  malleoli.  To  these  plasters  sew  pieces  of 
heavy  tape  of  Hufficient  strength  and  length  to  reach  through  two 
loops  on  the  foot-plate  to  buckle  on  the  outside  of  the  upright  bar 
at  a  point  about  one  inch  below  iho  kncr-joint. 

The  brace  is  now  reatiy  for  application.  By  placing  the  ?4eat- 
pieco  in  position  ami  crowding  it  well  into  place,  with  the  limb 
extended  and  the  ratchets  encased  in  their  shoulders  in  the  brass 
tubing,  it  will  be  fotmd  that  the  apparatus  is  apparently  from  an 
inch  to  an  inch  and  a  half  longer  than  the  limb.  This  is  just  as  it 
should  be,  for  it  is  by  this  means  that  extension  is  made.  Apply 
the  adhesive  plaster  smoothly  and  buckle  the  tapcis  us  before 
directed,  making  them  as  taut  as  may  be.  If  this  means  is  not 
sufficient  to  relieve  all  pain  and  place  the  limb  at  absolute  rest,  a 
few  turns  downward  of  the  nuts  on  the  ratchets  will  serve  to 
increase  the  extension  so  as  to  give  immediate  aud  permanent  relief. 

With  a  high  sluie  on  the  well  limb  aud  a  i)air  of  crutches  of  pro[)er 
length,  the  apparatus  is  complete,  and  the  ])atient  may  he  ui  ouce 
allowed  to  be  uj)  and  about.  The  special  features  of  this  appliance, 
which,  I  think,  will  conunend  it  to  all,  are  that  ii  i>  simiile  of  con- 
tstruction,  easy  of  application,  and  effectual  in  its  workings.  It 
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allows  of  UDobstracted  observation  of  all  parts  at  ail  times;  it 
admits  of  perfect  cleanliness  of  the  limb,  and  the  extension  can  be 
increased  as  the  rigidity  of  the  muscles  subsides,  thus  making  it 
applicable  to  all  stages  of  the  disease. 

It  should  be  applied  at  the  first  appearance  of  trouble  and  should 
be  continued  without  cessation  day  and  night  for  at  least  four 
months,  even  in  slight  cases,  and  muc  h  longer  in  the  more  aggravated 
ones.  It  should  never  be  removed  for  any  purpose  without  the  ex- 
tension being  kept  up  by  an  assistant  during  its  removal  and  re^ 
application. 

Another  measure  of  much  value  especially  in  the  early  stages  of 
hip-Joint  disease  is  ice,  which  is  best  applied  by  the  means  of  a  rub* 
bcr  ice  bag  about  eight  inches  long  and  three  inches  wide  placed 
directly  ovortho  arriculaiion.  The  method  of  application  is  of  much 
importance,  for  unless  continnonsly  employed  night  and  day  it  will 
be  injurious  rather  than  beneticial.  It  should  be  applied  often 
enough  to  prevent  without  ([uestion  the  parts  bocominir  heated  in 
the  interim  of  its  re-application.  It  siiould  not  l)e 'Hscontinued  even 
though  the  skin  become  inliametl  or  blistered,  for  this  condition 
will  subside  umi!  i  its  contimied  use  By  the  unitinsr  f>f  these  two 
forces — extension  and  keeping  the  parts  cold — the  most  tsseutial 
means  have  been  employed,  and  if  none  other  are  used  the  result  in 
most  cases  will  be  tjuick  relief  and  early  recovery.  There  are, 
however,  many  concomitant  conditions  of  a  constitutional  character 
requiring  attention,  to  meet  which  it  is  necessary  to  arrange  all  en- 
vironments eomhicive  to  health,  Withimt  atteutioD  to  minor  details 
in  this  regard  all  forms  of  treatment  may  bo  defeated,  therefore  the 
air  the  patient  breathes,  the  manner  in  which  he  breathes,  the  exer- 
cises in  which  he  engages  and  the  rest  in  which  he  indulges, 
should  all  be  carefully  regulated,  prescribed  and  proscribed  with 
the  same  exactness  used  in  the  administration  of  drugs. 

All  of  these  matters  having  bad  proper  attention,  the  homeo- 
pathically  indicated  remedy  is  in  position  to  aid  in  overcoming  the 
constitutional  disturbances.  Among  the  chief  remedies  are  hyperi- 
cum,  arnica,  ferrum  pbos.,  calcarea  phos.,  calcarea  fliioricum 
and  silicea.  The  individual  indication  for  each  being  determined 
by  the  special  symj^tomatology  of  the  case.  They  will,  however, 
all  be  found  compafatively  useless  if  the  foregoing  agencies  have 
not  been  employed,  for  with  the  existing  condition  an  inflamed  hip* 
joint,  with  the  pinching  incident  to  the  contracting  forces  wbicb 
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serve  to  its  porpctaation  anrelieTod,  we  might  as  well  expect  to 
cure  an  eye  soffering  from  the  retention  of  a  piece  of  steel  lialf  im- 
bedded in  the  cornea,  as  to  expect  a  hi|)-joint  in  this  condition  to 
yield  to  drugs,  no  matter  bow  much  indicated  or  bow  carofaUy 
selected.  As  the  dependence  upon  di  ngs  is  oftentimes  the  cause  of 
failure  in  the  early  relief  of  bip-joint  disease,  I  have  felt  it  incum- 
bent  upon  me  to  be  thus  emphatic,  for  experience  teaches  that  pro- 
crastination has  coat  months  of  agonizing  distress,  with  all  the 
dangers  of  a  protracted  illness  to  finally  terminate  in  death  or  a 
distorted,  deformed  and  incurably  crippled  limb,  thus  placing  npon 
a  human  life  an  embargo  to  forever  stand  in  condemnation  of  pro- 
fessional ability. 


SEXUAL  NEUKASTHENIA. 

E.  HUBBELL,  )I*D* 

IT.  PAOL,  MSm. 

Sexual  neurasthenia  or  oxhaastion  is  not  a  well-defined  disease 
based  npon  etiological  factors,  but  is  manifested  by  an  array  of 

symptoms  that  are  pretty  constant,  and  which  wc  intist  recognize. 
Some  writers  doubt  the  existence  of  neurasthenia,  while  others  have 
covered  a  multitude  of  sins'^  with  this  term.  Some  have  main- 
tained that  sexual  neurasthenia  was  due  to  anemia,  mental  and 
physical  overwork,  debilitating  diseases  as  fevers,  syphilis,  thus 
reflecting  weakness  upon  the  sexual  apparatus,  resulting  in  sexual 
debility,  inability  and  apathy. 

This  condition  should  not,  however,  be  classed  as  sexual  neuras- 
thenia proper,  the  sexual  debility  being  the  result  of  these  diseases, 
and  not  the  prime  cause.  The  debility  resulting  from  diseases  of 
the  scxnal  apparatus  only  may  properly  be  termed  sexual  neuras- 
thenia. Sexual  excesses,  prolonged  coitus,  long-continued  ert'thism 
with  unsatistied  desire,  conjugal  onanism,  withdrawals  and  mastur- 
bation often  induce  ^fxrnil  neurasthenia,  and  it  quite  rrenerally 
oecurs  in  yonnir  or  midtlle-aged  men  who  have  had  anterior  or  pos- 
terior njonorrheu,  chronic  prostatitis  (from  gonorrhea  or  masturba- 
tion), iutiammation  of  seminal  vesicles,  differential  amputations  or 
rectal  diseases;  and,  in  women,  from  adherent  hood  of  clitoris,  irri- 
table hymen,  inflammation  vf  uterine  canal,  tubes  or  ovaries.  It  is 
my  belief  that  the  chief  etiological  factor  in  sexuai  Deurasthenia  is 


Digitized  by  Gopgle 


S6  JOUBNAL  OF  OBIFIdAL  BI7BOEBY. 

an  irritation  of  the  peripheral  nerve  fibers  of  tlic  sexual  system, 
the  neiuasthenia  manifesting  itself  after  the  irritation  baa  congested 
or  inflamed  the  parts  till  at  last  the  fires  of  irritation  are  waning  or 
have  died  away  to  an  atrophy.  The  long-continued  irritation  has 
exhausted  the  nerve  force,  hence  sexual  neui-a.-tlu  iiia.  "  When  the 
fever  has  turned,  then  comes  the  exhaustion/''  It  is  just  at  this 
point,  after  the  long-continued  irritation  or  fever  has  turned,  that 
the  symptoms  of  neanu^thenia  appear,  and  continue  to  increase  till 
atrophy  has  supervened,  when  the  worst  forms  of  the  trouble 
exist. 

That  sexual  neura>tbenia  is  solely  due  to  mental  causes,  as  some 
tiiaintain,  soem^  highly  iiiiprobnMe,  m;^  local  measures  to  restore 
tiie  tone  of  the  sexual  apparatus  will  invariably  remove  the  mental 
distross. 

SyiDiitonis:  The  tir«t  nianifeslatioi)  is  nsually  a  dnll  achioL'  in 
the  occiput,  which  may  exteiul  over  the  whole  head,  causin<:  a  senije 
of  construction,  which  is  usually  worse  iu  the  morning,  after  a  rest- 
less iiiLdit:  ])ntient  feels  as  if  he  had  been  dissipating,  is  more  tired 
than  \s  lieu  retiriim.  The  appetite  be.  (  in  s  capricious  or  lost;  bowels 
usually  constipated;  has  a  tired,  jaded  or  haggard  expression. 
Mental  or  pi'iysuul  effort  is  very  tiresome,  or  even  irksome,  so  that 
he  must  drive  himself  to  work.  The  memory  f)ecomes  weak  <u'  <le- 
fective,  the  disposition  altered,  worries  over  trifles,  is  irritable, 
gloomy,  and  feels  prematurely  old,  often  indulging  in  tears  or  suici- 
dal thoughts,  even  to  the  act  of  suicide.  Sleep  much  disturbed, 
often  lying  awake  night  after  night.  He  complains  of  a  thousand 
and  one  symptoms,  and  yet  is  not  really  sick.  He  is  around  attend- 
ing to  Ms  duties,  but  usually  in  an  indifferent  way.  S3me  seem 
fairly  woll  nourished,  in  good  flesh,  and  fair  color,  yet  will  surprise 
the  physician  with  the  wealth  of  symptoms  be  can  relate.  Usually 
bo  carries  the  stigma  of  his  nervous  trouble  in  bis  face.  With  each 
visit  to  the  surgeon's  office  be  will  have  a  long  list  of  symptoms  to 
relate  that  be  has  not  thought  of  before,  and  which  you  hope  be 
will  not  think  of  again.  He  complains  of  twinges  of  pain  in  the 
bead,  spine,  back,  extremities,  heart  or  lungs,  any  and  every 
where. 

The  extremities  are  usually  cold  and  clammy,  has  hot  flashes, 
weak  faint  feelings,  imagines  be  has  cancer,  consumption,  heart 
disease,  has  difliculty  of  breathing  (sexual  asthma),  night  sweats, 
etc    Of  course*  the  chief  center  of  his  morbid  thoughts  is  upon 
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the  sexual  apparatus,  such  as  lost  manliood,  incoiDpotence,  weak- 
ness, shriveled,  cold,  relaxed  organs  with  losses,  premature  ejacu- 
lations, etc. 

Diagnosis:  It  is  important  to  determine  if  the  morbid  condition 
originated  in  the  sexual  sphere,  or  was  caused  by  opium,  cocaine, 
alcoholism,  etc.  It  is  also  highly  important  that  the  surgeon  be 
thoroughly  acquainted  with  normal  as  well  as  morbid  anatomical 
and  physiological  coivliiiotis  of  the  sexual  apparatus,  so  as  to 
properly  interpret  their  ri>lati<jn  to  thu  array  of  symptoms. 

Prognosis:  As  a  rule  a  favorable  prognosis  may  be  given, 
though  it  may  require  months  or  oven  years  to  effect  a  cure  on 
account  of  its  chronicity.  It  seldom  leads  to  death,  except  occa- 
sionally by  suicide.  In  inherited  iKMirasthenics  and  hypochon- 
driacal cases,  the  cure  will  he  much  delayod,  A  cure  will  result 
in  three  to  twelve  months  in  most  cases. 

Treatment:  The  mind  is  so  centered  on  the  sextial  organs  and 
functions  thnt  the  treatment  must  noces^Mvily  be  (iirectod  to  tiiese 
orpans — which  in  truth  :(ie  at  fault — and  thereby,  with  judicious 
treatment,  produce  a  favoi-ahlo  impn^ssitin  u}ion  the  patient. 

It  is  well  to  outline  tlic  Ireiilnienl,  the  tinn-  I'iMjuircd,  inridciit*?, 
the  ups  and  clowns,  and  sret  a  complete  surrender  and  cimipliamc 
to  tlie  physician's  best  judirment  of  treatment,  or  he  will  become 
discouraged — want  to  dictate  the  treatnieul  or  desert  you,  giving 
you  anything  but  an  enviable  reputation.  If  he  has  had  gonorrhea 
and  there  is  {)rostalic  trouhh',  y'>u  will  ))e  vciy  apt  to  .set  up  liie 
old  disciiar«:i',  aufl  unless  you  have  prepared  him  for  this  he  may 
severely  ccn.su rc  you. 

All  around  (jriticial  work  sh(udd  be  done  where  needed,  so  as  to 
remove  the  peripheral  nerve  irritation  whether  caused  by  conges- 
tions, inflammations  or  atrophy.  Then,  followed  by  hot  sounds  in 
irritable  urethrts  every  four  days  and  two  weeks  till  irritation  is 
removed.  In  atonic  conditions  use  of  hot  and  cold  sounds  is  bene- 
ficial, supplemented  by  galvanic  and  faradic  electricity.  Where 
such  prostatic  inflammation  exists  or  is  aroused  by  passage  of 
sounds,  the  rectal  dilator  filled  with  hot  water  and  inserted  into 
rectum  for  twenty  or  thirty  minutes  each  day  will  give  most  satis- 
factory results.  The  hard  rubber  dilators  are  preferable  for  this 
work  because  greater  heat  can  be  maintained  for  a  proper  period. 
Where  there  is  atrophy,  or  great  weakness  of  prostate  and  vesiculte 
senoinales  cold,  or  heat  and  cold  in  alternation,  will  be  serviceable. 
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Hygiono,  sarroimdings,  conditions,  habits,  business,  family  rela> 
tions,  associates,  all  need  the  careful  attention  of  the  physician. 

Congenial,  cheerful  companionship  is  very  necessary,  as  be  is 
liable  to  brood  over  his  trouble  If  l^t  much  alone,  and  this  has  a 
depressing  effect  on  the  general  system.  The  physician  should  note 
all  the  objective  improvem^ts  and  thoroughly  improsB  them  on  the 
patient,  id  fact,  cheer  him  up  by  wholesome,  healthful  advice. 
•Endeavor  to  impress  him  that  life  is  for  a  nobler,  better  purpose, 
than  the  gratification  of  lustful  sexual  propensities.  Stimulants, 
as  coffee,  tea,  tobacco,  opiates,  alcoholics,  etc.,  should  be  strictly 
interdicted,  and  a  plain,  easily  digested,  nutritious  diet  established. 
A  cup  of  hot  hop  tea  at  bedtime  will  bo  found  beneticial  to  the 
sleepless,  giving  refroshinfr  sleep,  iiicrensing  appetite  and  aiding 
digestion.  Rest  from  exacting  indoor  mental  work  and  worrv  is 
necessary.  Sea  bathing,  cold  and  hot  sponge  baths  with  friction 
are  useful  aids,  also  massage,  out-duor  exercise,  hunting,  boating, 
fishing,  etc. 

Such  remedies  as  phosphoric  acid,  phosphorus,  kali  curb., 
conium,  nnx  vomica,  passitlora,  saw  palmetto,  pulsalilla,  iodine, 
thuja  and  iod.  hyd.  antl  others  as  suggested  by  symptoms  may 
render  some  service.  Some  of  these  remedies  seem  to  give  better 
results  in  the  higher  potencies,  while  others  act  t)esi  iu  crude  form. 
Much  patience,  tact,  skill,  discrimination  and  i)erseverance  are  nec- 
essary to  conduct  sexual  neurasthenics  back  to  health,  vigor  and 
peace  of  mind. 


CHLOROFORM  AS  AN  ANESTHETIC. 

JOHN  E.  THATCEEB,  H.D. 

Much  has  been  written  in  recent  years  upon  the  use  of  chloro^ 
form  as  an  anesthetic  which  is  of  indifferent  value.  The  greatest 
deure  of  the  majority  of  writers  seems  to  be  to  create  a  feeling  of 
fear  of,  and  prejudice  against,  the  use  of  it. 

The  history  of  chloroform  has  been  one  of  repeated  deaths,  and 
the  continued  recital  of  the  dire  results  attending  its  use  without 
also  redting  its  advantages  and  the  methods  necessary  to  adopt  in 
order  to  avoid  these  results,  cannot  do  otherwise  than  incite  a  feel- 
ing against  it  as  an  anesthetic.    After  reading  many  of  the  books 
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and  papers  published  upon  the  subject  I  am  impressed  with  tbe 
belief  that  very  few  understand  the  methods  necessary  to  follow  in 
order  to  be  successful  in  its  administration. 

Many  teach  the  rigiii  principles  bat  they  are  preceded  by  such 
pictures  of  death  and  destruction  that  its  merits  are  either  forgot^ 
ten  or  entirely  overlooked.  ^^Fearisthe  deadliest  foe  to  knowl- 
edge," and  as  long  as  this  fear  exists  in  the  minds  of  physicians, 
they  will  be  rewarded  by  a  large  i)ercentage  of  deaths  when  they 
administer  chloroform. 

Chloroform  has  its  dangers,  it  is  true,  but  if  physicians  could 
be  taught  its  dangers  and  bow  to  avoid  them,  these  dangers  could 
be  forestalled.  If  each  college  had  a  really  competent  man  to  in* 
struct  in  this  art  and  if  none  but  thoroughly  competent  men  were 
permitted  to  administer  anesthetics,  tbe  death  rate  from  chloroform 
would  be  very  greatly  reduced.  The  use  of  anestheUcs  seems  to 
be  considered  of  very  little  importance  by  the  colleges;  indeed, 
judging  by  tbe  attention  it  receives,  it  seems  to  be  considered  of  no 
importance  at  all. 

As  a  result,  doctors  arc  graduating  <  Ii  year  and  going  out  to 
practice  knowing  nothing  about  anesthetics  except  in  a  general  way 
and  the  death  rate  is  increased  accordingly. 

No  man  who  is  not  especially  quuliticd  should  ever  be  permitted 
to  adminii^ter  an  anesthetic  of  any  kind.  To  gain  this  point,  rleid 
laws  should  be  enacted  and  their  strict  enforcement  should  be 
insiste<l  upon. 

In  giving  chloroform  to  a  patient  too  much  time  can  hardly  be 
taken  in  getting  him  under  its  inflnonce. 

1  have  often  read  detailed  leixirts  of  cases  chloroformed  in 
which  it  seeme<!  to  he  ;i  inaltci-  of  pride  on  tbe  part  of  I  he  :iiics- 
thelizer  that  he  was  al)U'  to  get  his  patients  under  the  influence  in 
from  two  to  six  or  eii:ht  niinntcs.  This  is  all  wronj;  and  as  lonj;  as 
chloroform  is  crowded  in  this  inaiuier,  just  so  long  will  there  be  a 
large  percentage  of  deaths  from  its  use.  No  man  can  successfully 
administer  chloroform  who  crowds  itiu  ibis  manner  in  ilie  l)eiriiininw. 
An  article  recently  quoted  in  the  Medical  h\r.y,-d  entitled  »'The 
administration  of  chloroform  from  an  unprofessional  point  of 
view"  very  forcibly  pictures  the  extrunie  unpleasantness  of  this 
method  to  the  patient,  to  say  nothing  of  the  dangers. 

Negligence  is  uuolher  fruitful  source  uf  trouble.  The  chloro- 
formist  becomes  interested  in  the  operation  and  forgets  that  he  has 
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the  life  of  hU  patient  banging  by  a  thread.  When  he  remembers 
that  be  bas  something  else  to  do  besides  look  around  he  finds  the 
thread  has  broken,  and  chloroform  is  credited  with  another  fietim. 
Again,  the  chloroformist  will  lose  his  head  entirely-  at  the  first  sign 
of  danger  and  before  he  can  collect  his  faculties  sufilciently  to  do 
something  rational,  bis  patient  is  beyond  all  aid. 

To  bo  qaalified  to  give  an  anesthetic  a  man  should  be  devoid  of 
fear  and  not  excitable  in  the  least.  Ho  should  bo  able  to  recognize 
the  first  sign  of  danger  that  may  appear  and  be  should  then  be 
able  to  keep  his  head  and  act  promptly,  doing  the  right  thing. 

He  should  so  thoroughly  understand  the  work  before  him  and 
the  responsibility  of  his  position  that,  not  for  an  instant,  must  he 
allow  bis  attention  to  wander  to  other  things.  He  must  watch  the 
respiration  and  the  circulation.  The  condition  of  the  latter  may 
be  noted  by  the  temporal  arteries  as  readily  as  by  the  radial  and 
much  more  handily. 

I  have  never  found  it  necessary  to  mutilate  a  patient's  tor  irue 
with  forceps  or  sutures  in  order  to  keep  hitn  breatliing.  When  ibe 
breathing  becomes  obstructed  by  the  relaxation  of  all  the  muscles, 
I  have  never  had  any  difficulty  in  relieving  it  by  crowding  the  lower 
jaw  forward,  with  my  finrr(>r^  under  the  angles,  together  with 
changing  the  position  of  the  head. 

When  the  respiration  stops  and  the  circulation  fails,  dilatation  . 
of  the  aual  sphincters  will  have  a  wonderful  effect  if*  done 
promptly. 

This  seems  to  be  not  generally  ht'licvod,  hut  to  any  one  doubt- 
ins:  I  wouM  say,  ''Try  it  :it  yoiu-  first  opportunity.'^ 

In  llic  iuhniuislralion  of  cliloroforni  i  prefer  the  Ksiuarch  in- 
haler inul  (h(ip})or.  I  iilwnys  licirin  very  slowly  with  tin-  inii;il(*r 
well  up.  Kltiiii:  tlu'  pat'n  iit  tx'cuiue  gradually  accustomed  to  the 
vapor.  1  take  from  ten  to  twenty  minutes  to  get  the  inhaler  down 
on  the  face. 

In  this  way  all  uupleasaul  sensations  are  avoided  an<l  tlu^piitiont 
docft  not  foel  that  he  is  being  sufloeuUd.  When  tho  patit  nt  hicoines 
so  accustomed  to  the  vapor  that  it  is  not  mn)l(  Ms;m)  the  ini)!iler 
should  be  placed  closely  over  the  face.  Sonietiaics  a  patii  nt  will 
not  succumb  rcaiUly  even  then;  in  such  cases  a  towel  should  be 
placed  over  the  lower  part  of  the  inhaler,  thus  excluding  more  of 
the  air  and  increasing  the  quantity  of  the  vapor.  If  the  anesthetizer 
will  remember  to  drop  only  a  few  drops  at  a  time  his  patient  will 
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be  safe.  Two  or  three  drups  with  each  inhalation  will  do  the  wurk 
nicely. 

The  patient  now  passes  under  the  inflaence;  some,  however, 
will  make  a  desperate  figlit  just  as  they  arc  losing  conscionsnest*, 
bat  there  is  no  need  for  alarm  in  this.  If  the  patient  requires  it, 
let  those  about  hold  him,  but  the  administrator  must  give  his  whole 
attention  to  the  anesthetic.  Right  here  he  may  get  excited  and 
make  a  fatal  mistake  by  pouring  on  too  large  a  (juaDtity  of  thecblo> 
roform  at  one  time,  thus  asphyxiating  his  patient.  A  few  drops  at 
a  time  will  anesthetize' him  and  do  no  harm. 

When  his  patient  is  completely  anesthetized,  his  work  is  not 
done;  he  mast  keep  both  his  eyes  and  all  his  other  faculties  cen- 
tered upon  his  patient.  A  few  drops  occasionally  will  keep  his 
patient  under,  and  when  the  operation  is  finished  he  will  awaken 
safely. 

I  have  anesthetized  904  patients  by  this  method,  using  chloro* 
form  exclusively,  and  X  have  yet  to  lose  my  first  patient  or  have 
any  bad  results. 

Very  few  of  those  I  have  chloroformed  had  any  preparation 
previous  to  the  operation;  many  bad  eaten  heartily  only  a  short 
time  before, 

I  have  ciiloroformcd  many  who  bad  been  told  by  physicians  that 
an  anesthetic  would  be  fatal  to  them,  and  chloroform  would  be 

especially  fatal. 

1  believe  that,  if  necessary  caro  is  observed,  chloroform  is  as 
safe  as  other  and  much  more  satisfactory  us  an  anesthetic. 

By  necessary  care  1  mean  giving  ihr  patient  only  a  small  •pian- 
tity  of  chloroform  at  a  time,  uivinfr  I'im  pN  nty  of  time  to  beuonie 
anesthetized,  and  watchiug  the  patient  all  the  time. 


.    CIRCUMCISION  OP  GIRLS. 

T.   SCOTT  McFARLAND,   M.  D. 

.SKUA  LI  A,  MO. 

After  reading  Dr.  Pratt's  article  in  the  March  Journal  of 
Orificial  Surgery  I  thought  of  a  case  which  might  be  of  some 
interest,  bearing  out  the  thought  advanced,  and  as  well  showing 
how  little  those  who  are  blind  can  see:  nor  are  any  ao  hopelessly 
blind  as  those  who  absolutely  refuse  to  see. 
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On  February  15,  1897,  a  youOg  couple,  bright,  intelligent 
appearing  people,  came  into  my  office  with  their  only  living  child, 
a  little  girl  of  two  years.  She  was  large  for  her  age,  with  an 
abundance  of  long,  light  golden  hair,  fair  smooth  sldn^  blue  eyes, 
and  a  child  who  never  had  appeared  to  notice  anything,  could  not 
ait  alone,  nor  help  herself  in  the  least,  could  not  speak  a  word. 
Aggravated  case  of  strabismus  of  one  year's  standing.  Every  few 
moments  she  would  grind  her  teeth,  of  which  she  had  her  full 
complement,  sqnint  hor  eyes,  straighten  out  and  utter  a  cry,  not 
unlike  tiie  familiar  one  of  an  epileptic. 

Parents  hod  taken  her  to  every  doctor  in  town  as  well  as  before 
the  Missouri  State  Medical  Society,  where  after  careful  examina- 
tion they  pronounced  her  about  hopeless,  but  advised  to  do  nothing 
and  at  maturity  she  would  [>rol>Hbly  improve.  The  parents  were 
not  satistied,  as  that  was  the  atlvice  given  them  with  an  older  child, 
and  it  died  :it  two  and  one-half,  with  symptoms  identical  to  this 
one.  Next  they  took  her  to  an  ornlist  to  sec  if  ho  could  relieve 
the  strulusinus.  He  examined  the  eye^  cMrefully  and  pronounces! 
them  perfect.  Told  the  jmreuts  the  trouble  was  of  deeper  ori^'in, 
he  did  not  know  where,  and  advis«Hl  bringing  her  to  me,  which  they 
did  as  before  stated. 

The  family  hl.-tory  was  nil,  save  mother  had  history  of  braia 
fever  one  year  I)*  Jure  marriage.  Both  parents  very  nervous.  No 
other  history  of  any  severe  illness  for  ixenerations. 

I  had  thi"  child  stni>i)e(l  and  imnie(lialoly  saw  that  the  body  was 
covered  with  hair,  as  totnpletely  as  if  she  were  a  fully  developed 
woman  instead  of  a  two-year  old  child. 

KuowiniT  such  a  growth  of  hair  came  at  puberty,  and  puberty 
meant  an  activity  of  the  sexual  system,  1  examined  the  clitoris,  or 
where  it  ought  to  have  been,  but  it  was  so  neatly  sealed  in  by  a 
hypertro])hied  hood  that  I  could  not  find  a  trace  of  it. 

I  told  the  parents  I  believed  we  had  the  key  to  the  situation, 
and  although  it  might  not  entirely  core  her,  still  we  bad  a  good 
foundation  upon  which  to  build  hope  of  a  cure.  As  it  was  the 
first  ray  of  hope  they  had  ever  received  they  said  by  all  means  try. 

We  immediately  administered  chloroform  and  began  to  unearth 
the  most  completely  bound  down  clitoris  I  have  ever  seen.  The  hood 
where  it  was  amputated  was  just  one-half  inch  in  thickness.  From 
that  day  the  child  began  to  improve;  and  now  fifteen  months  later, 
with  no  mcdicihe  whatever  save,  possibly,  3  3  of  zinc  phos.,  6z,  and 
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5  S8  of  pussiflora,  she  can  walk,  talk  some,  slccp^^  and  cats  well, 
eyes  nearly  straigiit,  but  little  grindiiig  of  her  teetii.  Is  still  very 
nervous  but  iDtinilely  improve<l,  aud  accordiiiL'  t<>  her  niolher's 
statement  of  May  19th,  she  is  getting  better,  stronger,  and  in 
ever\  way  improviug  every  day. 

Some  of  the  "blind  doctors"  have  opened  their  eyea  and  are 
anxious  to  know  what  has  bruii"rht  about  such  a  change. 

(July  the  circunicisiuu  of  a  girl,  and  as  many  little  girlsj  would 
be  l)i'neHted  by  such  treatment  as  boys.  And  I  for  one  have  cir- 
camciscd  about  ab  many  ^irls  ut>  buyts,  and  always  with  happy 
results. 


SOME  PERIPHEBAL  IRRITATIONS  COMMON  IN  YOUNG 

BOYS.* 

f,  H.  BBATT,  M.D. 

ar.  OLom.  mmi. 

Id  preparing  this  paper  on  tfais,  so  vitat  a  subject,  I  hftve  doQe 
Yery  little  theorizing  but  beg  to  present  reports  and  comments  on  a 
iew  representative  cases. 

Oase  1. — ^Boy  aged  six  years.  Fell  in  an  epileptiform  fit.  No 
history  of  any  trouble  and  no  other  apparent  cause  than  preputial 
irritation. 

Examination  showed  prepuce  long  and  contracted  with  orifice 
hardly  largo  enough  to  admit  a  small  probe.  Under  chloroform 
operated  and  found  adhesions  over  whole  glans  and  much  smegma 
lodged  behind  the  corona.  Made  full  circumcision  and  broke  up 
«11  adhesions.   Result:  no  more  fits  after  a  year. 

Case  2. — Shows  at  what  an  early  age  a  child  with  local  irrita* 
tion  may  acquire  the  habit  of  masturbation. 

Boy,  aged  ox.  Had  been  detected  by  his  kindergarten  teacher 
acting  strangely.  After  some  suspicious  movements  a  strange  look 
would  come  over  his  face,  after  which  he  would  become  limp,  pale 
And  languid  for  some  time. 

A  close  watch  was  kept  and  it  was  found  that  ho  was  not  only 
himself  masturbating,  but  had  taught  his  four*year-old  brother  the 
Jirt;  and  these  strange  looks  and  actions  were  evidently  connected 
with  a  distinct  sexual  orgasm.  Examination  showed  prepuce 
normal  in  length  but  adherent  over  the  whole  top  of  the  glans.  To 
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combine  mental  with  physical  reformation  these  adhesions  were 
l)rokon  without  an  aQcslbetic  (a  very  painful  procednro  both  to  the 
patient  and  everyone  else  within  a  block);  for  a  while  he  was  better 
but  after  some  weeks  was  detected  in  his  old  habit,  and  it  was 
found  that  the  prepuce  was  again  adherent.  Again  the  work  was 
iloue,  eliciting  loud  assurances  that  he  would  be  good,  and  as  far  as 
I  was  ever  al)le  to  learn  he  kept  his  promise. 

Cask  3. — Boy,  aged  three  and  one-half  years,  was  noticed  to 
pick  the  nose  and  show  other  so-called  "  worm  symptoms,''  also 
was  noticed  to  stagger  and  fall  often  and  preferred  to  play  sitting 
or  lying  down. 

Foand  prepuce  redundant,  contracted  and  adherent.  Circum- 
ctMd  and  broke  adhenons.  Besnlt,  complete  cure  of  all  the  an- 
pleasant  symptoms. 

Case  4. — ^Boy,  aged  two  and  one-half  years.  Flabby,  illy 
nourished,  peevish  and  sickly.  Found  usual  contracted  and  adher- 
ent prepuce,  also  inguinal  hernia.  Applied  truss  but  found  it 
hard  to  retain  the  hernia,  and  got  no  improvement  in  general  healthy 
although  I  prescribed  carefully. 

Attended  to  the  lesions  of  the  penis  and  improvement  began 
immediately  and  now  after  a  year  and  a  half  the  child  is  strong 
and  well,  the  hernia  seldom  comes  down,  and  we  hope  to  be  able 
to  lay  aside  the  truss  in  the  course  of  time. 

Case  6. — Boy,  aged  twelve,  has  suffered  from  asthma  for  sev* 
eral  years  and  is  getting  worse.  Prescribed  mref uUy  for  a  month 
with  no  improvement.  He  was  taken  to  an  allopath,  who  prescribed 
with  the  same  result. 

Upon  a  more  thorough  examination,  no  trouble  was  found  any- 
where except  a  very  slight  adhesion  of  the  prepuce  not  more  than 
a  quarter  of  an  inch  wide.  Without  any  expectation  of  good 
result  I  broke  this  adhesion  and  advised  a  change  of  climate,  but 
to  the  surprise  of  us  all  improvement  was  immediate  and  rapid 
*and,  although  no  more  medidno  was  given,  the  boy  is  now,  after  six 
months,  perfectly  well. 

Casb  6.— la  a  strange  case  of  over-development  of  the  sexual 
organs.  Boy,  aged  eight  years,  rather  small  of  bis  age,  poorly 
nourished  and  very  nervous. 

Two  years  before  I  saw  him  he  had  been  victimized  by  a  uei*;h- 
bor  irirl  ^lisrhtly  older  tiian  himself,  and  undoubtedly  had  been 
made  acq^uaintcd  with  sensations  far  in  advance  of  bis  year»,  but  I 
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coiiUl  got  nd  cvKlcnco  of  mjisturbation  even  nftor  having  him 
closely  watched  for  sovi  ral  months.  At  the  time  of  exaiiiinalion 
the  penis  wtis  very  irritable,  erecting  upon  the  slightest  touch  and 
presenting  every  appearance  of  a  fully  (levelo^iod  organ  in  the  state 
of  very  strong  erection  and  large  enough  tor  an  average  boy  of 
fourteen  years. 

Under  chloroform  the  organ  relaxed,  and  showed  the  jirepnce  to 
be  quite  re<lundant.  I  circumcise<l,  slitting  the  foreskin  well  back 
to  make  it  loose,  and  cvit  the  fronum. 

The  result  \va>»  niariced  and  immediate,  the  peculiar  nervous 
wiggle  loft  him  at  onco,  and  the  boy  has  since  gained  rapidly  in 
general  uutritiou,  and  is  growing  rapidly. 

1  find  in  my  case- books  a  number  of  cases  of  enuresis  cured  by 
relieving  preputial  irritation,  and  can  say  that  1  never  yet  have  seen 
a  boy  who  suffered  from  this  most  troublesome  symptom  who  had 
Dot  some  local  Irritatioo,  and  bo  far  1  have  cared  every  case. 

Another  malformation  and  source  of  irritation  usually  over- 
looked  is  the  short  frenum.  I  find  this  a  very  common  accompani- 
ment, if  not  a  cause,  of  involuntary  emissions,  and  I  have  found  as 
a  result  of  cutting  the  frenum  in  six  cases  of  this  trouble  that  cure 
has  followed  in  three  cases,  one  has  not  reported  and  two  are 
improved. 

In  my  methods  of  operating  I  have  no  set  rule,  but  try  to  give 
each  case  just  what  it  requires. 

A  normal  prepuce  should  cover  about  half  the  glans,  and  I  will 
not  quarrel  with  one  that  covers  the  whole  glans,  if  there  are  no 
s^9  of  irritation. 

When  I  drcnmcise  I  try  to  leave  just  about  enough  to  cover  half 
the  glans  when  the  organ  is  relaxed.  I  have  ne^r  employed  the 
high  operation,  and  have  heard  some  complaints  from  patients  who 
have  undergone  this  ntylo  of  operation,  who  suffer  from  the  lack  of 
protection  to  the  sensitive  corona.  Whatever  method  is  followed, 
the  patient  must  be  instructed  as  to  future  care  and  cleanliness. 

In  operating  I  use  none  of  the  many  instruments  specially 
designed  for  this  purpose,  having  found  them  a  bother  and  a  hin- 
drancc  to  a  pei-fect  result.  Tlie  tissues  should  be  cut  slantwise, 
parallel  with  the  corona,  and  not  stubbed  off  at  right  angles  to  the 
axis  of  the  organ,  as  I  have  too  often  seen  it  done.  The  skin  and 
mucous  membrane  shouUl  be  trimmed  so  as  to  fit  perfectly  before 
the  sutures  are  placed,  and  if  difficulty  is  found  in  making  the  opea- 
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ing  loose  euougli,  the  dorsal  slit  should  be  employed  and  coruers 
trimmed  off  Rymmotrically. 

1  do  not  con^uler  the  work  complete  if  the  frcnuin  is  loft  too 
short.  It  should  be  of  sufficient  length  to  allow  the  prepuce  to  l)e 
fully  retracted  without  bending  the  glaiis  under.  If  found  too 
short,  a  slight  snip  with  the  scissors  will  be  ail  that  is  needed. 

These  cases  should  be  watched  by  the  physician  till  heaUng  is 
complete  and  all  adhesions  permanently  destroyed. 

I  will  not  tax  your  patience  with  more  cases  nor  details,  think* 
ing  I  have  said  enoagh  to  conTinoe  yoa  that  there  is  something  in 
thifl  snbjeoir— something  that  we  as  conscientious  physidana  cannot 
overlook,  as  it  greatly  influences  not  only  the  physical,  but  the 
moral,  development  of  those  little  ones  who  are  placed  in  our 
diarge.  I  hope  that  more  interest  may  bo  aroused  in  tills  impor- 
tant subject,  with  the  result  that  much  unnecessary  suffering  may  be 
prevented,  and  that  our  pauper  and  criminal  classes,  victims  largely 
as  they  are  of  the  results  of  sexual  perversion  and  moral  instability 
from  physical  causes,  may  be  materially  diminished  as  generations 
pass  by,  and  I  am  confident  that  much  may  be  done  right  along  this 
line  to  hasten  the  millenium. 


ANNOUNCEMENT. 

The  twelfth  annual  class  for  instruction  in  oriticial  surgery 
will  assemble  in  Chicago  at  !•  a.m.,  Monday,  September  5,  1898, 
and  will  continue  to  meet  daily  during  the  weok,  as  usual. 
For  particulars  of  this  clinical  course,  address: 

E,  H.  Pratt,  M.D., 

100  State  Street, 

Chicago. 
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ANNIVEfiSAliY  liEFLECTlONS. 

It  is  bard  to  realise  that  tfae  Journal  of  Orificial  Surgery  iB  six 
yeara  old,  but  the  bound  volumes  reflected  from  the  Bhelves  of  our 
medical  library  demonstrate  beyond  dispute  that  this  is  really  a 
fact  and  that  the  present  number  inaugurates  the  seventh  year  of 

its  existence. 

When  the  days  arc  full  one  scarcely  realises  the  weeks,  when 
the  weelcs  are  full  it  b  hard  to  see  where  the  months  go,  and  when 
the  months  are  full  the  years  themselves  come  crowding  by  so  sur* 
prisingly  that  one  scarcely  realizes  the  approach  of  an  anniversary 

until  it  is  upon  him. 

Journals  are  creations  of  such  uncertain  age  that  it  is  scarcely 
poHsiblo  to  say  at  any  period  of  their  existence  that  they  are  either 
old  or  young,  for  there  is  no  established  standard  of  longevity  to 
measure  by.  Hut  in  the  life  of  man  it  is  different.  There  is  a 
time  of  childhood,  youth,  middle  life  and  old  age,  whose  outlines 
are  fairly  well  marke<l  by  the  yardstick  of  the  yeurs,  so  that  while 
the  Jotirnnl  may  be  old  or  young  jjersonally  wo  are  conscious  that 
more  than  half  of  our  life  has  alreatly  been  spent  and  the  incom- 
pleteness of  the  work  to  which  it  has  been  dctlieated  breeds  an 
anxiety  to  see  it  further  on  its  way,  so  that  when  our  life's 
timepiece  runs  down  it  may  prove  to  be  fairly  well  rounded  out. 

We  feel  that  the  Journal  of  Orificial  Surgery  has  served  its 
purpose  well  and  yet  we  are  not  sutistied.  It  must  do  more.  Its 
influence  must  extend  further,  its  followers  must  be  multiplied,  and 
the  thought  for  which  it  stands  must  pass  on  still  more  rapidly  to 
the  appreciation  it  seems  to  us  to  deserve.  The  great  problem  is 
how  in  an  honorable  manner  to  accomplish  its  purpose.  The  Jour- 
nal has  been  published  perfectly  regardless  of  expense;  its  sub- 
scription list  has  always  been  an  exceptionally  large  one,  and  its 
growth  has  been  steady  and  substantial.  Few*  of  the  old  sub- 
acribers  have  ordered  the  Journal  discontinued,  and  a  large  number 
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of  new  ones  has  been  added  to  the  tist.  The  object  of  the  Jounial 
is  purely  philanthropic  and  never  has  been  and  never  will  be  em< 
ployed  as  an  agent  for  personal  advancement  or  professional  pros- 
perity. That  there  is  no  object  in  the  direction  of  either  fame  or 
fortune  in  its  publication,  we  feel  confident  those  who  have  read  its 
pages  from  the  first  number  will  not  need  to  be  convinced.  The 
sentiment  which  has  breathed  through  the  pages  of  the  Journal 
like  an  inspiration  has  been  a  love  of  use  and  the  ambition  to  be  of 
aubetantial  service  to  the  medical  profession,  and,  through  their 
influence,  to  the  entire  world.  Those  who  have  read  the  Journal 
and  not  caught  this- sentiment  from  its  pages  have  entirely  missed 
its  spirit  and  failed  to  receive  the  highest  help  which  it  has  intended 
to  give. 

It  seems  a  fitting  time  as  the  issues  of  another  year  are  being 
inaugurated  to  cull  the  attention  of  the  readers  to  this  great  fact 
and  entreat  them  in  the  name  of  humanity,  if  they  are  not  already 
fully  alive  to  the  situation,  to  begin  at  once  and  spread  what  knowl- 
edge they  have  of  orificlal  principles  among  their  fellow  practi- 
tioners as  widely  as  possible.  By  doing  so  they  will  obtain  posi- 
tive beuetit  in  two  ways:  one  is  the  benediction  which  always  comes 
from  doing  good,  and  another  is  a  more  rapid  increase  in  their 
personal  progress.  Spiritual  and  intellectual  possessions  are  of 
such  a  uuture  that  it  i.s  impossible  to  horde  thenj  for  exclusive  per- 
sonal use.  Tliey  onlv  V>eeoaie  ours  and  secure  our  own  develop- 
ment as  we  impart  theui  to  others.  Those  then  who  have  read  the 
Journal  merely  for  their  own  satisfaction  and  eiiliL'htenment  have 
profited  really  but  little,  and  only  those  who  have  sought  to  benefit 
others  by  what  they  have  learned,  aiul  doue  what  they  could  to 
spreail  a  knowledge  of  the  nuiltitude  of  new  and  startling  revela- 
tions which  iiave  ertme  from  the  evolution  of  the  oriiicial  piuloso- 
phy  have  been  materially  helped.  If  we  can  all  realize  that  we 
only  get  as  we  give,  only  get  wiser  as  we  make  wiser,  only  receive 
light  as  we  imi)art  it  we  will  speedily  become  more  advanced  pupils 
in  the  study  uf  life  and  pass  on  to  our  haven  of  rest  and  prosjxjrity 
and  satisfaction  at  a  more  rapi<l  pace. 

This  idea  found  public  expression  before  the  class  which  was 
held  in  orificial  surgery  on  Muncie  Island  beginning  with  July  4th 
of  the  present  month.  The  week  had  been  an  eventful  one,  and 
from  a  professional  standpoint  the  most  successful  in  the  history  of 
the  work.    While  the  cities  and  towns  of  the  various  states  had 
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been  swoltering  under  the  high  temperaturo  of  an  OTerheated  sum- 
mer time,  on  the  Island  there  bad  been  delightfully  cool  and  invig- 
orating sea  breezes,  restful  and  refreshing  to  every  one  present. 
There  were  no  flies  or  mosquitoes;  there  hsd  been  ample  provision 
for  boating  and  fishing  and  sea  bathing;  there  had  been  crab  bakes 
and  eel  spearing;  there  had  been  bright  days  and  glorious  sunsets, 
and  every  one  present  had  enjoyed  such  an  instructive  and  at  the 
same  time  restful  and  in  every  way  delightful  experience  that  it 
was  a  matter  of  universal  regret  that  the  occasion  could  not  have 
been  enjoyed  by  a  larger  number  of  doctors  who  needed  not  only 
the  reat  but  the  inspiration  and  instruction  of  the  week's  work. 
It  was  at  the  last  session  of  the  course,  in  the  presence  of  about 
fifty  doctors,  that  something  like  the  following  remarks  were 
made: 

"  It  has  seemed  to  be  our  mission  to  stand  for  a  new  thought  in 
medicine,  and  one  of  such  importance  that  it  has  an  application  in 
8ome  practical  form  to  every  member  of  the  human  race.  The  ori- 
ficial  philosophy  has  passed  through  its  experience  of  skepticism 
and  ridicule  and  sarcasm  in  the  medical  profession,,  and  has  at 
last  become  a  fixed  fact,  and  the  impression  which  it  has  made  upon 
medical  history  is  so  indelible  that  its  work  can  never  be  erased. 
Several  thousands  of  practitioners  of  medicine  have  now  become 
imbued  with  the  oiiticial  thought.  It  is  taught  in  quite  a  number 
of  medical  collegoij,  orititiiil  bureaus  arc  alroady  established  in  a 
large  number  of  nietlical  societies,  the  medical  j)reg8  has  at  last 
taken  on  a  friendly  attitude,  its  princii  1'"^  have  been  well  presented 
in  two  standard  text-books,  namely,  the  Fislier-Macdonuld  liome- 
0])aihic  Text-Book  of  Sur*iery  and  the  recent  pul)lication  upon 
"Nervous  i>isease8"  by  Hr.  Klliolt  of  Kansas  City.  And  yet  this 
is  not  enough.  It  is  too  i^ad  that  any  doctor  in  the  practice  of 
HJ*  li(  ine  should  be  ignorant  of  oritieial  })rincipl«'s  or  that  any  stu- 
d(  lit  ijf  medicine  should  reeeivf  his  dijiionia  \viihoul  having  imd  the  * 
aavantage  of  instruction  in  oi  ilicial  surgery,  and  wi'  have  no  riurht 
to  rest  in  our  labors  until  orificiai  work  is  tauglit  in  every  medical 
college  in  the  country  and  until  oritieial  journals  ami  post-graduate 
schools  of  oritieial  thought  arc  multiplied  sufficiently  to  make  the 
knowledge  of  orificiai  surgery  a  universal  medical  possesaiuu.  Med- 
ical journals  are  usually  matters  of  individual  enterprise,  and  med- 
ical societies  and  medical  colleges  do  not  as  a  rule  stand  for 
advanced  thoughts  in  medicine,  for  like  other  large  organizations 
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of  men,  they  move  slowly  and  cautiously  and  therefore  follow  the 
advanced  thought  of  the  time  rather  than  lead  in  it. 

An  effective  way  to  spread  the  knowledge  of  orifidal  prindplea 
seems  to  be  through  these  post-^adnate  courses.  At  present  there 
are  bat  three  of  them,  one  in  Chicago,  one  on  Munde  Island,  one  in 
Baltimore,  each  coui  se  meeting  once  a  year.  Bat  why  is  it  not  pos- 
sible  to  double  the  effectiveness  of  these  courses,  and  also  to  estab- 
lish others  in  other  part^  of  the  country  ?  Teachers  can  and  will  be 
willingly  furnished  for  the  establishment  of  whatever  schools  may 
be  necessary,  and  whatever  demands  there  are  for  such  instruction 
will  be  promptly  supplied.  Successful  orificial  work  is  not  an  in- 
dividual accomplishment,  and  is  by  no  means  confined  to  its  founder, 
and  any  doctor  furnished  with  the  proper  general,  surgical,  profes- 
sional and  personal  accomplishments  can  teach  a  school  of  oriticial 
surgery  just  as  successfully  as  its  founder,  in  proportion  to  his  fit- 
ness for  tlio  work.  Indeed  it  is  a  little  surprising  that  some  of  the 
teachers  filling  chairs  of  oriHcial  surgery  in  other  colleges  do  not 
furnish  post-graduate  instruction.  It  would  he  too  bad  if  there 
were  only  one  teacher  in  the  country  who  could  teach  mathematics, 
or  who  could  teach  anatomy  or  physiology,  one  only  who  could 
teach  surgery.  It  would  be  just  unfortunate  if  there  were  hnt  one 
person  who  could  teach  orificial  surgery.  But,  fortunately,  such  is 
not  the  case,  and  it  seem-  in  us  high  time  that  the  schools  already 
accomplishetl  should  Im  come  more  prosperous,  and  that  others  bo 
started  in  the  near  future. 

There  is  hut  one  way  to  make  a  school  succes.<fnl  aside  from  the 
implied  condition  of  deserving  success,  and  th:it  is  by  the  organized 
labor  of  il.-  aluiuni.  Where  would  Yale,  or  Harvard, (>r  Jefferson, 
or  Rush,  or  Hahnemann,  or  Vassar,  or  Bellevue,  or  any  other  col- 
lege, cither  literary  or  medical,  be  to-day  without  the  sustaining 
force  of  an  organized,  active,  enthusiastic  alumni  ?  The  graduates 
of  every  successful  institution  are  invariably  active  yoke  fellows  in 
the  interests  of  their  alma  mater.  It  seems  to  us  but  reasonable  to 
conclude  that  post-graduate  schools  in  the  orificial  thought  can  best 
succeed  by  the  same  process.  It  is  requostefl,  therefore,  of  those 
of  yoo  who  have  had  so  good  and  profitable  a  time  on  Muncie  Island 
that  you  would  like  to  come  again,  that  when  you  set  out  to  do  so 
next  year,  yon  bring  with  you  as  many  of  your  fellow  practitioners 
as  you  are  able  to  persuade  to  join  you.  If  each  one  present  would 
bring  from  one  to  three  doctors  who  know  nothing  of  orificial  sur- 
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gery  with  yaa  oext  year,  instead  of  a  daas  of  fifty,  yoa  wouk) 
assemble  a  class  varying  from  one  to  two  hundred.  The  increase  in 
the  size  of  the  class  would  soon  necessitate  the  establishment  of 
other  classes,  and  then  the  good  work  would  go  on.  Remember 
that  truth  is  not  yours  nntil  you  give  it  away:  that  the  good  you 
are  getting  will  not  half  be  yours  until  you  have  helped  others  to 
its  enjoyment.  There  is  a  society  connected  with  the  Chicago  class 
called  the  American  Association  of  Orificial  Surgeons.  But  this 
organisation  is  for  mutual  benefit,  and  is  not  organized  for  philan- 
thropic purposes.  There  is  no  organization  as  yet  accomplished  of 
orificial  alumni,  and  it  seems  high  time  that  a  move  is  made  in  this 
direction,  not  only  that  the  present  schools  may  be  sustained,  but 
that  others  may  be  formed,  that  teachers  may  be  multiplied,  and 
that  larger  numbers  of  suffering  humanity  may  receive  the  benefits 
to  be  deriyed  from  a  knowledge  of  orificial  principles  than  can  pos- 
sibly be  accommodated  by  such  a  small  body  of  men  as  appear  at 
these  two  schools  from  year  to  year. 

To  get  an  expression  of  the  sentiment  of  those  present,  it  is 
requested  that  all  those  who  are  willing  to  do  what  they  can  to 
interest  others  in  orificial  work,  rise  in  their  seats. 

It  is  with  pleasure  that  wo  chronide  the  fact  that  there  was  not 
one  in  the  assembly  that  did  not  rise,  and  many  expresdons  of  zeal 
and  enthusiasm  ovor  the  idea  wrro  indulgrd  in;  so  that  undoubtedly  • 
the  next  class  on  Muncie  Island  at  least  will  be  double  or  quad- 
ruple the  aise  of  the  present  one.  The  subject  will  bo  brought  up 
in  a  similar  manner  at  the  next  course  of  instruction  in  orificial 
surgery  which  will  bo  held  in  Chicago  during  the  week  beginning 
with  the  5th  of  September,  and  an  effort  will  be  made  to  organize 
the  orificial  alumni  into  active  workers  for  the  cause. 

It  was  this  incident  that  suggested  the  spirit  of  the  present  edi- 
torial. The  knowledge  of  orificial  surgery  has  been  spread  not  only 
by  the  privato  cmirses  of  instruction,  hut  also  to  a  larjro  extent  by 
the  Journal.  Individual  life  is  short  and  tlic  work  of  a  few  writers, 
of  a  few  operators,  and  a  few  8ub8cril)ers  and  teaeliers  is  not 
adcijuate  to  the  proper  advancement  of  the  oriticia!  cause.  The 
orificial  thought  is  based  upon  well-known  facts  of  anatomy  and 
principles  of  pliy?ioIogy,  and  is  consequenlly  invulnerable  from  tlic 
standpoint  of  logic,  and  practically  it  has  been  found  so  wonderfully 
efficacious  in  both  curing  and  prevc'ntin<r  all  forms  of  chronic  dis- 
orders and  many  forms  of  acute  ones  that  no  freak  of  medical  fash- 
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ion  or  fancy  can  ever  relegate  its  teachings  to  the  muaty  records  of 
abandoned  theories  of  practice.  It  has  come  to  stay,  and  although 
the  methods  of  application  of  orificial  principles  may  change,  as  time 
with  its  experiences  makes  us  wiser,  the  fundamental  principles  of 
the  orificial  philosophy  must  forever  remain  untarnished  by  the 
attrition  of  time,  and  what  they  can  do  for  humanity  will  always  be 
needed  in  the  cure  and  prevention  of  disease. 

As  the  Journal  of  Orificial  Surgery  becomes  more  prosperous, 
other  journals  will  be  established,  and  by  means  of  increased  print- 
ine:  as  well  us  increased  clinical  instruction  wliicli  will  be  furnished 
by  post-graduate  schools,  the  knowledge  of  orificial  truth  will 
ultimately  become  so  widespread  as  to  be  the  common  possession  of 
all  mwliral  men,  and  through  them  the  legitimate  inheritance  of  ail 
mankind,  whoso  pitial)le  sufferings  are  calling  so  loudly  for  the 
healing;  touch  of  the  new  truth.  If  the  readers  of  the  Journal  arc 
as  imii  h  in  dead  earnest  as  i lb  editors  ihe  subscription  list  of  the 
Jdurnal  will  be  doubled  at  least  before  its  seventh  year  is  half 
rounded  out-  E.  H.  Pratt. 
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I.  Obstetrical  Feeb  of  the  Purely  Ethical.— Mr.  Editor:  Id  St.  Louto  the 
usual  profMsioiul  Ice  for  an  otMtctrtcail  cue  to  $26;  bui  I  know  ihal  Mma  of  the 
purely  ethical  take  auch  caaea  for  $10,  yfait  the  patient  every  day,  and  wash  the 

biiby  tbemstlvt'S.  «n(l  cliarge  only  the  al)OTC  iiinount,  even  wLeie  patients  are 
able,  Uius  cheating  the  proffs.ejDU,  taking  the  place  of  the  cmnion  mid  wife, 
and  robbing  the  professional  nurHc.  In  thcHe  days  of  riO  cent  hosj>itH!<>,  charges 
and  lervioea  reoaered  aa  above,  of  what  uae  ia  it  to  study  medicine  t^The 
Am«riean  MMieai  Jovnuil. 

The  question  of  fees  is  worthy  of  careful  coDsidcrulioa.  They 
should  be  based  on  justice,  which,  to  some  extent,  must  be  measured 
by  social  conditions.  It  would  be  an  injustice  to  exact  as  lurgc  a 
number  of  dollars  for  taxes  from  a  man  who  owns  property  of  small 
value  from  one  who  owns  property  of  large  value.  It  would  he 
equally  wrong  not  to  exact  any  tax  from  the  former  because  he 
could  pay  but  a  small  sum,  for  were  that  clone,  not  only  would  he 
leceive  protection  fi'om  the  government,  for  which  he  is  able  to  pay, 
for  Dothlnir,  ]>ut  it  would  he  a  step  toward  pauperism,  which  brings 
loss  of  sclf-rc'spm.  The  tendency  of  the  very  rich  or  the  very 
powerful  flass  is  to  drive  the  ^-I'lsg  of  modeialc  ineaDs  into  the  third 
class,  which  is  that  of  abject  poverty.  We  believe  this  is  uninten- 
tional, but  neTertheless  it  is  the  outcome  of  conditions.  The  medi- 
cal fees  in  the  country  are  smaller  than  those  in  a  large  city,  yet 
the  average  ability  of  the  inhabitants  of  the  former  to  pay  is  greater 
than  those  of  the  latter.  Again  in  the  country  the  fees  are  placed 
within  the  reach  of  those  of  average  means;  in  the  city  the  fee  t)<)ok 
shows  them  plar^id  within  the  means  of  the  rich  much  ai)ove  what 
the  person  of  average  wealth  is  able  to  pay.  The  result  is  to  force 
the  city  patron  to  patronise  the  free  dis|)ensatories,  or,  what  is  very 
common,  not  to  pay  his  physician's  bill.  The  doctor  whose  books 
show  a  large  amount,  lint  who  collects  50  per  cent  or  less,  not  only 
deceives  himself,  but  educates  his  patrons  to  expect  larger  and  larger 
discounts  and  to  finally  nmko  the  clement  of  cost  an  important 
factor  in  selecting  a  physician.  It  is  better  for  both  physician  and 
patient  to  charge  one  dollar  and  collect  it  than  to  charge  two  dollars  . 
and  collect  but  half.  Because  of  large  fees  free  <!ispenpatoriep  are 
filled  to  overflowing  with  patients,  and  the  collections  in  the  aggre- 
gate greatly  diminished.  The  <loctor  who  treats  twice  as  many 
patients  at  a  free  dispensatory  as  at  his  office  reduces  the  average 
fee  two-thirds,  and,  hence,  does  more  to  lower  fees  than  the  physi- 
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clftD  who  charges  aod  collects  a  moderate  price.    A^m  there  is 

mtuh  mediciil  knowledge  disseminutcd  for  a  nominal  sum,  practi- 
cally free,  through  organic  instruction  in  schools,  health  journals, 
novvspaporg  and  Iccturus.  This  free  work  in  all  the  lines  is  don© 
very  largely  by  the  ones  who  arc  protesting  against  reduction  of 
fees.  It  is  never  right  to  charge  an  exorbitant  price,  but  in  ninetj 
per  cent  of  eases  it  is  right  to  charge  something,  the  amoant  de- 
pending on  the  financial  condition  of  the  patron. 

2.  The  last  number  of  the  Cliniquo  contains  a  translation  of  an 
article  of  Professor  Tri per  by  Dr.  Slelller  on  Hot  Water  Euemata 
in  Gastric  and  Intestinal  Hemorrhage."  Several  cases  are  reported 
treated  by  hot  water  enemata.  One  had  indications  pointing  to 
gastric  ulceration  with  persistent  bloody  stools,  which  Other  treat- 
ment failed  to  control.  The  patient  had  become  so  anemic  and  de- 
bilitated that  death  scorned  incvitnl)k'.  An  enemata  of  hot  M  uter 
at  once  arrested  the  hemorrhage  and  the  patient  was  restored  to^ 
health.  It  was  used  in  relapsing  intestinal  hemorrhage  in  a  cahv  of 
typhoid  fever  with  success. 

Another  case  of  recurring  hemorrhage  was  cured  by  injection  of 
water  at  a  temperature  of  llS"  to  122'''  F.  given  three  times  per 
day,  Ergotine  wa!«  given,  but  as  it  had  been  nmd  prior  to  the 
use  of  the  water  without  benetit,  the  favorable  result  was  attributed 
to  the  enemata. 


3.  The  following  for  determining  the  amount  of  solids  in  tbo 
urine  is  taken  from  The  Post  Graduate: 

TIic  importance  of  rnDsidering  carefully  the  quantity  and  quality  of  the 
urine  uot  merely  iu  cases  where  there  is  gross  degeneratWe  change  in  the  kid* 
neys  themselves,  but  also  in  cases  where  there  ia  no  appreciable  lesion,  ca^es 
gynecologinl.  cases  dermatologlcal.etic.»ia  becoming  increasinghr evident  to  the 
more  theugfttral  iiliysiciana.  spederaCe  ai  well  as  eeneral  pracutfonen,  end  the- 
work  of  Etherid.i;e,  of  Chicago,  and  Bulkley,  of  New  York,  is  especinll  j  mu'- 

Seslive  a.s  regards  the  relation  of  renal  insufficiency  in  kidneys  not  organically 
iseased  to  some  of  the  diseast'S  peculiar  to  women,  and  to  diseases  of  the  skin 
(Jr.  Am.  Md.  Aaaoo.,  Jan.  8,  '98).  To  get  the  total  quantity  of  urine  passed  per 
diem.  Bulklej  baa  bu  petlenta  uae  an  ordinary  two-quart  mineral  water  bottle^ 
with  a  strip  of  pnp(*r  pasted  on  the  side  for  the  scale.  Tliis  Is  graduated  by  fill- 
ing the  bottle  from  a  two-ounce  measure  and  marking  off  eacli  two  ounces,  tlie 
intervening  ounce  being  determined  by  the  eye.  .'\  ghuss  funnel  is  plnced  in  the 
mouth  of  the  bottle,  so  that  all  the  urine  can  readily  be  poured  iu  as  passed. 
The  Index  is  read  off,  the  amount  recorded,  and  the  bottle  emptied  at  a  fixed 
hour  every  day,  and  a  sample  of  (lie  whole  sent  to  the  physician's  office  with  the 
statement  of  the  total  amount  i)a.'»-sed.  The  total  solids  are  estimated  from  the 
specific  gravity  of  the  sample  by  Hayne.>»'  moditicalion  of  Haescr's  method,  viz.: 
Multiply  the  last  two  figures  of  the  specific  gravity  of  the  urine  by  the  number 
of  ounces  voided  In  twentjr.foor  houra  asd  add  10  per  cent,  of  tlic  product. 
Thus,  say  the  amount  passed  was  36  ounces  and  the  specific  gravity  1.021; 
a6  X  21  =  756  + 10  per  cent.— (75.6)  =  831,6,  the  number  of  grains  of  solids 
passed  in  the  twenty-f"ur  hours,  and  whether  this  be  al>ove  or  below  normal  can 
be  readily  di'tf>nninod  by  reference  to  three  tubles,  the  first  of  which  wae  pre- 
pared for  Pi  l  .ruLridgeby  an  expert  physiologist,  showing  approximately  how 
much  solids  a  lieaitby  person  in  active  exercise  should  excrete  by  the  kidney 
daily,  according  to  hia  bodily  weight.  It  Is  aa  follows: 
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Wetgbt.  Total  Drltiacy  Sollda. 

40  poandi                                         8B9  crmUu. 

50  "    il9 

m  "                                       5«8  *• 

70  "                                                      «M  '• 

80  "                                                 716  " 

90  *'                                                  789  *' 

100  •*                                                 8M  *• 

110  "                                                  916  " 

190  "   -                    974  " 

180  •*    1088 

140  "                                                  1078  '* 

150  "    1150 

160  •    1198 

170  "   1287 

180  "                                                  1280  " 

190  "      1800 

900  "                                 .                     1380  " 


Etheridge,  however,  in  view  of  the  fact  that  women  always  excrete  ieas 
than  men— probably  about  one-Umth  less— aod  that  women  out  of  haaltli  aiid 
who  come  for  treatment  may  be  expected  to  excrete  less  than  those  engaged  ia 
active  worlc,  haa  constructed  a  table  for  practical  daily  work,  showing  toe  mini* 
mum  tliat  a  woman  of  avenge hmlth  be ezpeoied  to  excieie  daily  In  pro- 
portion  to  her  weight: 

Weight.  Total  I  riiiarj-  Solids, 


95 

i« 

  535 

100 

If 

  570 

•  « 

105 

It 

110 

<( 

  640 

«t 

115 

<< 

  675 

>  I 

190 

•  < 

196 

4* 

180 

4« 

  TOO 

«< 

185 

  815 

« 

140 

•  < 

  850 

t  ■ 

14fi 

<* 

«• 

ISU 

•« 

  990 

«« 

155 

  906 

<4 

160 

»« 

  990 

•t 

IBS 

X 

  1025 

>• 

170 

*i 

  106O 

It 

m 

i* 

  1100 

«t 

Then  tablee  ate  eotDputed  for  persons  under  forty  years,  the  period  of  more 
active  raetiibolism.  Between  forty  and  fifty  years  a  deduction  of  10  per  cent, 
abould  be  made.  20  per  cent,  between  fifty  and  sixtv.  and  SO  per  ceut.  between 
sixty  and  seventy.  A.mong  the  cases  given  by  Etheridge.  the  following  is 
illnatntlTe:  A  multipara  sorely  trouUed  with  general  metiitla  and  double 
l«ttntk>iB  of  theoerrix,  complicated  with  en  obetlnafe  bronchltte  with  orofuee 
secretion  th^  eerere  cough  aggravailng  the  polvrr  •-utTering  and  vesical  irrita- 
bility &B  well  the  profuse  leucorrbea.  She  was  t>etter  in  summer,  and  in  warmer 
climates  where  she  sought  relief,  but  with  the  advent  of  cold  weather,  her  bron- 
chltis  iavArieblj  returned,  aggravating  all  her  •ilmenta.  She  bed  been  indue- 
(rhnielf  end  rapeetedly  gynecologized,  but  trlthout  leraU.  Pinnlly  It  wae  found 
tliat  she  was  passing  but  298  prams  of  urinary  solids,  when  her  nominl  amount 
should  not  have  been  leas  than  H.')0  grains.  Stimulating  diuretics,  tonics  and  a 
laxatiTC  increiised  her  urinary  soUiIh  to  1)50  grains  within  thirty  days,  and  tlmugh 
it  was  winter,  the  cough  diaappeared  and  she  was  in  better  health  than  for  many 
yeai*.  One  of  Bttlkle7*s  cases  was  a  girl  of  twenty-three,  who  gave  the  history 
of  gmve  uterine  troubles,  among  which  was  prnfn'?c  incnorrhagia  witlj  very 
great  pain.  For  these  troubU-fl  she  Imd  received  ■  uu  aifmity  of  treatment  "  for 
several  \  l  ai  s.  She  bad  bec<»me  unable  to  climb  stair>.  so  hIic  had  an  elevator 
put  into  her  house.  She  sought  treatment  for  an  indurated  acne,  one  uf  the 
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wont  caa«8  Balklef  had  ever  Men.  She  came  to  s  eairbge.  P^her  eeneiltai- 

line  diuretics,  laxatives,  tODicfl,  etc.,  atui  :\  r  gulated  diet  vras  prescrilied.  and 
she  took  meantime  no  gynecological  IreaiuicDt  whatever;  bul  aa  lier  acne  began 
to  yield,  her  pt'lvlc  symptoms  improved.  81ie  surprised  the  doctor  by  walking 
upctaira  to  bis  office,  and  by  tbe  time  her  acoe  was  cured  abe  was  walking  a  miie 
to  tlie  doctor's  house  without  dfsoraifort  end  had  abendoned  the  eleretor  at  her 
home.  She  had  hcen  symptomatlcaHy  cured  of  her  pclvfc  trouble  by  a  trpst- 
ment  directed  to  the  relief  of  insutTu  ient  kidney  and  bowel  action.  This  is  a 
fertile  field  for  the  general  i  :  at  Htioiier.  If  lie  shall  .see  fit  to  cultivate  it  assidu- 
ously, it  mav  be  thus  he  can,  perchaoce,  hope  to  lift  from  the  shoulders  of  some 
overwofkeif  spedaUatthe  burden  of  »  thouaandlh  oopboractomy  or  appendl- 
oeotomy* 

4.  CHnomc  GASTRrm.   nr  Lotcns  A.  Kbhola..  M.D..  Sah  Frahouoo.  Oaii.— 

A  ri  port  of  a  veiy  severe  case  of  giistritis  was  freely  copied  in  medical  jOttniala 
duriug  the  year  18%,  in  which  Rlycoxone  was  successfully  used. 

At  that  time.  J.  W..  aged  :i8,  a  blacksmith,  came  under  my  care.  His  ill- 
ness began  in  1894  with  the  usual  symptoms  of  gastritis.  In  January,  1895,  he 
had  become  so  much  wore  that  he  placed  hlmseTf  la  the  bands  of  one  of  our 
best  physicians,  under  whose  can  bo  oonllnacd  until  November  of  the  same 
year,  when  1  was  consulted. 

After  hearing  his  history  and  the  treatment  given,  I  urged  him  to  return  to 
his  physician,  insisting  that  nothing  more  could  be  done.  My  protest  was  in 
▼sin. 

E.xamlnatinn  revealed  an  emaciated,  thin  and  badly  nourished  body;  bis 
eye.  skia  and  color,  fair  though  pale;  bis  temperature  normal;  the  bowels 
inclined  to  constipation  with  occasioiJ  il  llarrho-u  with  whites,  pasty,  ofEenslvo 
Stools;  the  lungs,  heart  and  kidneys  healthy;  the  liver  a  trifle  small. 

There  was  no  painful  point  and  no  evidence  of  enlargement,  tumor  or 
ulcer.  He  was  so  thin  that  the  abdomen  could  be  most  thoroughly  examined. 
His  tongue  was  heavily  furred,  red  at  the  tip,  indented  at  the  edges,  and  the 
papilhi'  red  and  prominent. 

He  complained  of  being  unable  to  take  either  solid  or  liquid  food  even  in 
small  quanlltfeiwithom  causing  heaviness,  weight,  oppressloa,  pynMdilk  emc- 
tation  of  gases,  nausea  and  finally  headache  and  vomiting. 

t$ince  1894  these  symptoms  had  increased  in  seventy,  the  nausea  nerer 
ceased  and  this  whole  array  of  complaints  would  grad.uilly  accumulate  in  forOO 
and  energy,  overwhelming  bis  system  with  nn  attju  k  of  headache  and  intermit- 
tent vomiting,  that  would  last  from  three  to  li  ve  days. 

In  1886.  tbeio  storiw  mwlng  worse,  reodeieU  his  life  almost  unbearablei  I 
had  been  attending  him  aoont  a  week,  when  one  of  these  attacks  occurred.  Be 
had  been  vomiting  one  day  before  1  saw  him.  The  .scene  was  truly  pitiable.  I 
found  my  poor,  emaciated  natient  in  a  small  darkened  room  scarcely  able  to 
raise  his  head,  gagging  and  straining  constantly,  bringing  up  finally  by  the 
greaim  of  efforts,  a  teaspoon ful  of  white  glary  mucous;  his  head  bound  tightly 
or  wrapped  in  fee  cloths;  his  eyes  congested ;  his  cheeks  hoUow;  his  skin  sallow 
an  !  p  iv-;  his  face  bf^speakiog  the  intense  agony  he  suffered,  begging  and  plead- 
ing lu  tiiose  around  him  for  relief  from  the  horrible  nausea  and  retching. 

I  remained  with  him  an  hour,  and  during  that  time  he  was  not  free  for  five 
minutes  from  efforts  at  vomiting,  ills  aleepless.  aching  brain  aeemed  racked  to 
distraction.  Ho  would  gag.  TOmlt,  and  fall  back  exhausted. 

This  continued  three  dayB.  gradtially  ]es.sening.  Sleep  rnme  only  tbrnugh 
exhaustion.  Every  particle  of  food  (lifjuid  or  solid)  was  pnjinplly  vomited. 
During  these  attacks,  the  temperature  was  increased  from  OH  to  ]&•'>. 

These  attacks  were  always  of  a  similar  character  and  from  Novemt>erl. 
1805.  to  July  3,  1896,  they  occurred  every  ten  days  or  two  weeks. 

The  physician  who  had  treated  him  had  \ibcd  drugs,  diets,  and  lavage  faith> 
fully  and  persistently,  so  that  at  the  out.set,  1  wa.s  completely  handicapped. 

I  began  with  the  remedies  which  hail  given  relief  in  similar  ca.'^e^,  and  in 
turn  used  acids,  alkalies,  alteratives,  pepsin,  digestants,  purgatives,  tonics,  bit- 
ten, sedatlTes,  diets,  etc.,  either  singly  or  to  oomUnatlon,  until  1  bad  eidmusted 
all  the  rf>sourccs  at  my  command. 

The  only  perceptible  relief  came  from  the  use  of  small  doses  of  diluted 
hydrochloric  acid  between  the  attacks  and  a  solutioa  of  cocatae  and  morphine 
during  the  paroxysm. 
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About  July  8,  1896,  I  read  the  article  referred  to  above,  and  in  despeiattOD 
and  despair  'if  ever  relieving  bitn,  I  ordered  l'I vcozons  <ni«-balf,  tben  one 
drachm,  well  diluted,  twenty  mioutes  before  meal  tfm<*. 

In  a  few  dajR  he  nid  be  felt  bettor;  within  a  week  he  repeated  the  asser- 
tion. To  the  utter  aatonishment  of  myaeif  and  his  friends,  one,  two.  four  and 
even  six  weeks  passed,  wilhout  a  reocciirrenc©  of  his  severe  symptoms. 

About  Auirust  30th.  hewaM  «  )  much  im proved,  ihut  to  hurry  iiuittcrs  T  ron- 
cludecl  to  try  lavage  again.  Thin  wiut  ilone  at  5  r.  M.  and  at  10  thiii  niL'ht  hu  wai> 
in  the  tbDcs  of  an  attack,  whldi  iMted  two  days. 

He  then  lemmed  hiaglToraone  and  oootinued  to  improye  till  October  15th. 
when  on  aoconnt  of  fneelmty  of  the  faoweh  and  coetireneu,  he  was  given  two 
grains  of  calomel,  which  brought  on  a  slight  headache  and  cnnsiderahlc  luiuRea. 

He  had  already  been  taking  more  food,  but  from  this  time,  it  whs  incrc>af»«d 
in  quantity  and  diaiaetar,  eating  three  fairly  good  meab  &  day,  and  enjoying 

After  beginning  the  nee  of  glyeoeone,  the  add  was  eontlnned  a  few  weeks, 

after  meals,  then  left  off  entirely.  No  other  medicine  was  userV  cccept  occa- 
sionally a  pill  of  aloin,  belladoiiua,  strycbiiiii,  cu.scara,  wlieu  bimels  were  slug- 
gish. 

To  him  glyco2K>se  proved  the  greatest  boon,  and  to  me.  the  relief  giveu  was 
simply  wonderfttl. 

It  is  useless  to  add,  that  I  havensed  the  remedy  in  many  cases  since,  and 
have  met  with  excellent  and  even  astonishing  results.— i^.  E.  Med.  Motiihiy. 


5.  The  Southwestern  Progresaive  Medical  Journal  adviaea  the 
following  for  incontinence  of  urine: 

li  Belladonna  gtta.  x. 

Rhus  aromatica  !i. 
Aqua  dist.  q.  s.  add 

M  big.— 'A  teaapoonful  four  times  a  day. 

For  incontinence  in  a  child  that  is  suddenly  seized  with  a  dedre 
to  urinate,  and  must  be  immodiatoly  gratified  or  suffer  severe  pain, 
petroslenium  will  produce  .satisfactory  results.  Linaria  is  another 
remedy  to  be  thought  of  with  painful  urging  to  urinate.  We  have 
seen  marked  benefit  from  both  the  above  remedies. 


S.  Rrklfy  Iir  nvRp.jf  the  NohK  and  thk  Utbkub.  A  Pu.w  tkal  Inst.vncr. — By 
H.  8.  hrayton,  M.D.,  New  York.  In  one  of  my  medicaid  of  recent  date,  I  noted 
a  quotation  from  Professor  Macken/it-.  of  Johns  Hopkins  University,  to  the 
eftect  that  there  was  a  relation  between  the  uterus  and  the  membrane  of  the  nasal 
pasisgss  wMOh,  If  underalood.  might  serve  as  a  elue  to  treatment  of  uterine 
troubles.  Prom  some  experience  of  my  own  in  the  observation  of  nnse  and 
throat  maladies,  I  can  affirm  the  stalcmeol  that  cases  are  met  with  "  in  which 
congestion  or  inflammatory  conditions  of  the  nasal  passages  make  tlicir  ap]><^ur- 
ance  at  the  menstrual  period,"  and  migr  be  aonoying  enough  at  that  time  U> 
require  medical  attention,  while  at  other  Itancs  there  Is  Httle  or  no  annoyance  in 
the  performance  of  the  reHpiratory  function. 

Not  long  ago,  a  young  lady  somewhat  gifted  with  singing  capabilities,  came 
to  me  for  Irciitmcnt,  having  quite  lo^t  her  voice.  I  found  a  f^uti-acuto  larynijiiis 
as  the  causal  factor,  and  treated  the  case  successfully.  While  she  was  under 
treatment,  her  mother  eaUed  at  my  office  and  stated  that  her  daughter  was  a  suf- 
ferer from  dvsmenorrhpR.  At  each  mcn.strufil  j^cn'od  severe  pains  were  experi- 
enced, which  continued  for  two  or  three  ikiy.-^.  until  tbfi  How  was  fairly  estab- 
lished. Advice  Tf  I  I  i .  .  i  for  relief  had  but  a  temporary  efTect,  and,  of  late,  the 
girl's  (rouble  in  tii  n  l  i  e  appeared  (o  be  on  the  increase,  i  requested  the  lady 
to  have  her  daugh^  r  < ome  to  me  in  the  outset  of  the  period,  or  a  day  or  two 
before  the  expected  dysmeDorrheal  invasion,  and  I  would  try  to  do  something 
for  her.  The  girl  came.  I  examineil  her  nose  and  found  the  turbioal  membrane 
deeply  congested,  on  one  side  cushioning  the  septum.  Application.s  weie  made 
for  the  reduction  of  the  tumefaction,  and  a  wasti  given  for  frequent  use. 
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A  week  later  the  mother  reported  that  the  girl  "  had  suffered  less  this  time 
than  the  had  for  a  year."  I  said,  "  Now,  let  her  oome  to  me  next  tine  and  let 
UB  flee  If  we  can  not  repeat  the  good  work/*  She  came.  Hernoeepreaented  an 

api>cRninf'f»  similar  to  that  at  the  previous  ezamiDation,  with,  however,  a  trifle 
less  swciiine.  This  time  I  cauterized  the  membrane  sHgbtly,  and  repeated 
the  wash.  When  I  saw  the  girl,Hgnin  she  broke  out  with  "  Oh,  doctor,  I  bave 
had  such  a  good  time— not  the  least  pain — and  1  am  so  thankful  to  you." 

No  fttrtber  treatment  of  the  noee  by  me  has  been  given;  she  uses  the  simple 
alkaline  wash  that  was  prescribed,  and  that  has  the  desired  effect  <=n  far  IIow 
such  distant  local  applications  can  Influence  the  uterine  function  I  uiii  not  pre- 

eared  to  explain ;  but  that  there  ia  a  [tli}  siological  and  a  pathological  relation 
etween  the  parts  nasal  and  the  apparatus  of  sexhood  certainly  appears  to  the 
extent  of  a  marked  reflex.  The  occurrcnoeof  naaal  caurrb  In  fheee  given  to 
excessive  vcnery,  or  to  practices  of  a  perverted  sexuality,  is  common  enough. 
It  aids  in  our  diagnosis  of  such  practice^.  How  far  treatment  of  nose  and 
throiiC  might  go  toward  correcting  sexual  vices  is  a  matter  t  f  \  *  ry  uncertain 
conjecture.    I  should  not  expect  much  success  iu  the  local  treatment  alone. 

In  the  case  of  the  girl  the  effect  of  the  treatment  in  producing  an  altered 
condition  of  the  uterine  tissue  is  unquestionable.  Both  mother  and  daughter, 
at  first,  as  was  stated  to  me,  looked  upon  my  manipulatfons  of  the  nose  as  ab- 
surd. "Hdvv  ruii'.il  ::i;iy  siidi  tli i ii l' they  remarked  our  \"  the  other  "have 
any  eileet  in  the  jwivic  region?"  Now,  they  say,  "It  is  wonderful — and  who 
would  have  thought  of  it?  " 

t  I  should  be  glad  to  liear  from  otlier  phyaician^  note  si>ec!alista.  or  othera, 
who  may  hare  had  experiences  similar  to  mine.— indfenl  Brief. 

An  abnormal  condition  of  any  part  of  the  body  may  produce 
«th«r  functional  or  organic  trouble  of  any  other  part|  nonittter  how 
remote.  In  chronic  cases  every  organ  should  bo  examined  to  enable 

the  pbysiciiiD  to  afford  the  most  benefit  to  the  patient*  The  nasal 
cause  of  the  dysmenorrhea  seemed  absurd  to  the  mother  and  daughter 
simply  because  of  their  lack  of  knowledge  of  the  retiox  inflnenrc  of  the 
nasal  irritation.  Wc  have  personal  experience  of  local  treatment  of 
the  nares  stopping  catarrhal  secretion  which  was  immediately  fol- 
lowed by  leuchorSiOBa,  which  responded  to  the  same  kind  of  treat- 
ment with  the  same  remedy,  but  was  followed  by  a  return  of  the  na.sal 
dischurgo.  Of  course  all  chronic  niisal  affcctitms  may  not  result  in 
marked  sexual  troubles,  but  when  they  are  cured  the  general  health 
of  the  patient  greatly  improves.  It  is  also  true  that  sexual  disease 
may  produce  or  aggravate  nasal  diseases;  therefore  the  former  must 
be  cured  to  be  suc^ssful  in  treating  the  latter. 

C.  A.  Weibxoe. 
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Case  9. — Miss  P.,  23  years  of  age;  single. 
Diasnosis:  Neurasthenia. 

I'levious  persttiiul  and  family  history:  Never  was  very  strong; 
began  menstruating  at  16  years.  At  17  years  of  age  caught  cold; 
since  then  has  had  dysmenorrhea,  with  rather  profuse  flow.  About 
foar  years  ago  she  took  another  cold,  producing  a  cough  which 
lasted  over  a  year  and  which  was  the  begioning  of  her  preaent  Ul- 
bealth.  About  two  years  ago  she  began  to  have  menstrual  head- 
acbes^  with  pain  and  weakness  across  the  sacral  and  lumbar  regions. 
She  has  leuoorrhea,  with  a  general  tired  and  weak  feeling.  She  is 
intensely  nervous  and  out  of  sorts  with  the  world  in  general  and 
with  her  parents  in  particular  for  bringing  her  into  this  world. 

Local  condition:  Elongated  labia,  adherent  hood,  retroflexion, 
soft,  flabby  uterus,  catarrhal  condition,  cystic  and  enlarged  ovaries, 
rectal  pockets  and  tense  sphincters. 

Operation:  Loosening  prepuce,  ventral  fixation,  ovary  patching, 
and  removal  of  appendix,  amputation  of  labia,  removal  of  rectal 
pockets  and  dilatation.    Highest  pulse,  126;  lowest  pulse,  90. 

Temperature:  Highest,  103  4-5;  lowest,  98  2*5. 

Some  nausea;  considerable  trouble  to  move  bowels;  abdominal 
pain.   Expelled  considerable  gas  with  dear  water  enema. 
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The  pulse  and  temperature  have  been  erratic,  which  is  prob* 
ably  duo  to  nervous  influences. 

July  16:  Pulse,  100;  temperature,  101. 

With  no  bbtory  iurnisbcd  us  but  the  patient  herself,  the  local 
condition  here  encountered  would  jrive  us  information  conoernin*j 
the  nature  of  this  poor  child's  life  struggles.  The  elonorated  and 
hypertrophied  labia  minora,  which  are  rough  along  the  margins, 
speak  of  an  emotional  and  at  the  same  time  sensitive  nature, 
while  the  pale  color  of  the  tissues,  the  soft,  tlahhy,  retroflexed 
condition  nf  the  uterus  give  evidence  of  extreme  prostration 
of  the  synipaliietic  energies,  with  all  thai  tliat  means  in  the  experi- 
ence of  a  life.  It  is  perfeetly  useless  to  do  ordinary  orificial 
work  —  merely  trimming  up  the  vjigina  —  doing  what  little  work 
is  to  he  done,  and  dilating,  and  curetting,  and  packing  the  utt-nis. 
There  will  be  no  relief  for  this  girl  so  Ion?  as  the  uterus  is  left 
in  a  retrutlexed  condition,  and  it  is  too  thilil»y  to  hope  for  spon- 
taneous cure  from  mere  dilatation.  Wc  :ire  confronted,  therefore, 
in  a  weak,  frail  specimen  of  humanity  with  the  problem  of  doing 
everything  that  is  to  be  done  at  one  sitting,  or  doing  the  orificial 
work  at  the  present  time,  and  postponing  until  another  occasion 
the  work  which  is  to  correct  the  uterine  position.  This  case 
illustrates  an  important  lesson  in  orificial  work.  It  will  be  safer 
as  a  surgical  measure  in  a  case  of  this  kind  to  do  all  the  work 
that  is  required  at  one  sitting  than  it  will  to  simply  do  the 
orificial  work,  and  pay  no  attention  to  the  ovarian  enlargenient 
and  malpoaition  of  the  uterus.  I  mean  to  say  that  at  the  com- 
pletion of  the  orificial  work,  which  will  involve  the  amputation 
of  the  labia  minora,  the  loosening  of  the  hood  of  the  clitoris, 
trimming  away  of  the  roughened  hymen  and  the  rough  sarfiujes 
of  the  urethra,  dilating,  curetting,  and  packing  the  uterus,  excising 
rectal  podkets  and  practicing  rectal  dilatation,  if  the  inttient  proves 
to  be  in  a  very  weakened  condition,  even  at  the  point  of  collapse, 
it  will  bo  safer  to  perform  laparotomy  upon  ber  and  practice 
ventral  fixation  than  it  will  to  leave  it  undone.  The  pressing 
backwards  of  the  uterus  upon  the  rectum  and  the  hjrpogastric 
plexus  of  nerves  is  such  a  source  of  continuous  nerve  waste,  and 
the  removal  of  the  pressure  is  such  an  immediate  and  substantial 
relief,  that  the  ventral  fixation  seems  to  me  in  this  case  a  better 
proceeding  to  a  safe  handling  of  the  case. 

Ilrst  of  all,  therefore,  we  will  do  the  orificial  work,  and  then 
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perform  the  celiotomy.  If  the  good  physician  that  delivered 
this  child  had  only  known  of  it,  or  been  thoughtful  enoogh 
to  loosen  the  hood  of  the  clitoris  a  few  days  after  the  child 
was  born,  in  all  probability  this  extreme  sexual  waste,  which 
has  staggered  the  girPs  footsteps  throughout  her  tired  earem, 
would  have  been  saved,  and  the  serious  operation  which  we  are 
now  performing  would  have  been  uncalled  for.  She  has  undoubt- 
edly missed  the  things  which  she  should  have  done,  and  done  the 
things  which  she  should  not  have  done,  under  the  unhappy  physical 
suggestions  first  induced  by  an  adherent  howl  of  the  clitoris. 
Do  I  put  it  too  stronirly  if  1  ^^y  that  fully  one-half  the  girls  of  this 
and  every  other  country  are  thus  hiindieapped  in  the  race  of  life? 
It  is  your  duty  and  mine  to  see  to  it  that  the  lesson  of  thi-s  and 
every  similar  case  is  brought  to  tlio  knowledge  of  tHo  entire  medical 
profession. 

Havini;  now  loosened  the  hood  of  the  clitt)ris,  and  amputated 
the  labia  minora,  and  smoothed  up  the  hymen  and  orifice  of  the 
urethra,  we  will  dilate,  curette,  and  pack  the  utorus.  As  you 
see,  there  are  numerous  granulation:*;  but  they  nre  pule  and 
anemic,  like  the  organ  in  which  they  have  grown.  We  will  not 
leave  the  packing  in.  because  if  in  performing  the  ventral  tixati(m 
the  fundus  sh*»uiil  prove  to  be  extremely  thin,  and  we  jibould 
enter  the  uterine  cavity  witli  a  needle,  wu  might  put  the  stitch 
through  the  packing  and  make  it  impossible  of  removal.  Then, 
too,  the  shock  of  u  foreign  body  in  the  uterus  would  be  too  much 
to  impose  upon  this  case,  in  view  of  all  the  surgical  measures 
which  it  calls  for.  So  after  introducing  the  packing  simply  to  dry 
out  the  ntertne  cavity  we  will  remove  it.  Having  now  also  trimmed 
away  the  rectal  pockets,  dilated  the  anus,  clearing  out  the  sigmoid 
with  sigmoid  speculum  which,  as  you  see,  has  brought  away 
with  it  much  mucus,  indicating  a  catarrhal  condition  of  the  sig^ 
moid,  we  will  proceed  with  the  celiotomy. 

Having  secured  the  uterus  at  Its  fundus  in  the  grip  of  a  double 
volcellum,  while  an  assistant  is  dragging  it  as  far  as  convenient 
without  undue  tension  upon  the  tissues  into  the  abdominal  opening, 
vre  will  follow  one  margin  of  the  broad  ligament  until  we  reach 
the  fimbriated  extremity  of  the  fallopian  tube.  Having  brougbt 
this  now  into  view,  the  situation  of  the  ovary  is  discovered. 
A  few  adhesive  bands,  which  resulted  from  chronic  ovaritis, 
are  broken  up,  and  the  ovary  is  now  in  sight.   Having  split 
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a  large  abdomiDal  gauze  sponge  half  way  in  two,  the  ovary 
18  placed  at  the  centre  of  the  split,  so  aa  to  exclude  it  from  the 
contents  of  the  abdominal  cavity.  There  are  so  many  cysts  that 
'the  most  satisfactory  way  to  exterminate  them  will  be  to  split 
the  ovary  open  lengthwise,  snip  all  the  cysts  from  the  surface, 
and  then  stitch  together  again  by  means  of  a  continuous  suture  of 
fine  catgut,  employed  subserously.  The  ovary  can  now  be  dropped 
back  into  the  abdomen.  The  remaining  ovary,  as  you  can  see,  is 
equally  cystic,  and  can  be  treated  in  the  ssme  manner.  No  comments 
will  be  necessary  upon  the  completion  of  the  work,  as  the  ventral 
fixation  is  performed  in  the  usual  manner. 

It  is  always  well  while  the  abdomen  is  open  to  examine  the  ap- 
pendix of  such  cases  as  the  present  one,  because  it  is  quite  liable  to 
be  found  in  an  abnormal  condition  in  cases  of  sigmoid  catarrh,  such 
as  this  case  has  proet>nted;  and  here  is  the  appendix,  elongated  and 
swollen,  presenting  evidence  of  chronic  inflammation  of  its  lining. 
Although  the  patient  is  not  a  strong  one,  and  the  operation  for  ap- 
[)ondicitis  is  sufficiently  serious  in  itself  to  constitute  all  that  should 
be  done  at  one  sitting,  nevertheless  this  patient,  it  seems  to  us.  will 
stand  a  better  ehance  of  recovery  by  removing  the  appendix  than 
by  permittinir  it  to  remain. 

T1k>  abdominal  wound  will  now  be  closed  by  a  single  thread  of 
catgut,  bringing  together  first  the  peritoneum,  second  the  aponeu- 
rosis of  the  abdominal  muscles,  and  third  the  integument,  stilchin<r 
it  sub-cutaneously.  The  supporting  stitch  for  the  uterus  is  not  tied 
across  the  wound,  but  held  by  the  button  and  shot  fastening  on 
either  side. 

Anpist  ISth:  lam  glad  to  report  that  this  cti«e  has  made  a 
beautiful  and  satisfactory  convalescence,  confirming  the  surgical 
judgment  exercised. 

Case  10.— Mrs.  B. ,  widow,  46  yoars  of  age.  Diagnosis:  Neu- 
rasthenia. Previous  family  and  poi  soual  history  good.  Previous 
to  mairiai:*'  Imd  painful  iiunslruation;  since  birth  of  child,  which 
was  tweiity-si.v  years  airo,  lias  bet'ii  bettor  of  dypmenorrhea  and  in 
fairly  good  health  uji  to  three  years  ago,  wIilmi  the  following  symp- 
toms pre^sented  themselves:  Frontal  headache  coming  on  at  three 
or  four  o'clock  in  the  morning,  relieved  by  eating;  much  llatulence 
and  a  dull  aching  of  the  stomach  after  eating;  much  drawing  and 
aching  through  the  left  inguinal  region,  l)ack  and  hips;  when  stand- 
ing, a  drawing  sensation  in  rectum  down  to  feet;  pricking  sensation 


Digitized  by  Google 


BEPOBT  OF  CLINICAL  CASES.  5  J 

all  over  body;  general  irritability  of  nervous  nyt^m,  Qeen  coo- 
soioas  of  rectal  trouble  for  years;  baa  not  walked  for  two  years; 
sbe  ie  very  erratic  and  unreasonable. 

Local  condition:  Tbe  pudenda  is  not  mucb  at  fault.  There  are 
some  hemorrhoids  in  the  rectum,  but  the  uterus  is  retroflexed,  and 
there  are  evidences  of  extensive  adhenons,  involving  both  the 
uterus,  ovaries  and  tubes. 

Operation:  Hysterectomy,  rectal  dilatation  and  kneading. 

Temperature:  Highest,  100  2-5;  lowest,  98  4-5.  Pulse:  High- 
est, 90;  lowest,  72. 

Little  nausea  on  first  day.  Bowels  moved  fourth  day.  High 
enema  of  water.   Abdominal  pain  from  gas  first  day. 

July  16:  Temperature  and  pulse  normal. 

There  is  but  one  thing  to  do  in  the  present  case  in  order  to  se- 
cure satisfactory  results,  and  that  is  to  remove  the  uterus  and  its 
appendages.  Although  this  woman  has  had  some  congestion  of  the 
uterine  appendages,  througbout  her  history  yon  will  noiice  sbe  has 
been  in  fairly  good  health  until  three  years  ago,  so  that  In  all  prob- 
ability, if  she  had  been  put  in  repair  in  a  reasonable  time  after  the 
birth  of  her  child,  the  organs  would  not  have  mitfered  such  serious 
degeneration  as  they  present  at  present.  A  stitch  in  time  saves 
nine,  but  the  stitch  was  omitted  in  this  'case,  and  there  is  nothing 
left  for  us  to  do  now  except  to  remove  the  organs.  She  has  passed 
the  child-bearing  period,  the  organs  are  in  such  a  dilapi<iHted  and 
broken-down  state  as  to  be  beyond  repair,  and  any  efforts  in  this 
direction  would  be  simply  to  run  the  risk  of  fatal  infianimatory 
processes  and  result  in  no  permanent  good.  Vaginal  hysterectomy 
is  therefore  performed,  there  being  nothing  unusual  in  the  opera- 
tion except  that  no  clamps  or  ligatures  are  called  for,  it  being  done 
by  the  dissection  metho<l. 

Tho  hemorrhoids  wore  treated  by  kneading  and  dilatation,  cut- 
tint;  ()f  tho  rectum  always  being  avoided  as  much  as  possible  in  a 
case  of  h>  ^terectoni y. 

As  the  cla8,s  was  desirous  of  seeincr  T)r.  Libbie  Muncie  operate 
upon  a  case  of  hysterectomy,  she  was  re'[iM"^te(l  to  operate  upon  this 
case,  and  <li<l  so  with  credit  to  lierself  and  deli<rht  to  licr  audience. 
iShc  Ls  a  rapid  as  well  as  inte!li<jent  worker  and  exceptionally  skill- 
ful in  her  surijical  work,  bhe  exiiihits  much  aptitude  in  exposing 
her  tield  and  in  tbe  manipulation  of  her  tools.  Her  sur<rical  judg- 
ment and  execution  as  exhibited  in  this  case  were  beyond  criticism. 
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August  18th:  This  case  made  an  uneventfu]  recovery.  Her 
invalidism  is  rupidly  passing  away,  aud  her  duties  in  life  can  once 
more  command  her  attention. 

JULY  & 

Case  11. — Mrs.  H.,  age  27  years. 
Diagnosis:  Endometritb. 

Previous  family  and  personal  history:  Father  died  of  sunstroke 
at  42  years  of  age.  Patient  always  healthy;  menstruated  at  12 
years;  four  living  children;  eight  misoarriagea,  all  hoys;  troubled 
with  flatulent  dyspepsia;  for  one  year  troubled  with  backache; 
bowels  constipated;  excessive  offensive  leucorrhea,  excoriating  parts. 
Eight  years  ago  whs  so  sore  could  not  walk  from  ^^alt  rheum. 

Operation:  Repair  of  perineum  and  cervix,  slit  work  on  rectum. 

Tempcruture:  Highest,  99  4*5;  lowest,  98.  Pulse:  Highest, 
85;  lowest,  70. 

Nausea  sliglit  two  days.  Bowels  moved  third  day  with  oil 
enema  followed  by  water. 

Local  condition:  Uterus  in  normal  position,  but  lacerated; 
laceration  partially  healed;  perineum  lacerated  as  far  as  the  sphinc- 
ter ani,  and  unhealed,  rectocele,  hemorrhoids. 

The  suturin*;:  omployod  upon  the  cervix  in  this  case  wns  the 
celebrated  Buck-Fahncstock-MiTncie-Pratt  stitch,  described  and 
illustrated  in  a  previous  number  of  The  Journal  of  Orificial 
Surgery.  The  stitching  of  the  perineum  was  entirely  sub- 
cutaneous. 

July  16:  Temperature  and  pvi]<=!e  normal. 

Cask  12. — Miss  A.,       years  of  age. 

Diajrnosis:  Flatulent  dyspepsia  and  neurasthenia. 

Previous  family  and  personal  history:  Father  and  mot  la  r  both 
deati;  mother  die<l  ot  iUigbt's  disease.  Putieut  has  never  been 
strong;  began  menstruating  at  13  years,  occurring  every  two  weeks, 
then  would  skip  several  months,  and  then  repeat  every  two  weeks 
profusely;  always  nervous.  At  times  hci  mind  wanders;  partial 
iusauity;  incapable  of  grasping  a  tho\ight. 

Local  condition:  Adherent  hood  of  the  clitoris,  otherwise 
pudenda  normal,  rectum  slightly  congested,  the  main  trouble  being 
with  the  uterus  and  its  appendages;  uterus  retroflexed  and  fixed  in 
its  position  by  firm  bands  of  adhesion,  which  involved  also  the 
ovaries  and  tubes;  vagina  narrow,  vulva  small. 


Diyiiizea  by  Google 


KilirOBT  OF  CLINIOAI*  CASES. 


55 


Operatioii:  Hysterectomy,  severiDg  and  repairing  periocum, 
rectal  dOatation. 

Temperature:  Highest,  101;  lowest,  98. 

Nausea  slight;  bowels  moved  third  day  with  oil  enema. 

This  is  another  case  for  hysterectomy,  but  owing  to  the  narrow 
entrance  to  the  vagina  it  will  be  necessary  to  sever  the  perineum  as 
far  as  the  sphincter  ani  in  ordw  to  secure  a  sufficient  space  through 
which  to  extirpate  the  organs  and  at  the  same  time  save  tearing 
the  tissues  by  undue  tension  of  the  retractors. 

The  operation  was  performed  after  the  dissection  method,  neither 
clamping  nor  ligating  the  broad  ligaments.  Both  uterine  arteries 
were  tied,  however,  to  avoid  the  |x>eeihility  of  hemorrhage,  as  the 
uterns  was  high  op,  and  in  case  of  wounding  an  artery  its  securing 
would  be  a  more  or  less  difficult  procedure.  Owing  to  the  small 
calibre  of  the  vagina  the  uterus  was  removed  first  and  afterwards 
the  ovaries  and  tubes,  thus  varying  from  the  usual  custom  of 
ronioving  tho  utfrns,  ovaries  and  tubes  all  as  one  picco.  The  wound 
wa.«  closed  with  catj.'ut,  sewing  together  first  the  maririns  of  the 
severed  i>eritonoum,  and  aft^ir wards  the  wound  in  the  vault  of  the 
vagina. 

July  16:  Temperature  and  pulse  normal.  Wound  healed  by 
tirst  intention. 

Case  13. — Mrs.  B.,  asre  28  years. 
Previous  family  and  personal  history:  Father  <lied  of  sunstroke. 
Mother  livin<;,  in  good  health.  Patient  had  diphtheria  at  7  years; 
left  throat  weak  until  menses  appeared  at  14.  Regular  until  18 
yt'ars  of  age;  painful  until  ciiildbirth;  had  eight  hemorrhages  fol- 
lowinir  confinement;  suffprod  with  headache  and  backache.  Has 
leucorrheal  ilischargo  before  menses,  which  is  scalding  like  salt 
water.  Very  nervous;  sleep  and  appetite  good.  Always  weakly 
and  nervous. 

Local  pathology:  Bectal  pockets  and  papilla,  ragged  vulva, 
adherent  clitoris,  laceration  of  the  cervix,  partly  healed,  perineum 
torn  as  far  as  the  sphincter. 

Operation:  Bepair  of  cervix  and  perineum,  loosening  hood  of 
clitoris  and  slit  work  on  rectum.  Temperature,  highest,  100  2-5; 
lowest,  98  d-6.  Bowels  moved  third  day.  No  trouble,  oil  enema. 
Began  menstruating  third  day  after  operation.  Nausea  slight  one 
day. 

This  is  another  case  where  an  adherent  hood  of  the  clitoris  has 
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been  neglected  for  a  lifetime.  But  it  is  not  too  late  to  free  the 
sympatbetic  nerve  of  its  perpetual  drain.  As  the  cervix  and 
perineum  are  to  be  repaired,  the  healing  will  be  better  aoeomplished 
if  the  terminal  nerve  fibres  of  the  sympathetic  at  this  point  are  lib- 
erated from  thoir  thraldom.  OHie  stitching  of  the  oerviK  in  this  case 
was  aoconiplisbed  as  follaws: 

After  the  uterus  had  been  dilated,  curetted  and  packed  and  the 
packing  removed,  the  cicatricial  plvigs  taken  away  and  the  cervical 
surfaces  properly  denuded,  end  stitches  of  catgut  were  taken  po  as 
to  properly  shape  the  external  os,  and  then  deep  stitches  were  taken 
on  each  side  high  up  on  the  cervix  in  a  longitudinal  direction,  each 
stitch  passing  through  the  cervix  twice,  so  that  in  securing  the 
stitches,  which  were  placed  close  to  the  undenuded  cervical  mucous 
membrane  and  ns  near  the  intornal  os  as  possible,  tho  tightening  of 
the  stitches,  which  was  done  posterior  to  tho  cervix,  nently  coapted 
the  entire  surface  of  the  wound.  This  stitch  is  a  reinarkal)ly  ef- 
fective one  in  cases  where  the  wounded  surface  is  a  Itroad  one  and 
where  the  tissues  are  too  soft  and  succulent  to  adapt  the  case  for  tho 
magical  siiuii  miployed  in  case  No.  11. 

In  making  these  lateral  stitches  tiie  needle  is  entered  poBteriorly, 
transfixing  the  lower  one-half  of  the  cervix  close  to  the  undenuded 
track,  enterin*;  the  tissues  of  the  upiHjr  one-half  in  n  corresponding 
position  and  coming  out  close  to  the  bladder,  care  bein<r  taken  not 
to  puncture  this  organ.  The  needle  is  tlien  entered  on  the  blad- 
der dide,  an  eighth  of  an  inch  below  iu  point  of  exit,  is  made  to 
transfix  the  tissucis  of  the  anterior  part  of  the  cervix  ai^ain  close  to 
the  undenuded  track,  piercing  the  posterior  lip  of  the  cervix  in  a 
corresponding  position  and  making  its  exit  about  a  quarter  of  an 
inch  from  its  first  point  of  entrance.  The  two  ends  of  the  thread 
are  now  tied  together,  bringing  the  knot  on  the  posterior  surface. 

Case  14. — ^Floyd  S. ,  8  years  of  age. 

Personal  history:  patient  weak,  anemic,  nervous. 

Local  condition:  Elongated,  adherent  prepuce,  rectal  pockets. 

Operation:  Circumcision,  slit  work. 

In  circumcising  this  case  the  usual  method  of  employing  tena> 
culum  and  T-forcepa  for  rendering  the  prepuce  tense  ami  then  ampu- 
tating  the  lower  half  with  the  knife  and  the  upper  half  with  the 
scissors,  as  has  become  the  common  custom  now  with  orificialists, 
was  omitted  and  the  foreskin  was  removed  by  hand  work,  as 
follows: 
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A  long,  narrow-bladed,  sharp-pointed  bistoury  was  made  to 
pierce  the  foreskin  opposite  the  upper  murgin  of  the  corona  on  its 
dorsal  aspect,  the  edge  of  the  knife  being  toward  the  operator. 
Traction  upon  the  knife  then  severed  the  foreskin.  The  lower  cor- 
ners of  the  wound  were  then  seised  with  T-forceps,  as  was  also  the 
lower  margin  of  the  foreskin.  By  means  of  a  pair  of  scissors  the 
foreskin  was  then  amputated,  the  guide  to  the  extent  of  the  ampu- 
tation  being  to  leave  a  narrow  strip  of  the  mucous  membrane  per- 
haps half  an  inch  wide  and  extending  symmetrically  a1x»ut  the 
circumference  of  the  foreskin,  after  the  amputation.  The  skin 
and  mucous  membrane  were  then  coapted  in  six  pkces,  equally 
distant,  by  interrupted  sutures  of  catgut.  The  extremities  at  the 
catgut  in  each  stitch  were  then  made  to  secure  a  roll  of  cordine  such 
as  is  used  in  uterine  packing,  thus  making  the  complete  circle  of 
the  foreskin,  drawing  it  tight  enough  to  make  retraction  impossible, 
at  the  same  time  leaving  sufficient  space  for  urination  after  the 
manner  employed  by  Dr.  Richardson. 

July  14:  Discharged.    Wound  healing  by  first  intention. 

JULY  ». 

Case  15. — Mis6  M.,  a^^u  23  years. 

PreviouH  personal  and  family  history:  The  patient  was  a  healthy 
child.  Slu'  hc«xan  menstruating  nt  13  yoarsi.  The  menses  were 
irregular,  but  not  painful.  Three  years  ago  she  was  ill  in  l)e(l 
most  of  the  time  for  two  inonlht*,  with  weakness,  and  intense 
backache,  dysmenorrhea,  and  sick  headaehes,  during'  which  lime 
she  had  local  treatment,  with  luit  slight  relief;  ha<5  heeu  gradually 
failing  \i  i  ukc  During  the  last  year,  and  ever  since  January, 
she  has  lu.si  ground  very  rapidly;  she  has  kept  up  by  will  power; 
sleep  and  appetite  have  been  very  poor;  she  has  liad  lonslant 
pain  in  left  ovarian  region,  which  is  aggravated  by  going  up 
and  down  stairs. 

Local  condition:  Adherent  hood  of  the  clitoris,  rectal  pockets, 
and  small  hemorrhoi<is,  uterine  catarrh,  retroflexion,  cystic  ovaries. 

Operation:  Ventral  tixation,  ovary  patching,  hood  loosened, 
and  slit  work. 

Temperature:  Highest,  lOOg;  lowest,  98|. 

Bowels  moved  second  day.  (£psom  salts).  No  abdomiDal  pain. 

This  one  is  so  similar  to  Case  No.  9  that  extended  comments 
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will  not  be  neceasary,  except  to  notice  that  patient  was  extremely 
weak,  eapecially  alter  the  performance  of  the  orificial  work, 
the  weakness  bang  dae  undoubtedly  to  the  mal-position  of  the 
uterus.  The  performing  of  ventral  fixation  served  to  relieve 
this  diffionlty,  and  reaction  was  prompt.  The  appendix  in  this 
case  was  found  to  be  in  a  normal  condition,  and  was  therefore 
permitted  to  remain  unmolested. 

This  is  but  one  more  of  a  great  multitude  of  similar  cases  that 
are  so  common  among  the  patients  of  every  practitioner.  They 
are  cases  that  if  left  unmolested  pass  ou  to  chronic  invalidism 
and  premature  death;  but  l)y  the  aid  of  orificial  procedures  are 
granted  a  renewal  of  health  and  a  prolonged  earthly  sojourn. 

July  16.    Pulse  aud  temperature  normal. 

Case  16. — Mrs.  W.,  age  44  years. 

Diagnosis:  Hbroid  tumor. 

Previous  personal  and  family  history:  Father  died  of  catarrh 

of  the  bladder  at  05  years;  mother  died  at  63  years;  had  an  ovarian 
tumor  removfd.  Patient  has  five  children,  eldest  24  yi-ar.^s,  youngest 
16;  commenced  menstruatinof  at  13,  About  three  years  a^jo  ill  health 
began;  was  examined,  found  tihroui  luiiior;  has  hemorrhages  when 
llK•Il^^truating;  l)l<>()d  stringy  ami  (hirk;  has  constant  pain  in  abdo- 
men; has  great  pressure  at  the  ba^^k  of  head;  loss  of  memory; 
a  dragiring-down  feeliuL'  (-ontinuall y,  passing  up  to  base  of  brain 
if  continuing  on  her  feei,  the  pressure  drawing  her  head  baek- 
wards.  Began  to  fail  rapidly  three  years  ago,  perfectly  well  up 
to  that  time. 

Local  condition:  Slight  adhesion  of  the  hood  of  the  clitoris, 
hemorrhoids;  otherwise  the  only  trouble  encountered  being  a  mass 
of  tihroids,  demanding  extiipuLion  by  the  vaginal  rouie. 

Operaticm :  Hysterectomy. 

Tempuralure:  llighottl,  102,  becuud  day,  lusted  one  hour;  low- 
est, 90  2-5. 

Bowels  moved  second  day,  naturally;  no  abdomiDal  pain. 

July  16:  Temperature  and  pulse  normal,  and  feeling  much 
better  than  before  the  operation. 

In  order  to  close  the  clinic  at  the  accustomed  hour  it  was  thought 
best  to  operate  upon  two  cases  at  the  same  lime,  so  this  case  was 
turned  over  to  the  skillful  handling  of  Dr.  Libbie  Muncie,  and 
those  of  the  class  who  desired  especially  to  witness  a  hysterectomy 
were  called  down  to  witness  her  operation  upon  the  case,  while  those 
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who  were  more  iiiterujstcd  in  llio  simpler  forms  of  orificijil  work 
assumed  a  convenient  position  for  witnessing  the  operation  per- 
formed at  tho  same  time  upon  case  No  17,  which  was  as  follows: 

Cask  17. — htn,  H.,  age  48  years. 

DiagnoHB:  NourastbeDui. 

FkwrioQB  peraoiial  and  family  history:  Mother  died  of  paralysis. 
Patient  has  had  two  children;  oldest  child  26  years,  youngest  23 
years.  Patient^s  ill  health  began  about  six  years  ago  from  la 
grippe.  She  has  been  troubled  with  oonstipatien  and  hemorrhoids 
for  years.  For  the  past  year  menstruation  has  been  very  irr^ular, 
with  increased  amount,  which  was  clotted;  soreness  across  lower 
part  of  abdomen;  sensitiTe  on  pressura  of  the  lumbar  vertebra; 
very  nervous,  and  dwells  upon  her  ailments  continually* 

Operation:  Repair  of  cervix  and  perineum,  and  slit  operation  on 
rectum. 

Temperature:  Highest,  100;  lowest,  98  2-6. 
Bowels  moved  fifth  day,  oil  over  night.   Some  pain  In  rectum. 
ISo  nausea. 

July  16:  Temperature  and  pulse  normal,  and  is  feeling  happy; 
her  friends  can  already  see  an  improvement;  she  does  not  talk  about 
herself  continually  as  before. 

An  instructive  case  because  it  illustrates  work  which  every 
orifidalist  is  repeatedly  called  upon  to  accomplish. 

The  cendx  was  stitched  after  the  manner  described  in  case  No. 
13.    The  perineum  was  closed  sub^cutaneoualy. 

Case  18. — Mr.  M.,  age  38  years. 

Diagnosis:  Rheumatism. 

Previous  family  and  personal  history:  lius  been  in  good  heiilth 
Dp  to  (wo  yciirs  ago,  when  he  had  an  attack  of  rheuiiiatisni,  which 
has  troiililf'd  him  <'ot!st;u)t  1  y  ovor  since;  tlu'  i)!iiiiis  move  about  from 
<)n(>  joint  to  analher;  has  been  troubled  with  bleeding  hemorrhoids 
for  some  years. 

Operation:  Ann  ricau. 

Temperature:  Hi<j:lu'8t,  98  4-5;  lowest,  98  2-5. 
Bowels  moved  fifth  day,  oil  flnshinsr. 

July  16:  PuIho  and  temperature  iionual.  The  patient  says: 
*'  I  have  not  had  a  twinge  of  rheumatism  since  niy  operation,  and 
uo  si-'vcre  puin  in  the  rectum." 

There  are  some  circumstances  connected  with  this  ease  that 
deserve  publicity,  as  they  illustrate  the  obtusencss  or  prejihlice,  or 
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both,  on  the  part  of  promineiit  memben  of  the  medical  profession, 
who  well  deserve  some  type  of  rebuke  for  their  Ignoradce  or  pr^- 
ndice,  as  the  case  may  be. 

This  patient  is  an  ice  cream  manufacturer,  and  two  years  ago 
while  working  in  his  cellar  was  taken  with  an  attack  of  inflamma- 
tory rheumatism.  The  acute  stage  in  the  course  of  time  passed 
away,  but  left  him  a  chronic  sufferer  from  this  dire  malady.  It 
attacked  e^pLcially  the  small  joints  of  Ms  hands  and  feet,  and  his 
saffering  has  been  indescribably  severe.  He  has  spent  all  bis 
money  in  attempting  to  obtain  relief,  and  is  now  so  badly  deformetl 
by  the  distortion  of  his  joints  as  well  as  his  pain  that  he  is  truly 
in  a  most  pitiable  condition.  By  great  sacrifice,  he  made  his  way 
to  the  HotSpi  ings  of  Arkansas,  and  there  hai)poned  to  fall  into  the 
hands  of  Dr.  V.  II.  Hallman  of  that  place.  Doctor  Ilallman  care- 
fully examined  the  man's  condition  and  could  find  no  fault  with  him 
outside  of  the  rhcnmatic  trouble,  except  a  pronounccil  casp  of  hem- 
orrhoids. As  tho  waters  of  the  SpririiTS  failed  to  rclk'vc  1)1^;  rhcu- 
nialic  condition,  but  simply  made  him  weaker.  Doctor  Ilallman 
advised  an  operation  upon  tbe  lietnorrlKMdH  as  the  only  possible 
chance  of  <  111  ri  ing  a  cure.  The  niuu  wanted  to  know  if  it  would 
be  just  m  well  for  him  to  return  to  Boston  and  enter  a  hospital 
there,  whore  the  work  could  be  doue  free  of  charge  and  thus  make 
it  possible  for  him  to  be  cured  without  further  expense,  as  his 
means  liatl  beeonn-  exhausted.  This  Doctor  liuUaian  advised  him 
to  do,  and  so  to  Boston  he  went,  entered  the  hospital  of  his  choice, 
appealed  to  the  8ur«re<)n  in-chii'f,  told  his  story  and  .spoke  of  the 
advice  given  him  by  Doctor  Ilallman,  requesting  an  operation  for 
hemorrhoids.  The  surgeon  pouii  poohed  the  idea  of  the  hemor- 
rhoidii  haviu;'  anvthini.'  to  do  with  the  rheumatism  and  refused  to 
even  examine  the  iiiuu,  and  ordered  his  discharge  as  he  was  consid- 
ered an  incurable  case.  The  man  then  wrote  to  Doctor  Hallman 
what  to  do,  and  was  advised  to  present  himself  at  this  clinic,  and 
here  be  is. 

Now  can  he  be  cured  I  Most  certainly.  Orificial  work  will 
immefiiately  relieve  bis  rheumatic  pains,  arouse  his  reactive  powers, 
institute  nutritive  processes,  and  restore  tbe  man  once  more  to 
health.  The  Boston  surgeon  is  a  wise  man  in  all  probability,  in 
his  own  opinion  at  least,  but  his  sin  of  omission  in  this  case  has  • 
been  a  grave  one  for  the  man.  The  rheumatic  affection  is  so  pro> 
found  in  its  grip  upon  this  poor  man  that  nothing  but  the  American 
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operation  can  be  relied  upon  to  give  him  sure  and  permanent 
relief. 

Agreeable  to  this  surgical  judgment,  after  urethral  sounds  had 
been  passed  and  the  urethra  cleared  of  its  mucus,  the  American 
operation  was  performed  after  the  usual  manner. 

The  results  of  this  case  have  been  simply  magical.  As  expected, 
the  relief  from  rheumatic  pains  was  instantaneous,  and  at  the  pres- 
ent writing,  August  18th,  there  is  not  a  happier  man  in  the'  state 
of  Massachusetts  perhaps  than  this  same  broken  down,  dilapidated, 
crippled  specimen  of  humanity  that  for  two  years  has  been  suffer- 
ing the  tortures  of  the  infernal  regions  and  has  spent  what  little 
accumulation  of  property  he  bad  effected  thus  far  in  his  life  in 
paying  doctors  for  fruitless  efforts  to  restore  him  to  health. 

We  venture  to  predict  that  the  Boston  surgeon,  self-satiafied 
and  thoroughly  scientific  unquestionably,  will  not  be  particularly 
relieved  at  the  recovery,  nor,  if  he  ever  learns  of  it,  will  it  in 
all  probability  teach  him  anything.  Such  cases  in  the  medical 
pr  fession  are,  alas,  too  common!  Let  us  hope  that  when  they 
die  their  places  will  he  tilled  by  more  progressive  and  philanthropic 
surgeons,  who  love  tbemefU  (s  less  and  humanity  more. 

When  this  clinic  was  held  on  Muncie  Island  one  year  ago  all 
wounds  were  dressed  with  iodoform,  as  was  then  the  prevailing 
custom  throughout  the  more  intelligent  part  of  the  surgical  world. 
This  year  in  the  place  of  io<loform  we  have  used  nosophen,  and 
with  most  happy  results.  Tho  chanfro  is  a  grateful  one.  Ry  the 
way,  after  a  year's  use  of  nosoplu'ii  as  a  dry  diosing  for  wounds, 
and  also  for  nlrrrs,  I  feel  it  is  but  justice  to  my  profespional 
friends,  as  well  u.s  to  the  manufacturers  of  tlu'  powder,  to  endorse 
its  merits.  To  those  who  are  still  iisiiiir  ioiloforni  as  a  surgical 
dressing  it  shoidd  be  known  that  nosophen  ib  in  (<very  respect 
liiy  superior.  It  never  poisotis  or  irritatof  as  iodoform  frequently 
does;  it  is  odorless,  and  cun-i  (jiiently  clevoiil  of  the  disagreeable 
odor  so  peenliar  and  objectional)le  in  iodoform,  and  at  the  same 
time  is  a  very  much  more  efficient  stiiiuilant  to  healing.  It  is  unques- 
tionably destined  to  supersede  iodoform  as  soon  as  its  superior  quali- 
ties become  recotjnized. 

August  18,  1898.  Recent  reports  from  Dir..  E.  H.  ami  Ij.  II. 
Muncie,  and  from  the  patients  themselves,  inform  us  of  the  unevent- 
ful and  satisfactory  recovery  of  all  the  cases  operated  upon  at  the 
clinic.   There  was  not  only  no  death  but  no  case  of  serious 
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illness,  the  nearest  approach  to  it  being  Ctm  No.  9,  which, — 
being  a  delicate  lady,  and  requiring  an  unusual  amount  of  sui  jL'ii  t)! 
interference,  tlie  operation  for  appendicitis  being  demanded  in  ad* 
dition  to  ventral  6xation,  ovnry  patching,  and  orificial  work, — 
required  close  attention  for  a  few  days.  She  was  at  no  time, 
however,  in  a  serious  condition,  but  simply  called  for  skillful 
handling,  which  she  received  and  responded  to.  Perhaps  the  sea 
breezes  had  something  to  do  with  it;  perhaps  the  enthusiasm 
of  the  class  present  had  something  to  do  with  it;  perhaps  the 
quality  of  the  stirt^ory  had  something  to  do  with  it;  perhaps  the 
skillcii  nursing  and  after  attention  had  somethintr  to  do  with  it; 
but  more  likely  all  these  eonil)inod  to  serve  to  heal  all  wounds 
made,  an<i  aid  to  a  rapid  eonvaiescenee.  Here  was  a  class  of  chronic 
sufferers  for  whom  previous  to  tln'  Uirth  of  oriticiul  surgery  tlie  medi- 
cal profession  had  no  permanent  ur  siitisfjictory  relief  to  offer,  and 
yet  they  were  all  radieally  benefited,  and  uio:-L  of  tbeui  are,  or  will 
be,  com})letely  cureti.  These  chronic  sufferers  arc  typical  of  a  vast 
multiiuile  who  tax  the  sympathies  of  every  community  on  earth, 
and  baffle  the  skill  of  the  best  in  medical  practice.  The  experiences 
of  the  week  furnish  another  eloquent  text,  which  all  those  who  liuve 
had  the  privilege  of  oiiticial  instruction  in  the  cure  of  chronic 
tliseases  will,  in  the  name  of  conscience  and  huniaiiity,  he  called 
upon  to  preach,  far  and  near,  until  the  onlire  medical  profession 
and  the  people  themselves  become  thoroughly  and  universally 
imbued  with  the  orificial  thought  and  the  benediction  which  it  con- 
tains for  mankind. 

£.  H.  Pbatt. 


THE  USE  OF  El'C  AINE  HYDKOCIILOKATE  AS  A  LOCAL 
ANESTHETIC  IN  REPAIRING  LACERATIONS  OF 
THE  PERINEUM  AND  CERVIX  AND 
CURETTING  THE  UTERUS.* 

O.  W.  8HIDLER,  M.  D. 

YORK.  NEH. 

I  ])resume  that  many  of  vou  like  mvself  have  vcrv  often  mot 
with  patients  re<piiring  the  repair  of  lacerations  and  the  cureti ing 
of  the  uterus,  where  the  objection  to  the  use  of  chloroform  or  ether 
is  raised  to  such  an  extent,  that  many  patients  rather  than  subject 

*Read  befoK  the  Neteaakft  State  Medical  Sode^,  June  IB,  UBS. 
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themeelvoB  to  the  effects  of  a  general  anesthetic  refuse  treatment, 
and  go  on  and  on  indefinitely,  getting  no  better,  and  disgracing  the 
professional  ability  of  the  attending  pbysidan. 

For  snch  cases  we  have  an  ideal  local  anesthetic  in  the  drug 
hydrochlorate  of  eucaiDe^  one  that  has  but  slight  toxic  effects  and 
permits  of  surgical  operations  being  performed  in  a  painless  manner, 
and  has  bat  little  if  any  disagreeable  result. 

There  are  two  forms  of  the  drug  in  the  market,  ^<  Eucaine  A,'' 
and  "  Bucaine  B.*'  The  latter  heincr  particularly  designed  for  eye 
work  on  account  of  claims  that  it  is  less  irritating.  Either  form 
answers  the  purpose  admirably  for  surgical  worJc  iu  gynecology. 

This  long  sought  for  anesthetic  is  a  coal  tar  derivative.  The 
chemical  name  is  formidable  in  appearance  and  would  convey  but 
little  meaning  to  most  of  us,  so  I  will  omit  it. 

I  hiive  l)oen  using eucaine  hydrochlorate  in  minor  and  niaj>  r  snr- 
gery  for  the  lust  two  years,  and  believe  that  with  the  aid  of  a  little 
suggestion  we  will  in  the  near  future  find  this  anesthetic  to  a  great 
extent  taking  the  place  of  chloroform  and  ether.  The  satisfaction 
thrit  is  experienced  by  the  physician  in  knowing  that  his  patient's 
life  is  not  to  any  appreciable  extent  being  jeopardized,  and  that  the 
operation  will  not  be  followed  by  shock  and  vomiting  is  beyond  ex- 
pression, especially  if  he  has  l)een  vinforlnnale  enough  to  have  seen 
a  patient  die  from  the  effects  of  an  anesthetic,  as  1  have  done. 

In  using  eucaine  I  me  an  m^ueous  pnturale  solution,  as  it  is  al- 
ways of  tho  same  strength  and  reijuires  but  a  small  amount  injected 
into  the  part  causing  le^s  infiltration  of  tissues  and  thereby  allowing 
parts  to  unite  more  (luickly.  I  find  that  tho  rapidity  of  repair 
depends  very  largely  ujion  the  extent  of  intiltration  of  the  tissues. 

I  have  reported  in  the  Western  Medical  Review  ,  Feb.  1"),  1897, 
a  number  of  surgical  operations  (kme.  under  the  iullueuce  of  this 
anesthetic,  among  which  were  the  enucleatiou  of  an  eye,  an  opera- 
tion for  appendicitis,  the  repair  of  the  longitudinal  sinus,  curet- 
ting of  the  uterus,  repair  of  the  cervix  and  perineum,  etc.,  etc. 

Since  that  time  1  have  used  this  anesthetic  largely  in  my  surgi- 
cal and  gynecological  practice,  and  have  never  yet  had  occasion  to 
regret  it«  use. 

In  repairing  the  perineum  and  cervix  and  in  curetting  1  use  the 
usujil  aiUisej)tic  or  aseptic  precautious.  In  curetting  use  a  long 
needle  such  as  is  used  for  treating  piles  by  the  injection  method. 
Beginning  at  a  point  half  an  inch  from  the  os  uteri  inject  frmo  2 
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to  4  drops  just  beneath  the  mucous  surface,  then  plungiDg  the 
needle  in  half  an  inch  further  parallel  with  the  cervical  canal,  inject 
from  4  to  6  drops  more,  after  which  pass  it  along  fully  as  high  as 
the  internal  os,  where  again  unload  from  4  to  6  drops.  Repeat  this 
at  about  four  equally  distant  points  of  a  circle  drawn  half  an  inch 
from  OB  uteri.  Now  dilate  ccrncal  canal  enough  to  allow  of  the 
easy  escape  of  fluids  from  the  uterus,  and  then  inject  into  the  cavity 
of  the  uterus  from  2  to  4  drachms  of  a  gatiiratc  solution  of  eucaine 
hydroc'lilorate,  which  is  not  allowed  to  remain  longer  than  from  two 
to  four  iiiinutes,  whun  fliish  tlio  cavity  of  uterus  with  storilo  water 
of  as  lii^rh  a  tenijierat  ure  as  can  be  borne,  bein«r  careful  not  to  allow 
the  solution  of  eucaine  to  remain  in  the  uterus  or  vagina  any  great 
length  of  time  as  it  is  very  uncertain  just  how  r;ti)idly  absorption 
takes  place  from  these  surfaces,  and  while  there  is  l)ut  little  danger 
comparatively  from  its  use,  yet  it  is  not  entirely  innocuous  Now 
proceed  to  dilate  the  cervical  canal  to  the  desired  extent  and  curette 
the  same  as  when  using  a  general  anesthetic,  and  if  the  patient  has 
i)eeu  propped  up  with  a  few  suggestions  to  the  eU'ect  that  '"tliere 
will  be  no  pain,  "  the  operation  is  (h)no  with  no  greater  pain  than 
that  of  using  the  hypocUrniic  needle,  and  the  disagreeable  after 
effects  of  vomiting,  etc.  are  obviated.  In  repairing  lacerations  it  is 
best  to  inject  solution  from  one-half  to  three-fourths  of  an  inch  from 
margin  of  wound  and  with  a  little  care  and  time  the  patient  need 
only  feel  the  first  introduction  of  the  needle. 

(See  Schleich^s  method,  less  the  quantity  used  by  him. )  The 
injecdon  should  be  made  subcutaneously,  thereby  lessening  the  pain. 

This  plan  has  given  as  good  results  and  less  annoyance  than  can 
be  obtained  by  the  use  of  any  other  anesthetic  etpially  harmless. 


A  CASE  IN  POINT. 

FBEDEBICK  SMFTH  WATBRBURT,  H.D. 

CHICAOO, 

A  short  time  ago  a  young  man,  a  traveling  salesman,  Mr.  J. 
about  30  years  of  age,  came  to  the  Garfield  Park  Sanitarium 
to  be  treated  for  rectal  disease.  He  had  also  been  using  mor- 
phine for  several  years,  the  rectal  trouble  having  been  the  cause 
of  bis  first  taking  the  drug.  At  the  time  when  he  entered  thin 
sanitarium  be  was  taking  60  grains  of  morphine  per  diem,  bypo- 
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dcrmically,  and  was  takin<^  a  little  cocaine  in  addition  to  this.  As 
is  generally  the  case,  the  use  of  the  drug  masketl  the  true  disease, 
and  when  the  morphia  was  finally  withdrawn,  the  rectal  disease 
stood  fully  revealed,  back  came  the  old  pains  in  fall  force,  aa  well 
as  seTere  pain  in  tbe  back,  referred  to  the  lumbar  region.  These, 
however,  were  treated  and  fully  relieved.    After  that  the  drug 
habit  was  saocessfoUy  eradicated.  And  now  a  word  as  to  the  *  <  mor- 
phinism "  feature  of  this  case:  the  habit  was  of  six  or  seven  years* 
standing,  and  the  patient  much  reduced  In  consequence.  When  this 
patient  was  brought  to  me  for  the  cure  of  his  habit,  he  was  in  an 
utterly  skeptical  frame  of  mind,  and,  above  all,  scoffed  at  the  very 
idea  of  being  rid  of  his  habit  in  forty-eight  hours.    And  yet  this 
is  precisely  what  was  accomplished.    We  are  all  more  or  less 
familiar  with  tbe  notorious    Koeley  Gold  Cure;    when  it  was  first 
opened  to  the  public  and  had  been  widely  advertised  it  made  a 
great  sensation,  and  attracted  morphine  users  from  all-  over  the 
country.    It  was  thought  to  be  a  wonderful  thing,  and  yet  from 
three  to  six  months  were  required  to  effect  a  cure  of  morphine 
addiction;  and  at  tbe  end  of  that  period  the  patient  was  frequently 
in  a  worse  condition  physically  and  mentally  than  when  he  began 
the  treatment,  and  the  craving  was  not  dead,  only  sleeping.   Yet  a 
complete  and  radical  cure  of  the  morphine  disease  can  be  effected 
in  forty-eight  hours  at  the  farthest,  and  at  tbe  end  of  that  time  the 
patient  will  be  absolutely  free  from  any  necessity  or  craving  for 
bis  drug;  outside  of  slight  weakness  and  a  certain  sensitiveness  to 
cold,  both  of  which  symptoms  arc  of  short  duration,  the  patient 
vrill  be  in  a  normal  condition;  after  forty-eight  hours  have  expired 
he  will  at  once  begin  to  eat  well  and  to  sleep  well,  and  will  be  able 
to  retl,  to  lie  perfectly  still  and  at  ease ;  no  nervousness,  no  aches, 
no  "subsultus  londinum." 

Those  who  arc  at  all  acquainted  with  the  results  of  suddenly 
withdrawing  the  drug  from  an  habitu6,  well  know  the  norvotisness 
which  always  accompanies  such  withdrawal  is  something  fearful,  and 
often  persists  for  weekit  at  a  time.  Now  in  my  treatment  all 
nervousness  ceases  suddenly  and  at  once  after  the  prescribed  forty- 
eight  hours  or  less  have  passed.  But  the  most  wonderful  thing 
about  this  treatment  is  the  fact  that  it  is  painless,  absolutely  pain- 
less. This  has  been  claimed  for  many  of  the  "cures"  now  before 
the  public.  1  have  visited  all  the  more  important  sanitariums  in 
this  country  which  make  a  specialty  of  treating  morphia-mania,  and 
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have  peraonally  investigated  their  claime  and  methods;  I  have  found 
that  withoat  exception  they  arc  tortare-houses;  that  in  spite  of  the 
so-called  specifics  employed,  the  saffering  of  the  patient  is  great, 
and  frequently  protracted  for  weeks  at  a  time.  In  practically  all 
of  them  the  "gradual  redaction^'  system  is  followed,  in  conjunction 
with  the  specific  medication,  and  this,  to  begin  with,  is  anything 
but  painless.  In  my  treatment  the  patient  is  **lifted  up,"  so  to 
spealc,  beyond  all  suffering,  and  held  so,  while  the  morphine  poison 
is  being  eliminated  from  his  system.  I  have  treated  between  five 
or  six  hundred  morphine  patients  by  this  treatment,  and  have 
carefully  watched  all  symptoms  as  they  appeared.  Instead  of  two 
or  three  weeks  of  '^linked  suffering,  long  drawn  out,**  there  was 
absolutely  none.  Tho  only  <iu(^stion  I  put  to  the  patient  hoforo 
beginning  treatment  is,  ''When  did  you  take  your  last  dose^'^  He 
is  then  requested  to  omit  hi.s  next  customary  dose  until  he  begins 
to  feel  restless  and  uncomfortable.  Then  the  treatment  is  bec^iin; 
the  patient  gets  one  or  two  "shots"  of  the  remedy,  and  in  lifteen 
minutes  he  is  perfeetly  eomfortaV)le.  During  the  treatment  the 
patient  will  have  hallucinations  of  sight  and  hearing,  but  he  will 
always  be  comfortable,  and  will  probably  sleep  the  greater  part  of 
the  time. 

My  remedies  are  equally  efficacious  in  the  diseases  of  inebriet}', 
cocaine  addiction,  opium  using,  etc.  As  soon  as  arrangements 
have  been  perfected  I  will  ni;iko  known  niy  treatment  to  tho  pro- 
fession. One  Inst  word  as  to  my  theory  and  system  of  cure:  First 
of  all,  the  drug  is  entirely  withdrawn  at  once;  then  :i  roniof^y  is 
administered  which  supports  the  patient,  lifts  him  up  to  and  beyond 
the  morphine  key,  and  he  is  held  so,  quiet  an<l  comfortable,  and, 
meanwhile,  by  means  of  other  ai  propriate  remedies,  the  morphine 
poison  is  being  cliniinalecl.  When  it  lias  l)een  completely  elitiii- 
nated,  all  remedies  are  withdrawn,  and  the  patient  comes  to  hun.^i  lf, 
a  little  weak,  of  i onrso,  but  without  any  craving  for  his  aecustomeil 
di  111:.  AlnxKst  inuneiiiately  he  develops  a  keen  appetite,  and  soon 
gains  hi.s  strength  rapidly. 

1  would  be  glad  to  correspond  with  any  of  tho  medical  profes- 
sion who  are  interested  in  the  subject  of  morphinism,  etc..  and  to 
give  any  information  in  n»y  power  with  regard  to  my  treatment. 
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CASES. 

O.  8.  HAirrSON,  M.D. 

JACKSON,  lOCH. 

Cask  1.  Mrs.  G.,  a<ro  35.  Youngest  chiUl  (»  yyaib  old.  Since 
last  contini'iiiriit  luallli  has  lici-n  very  poor.  Menses  painful, 
excessive,  flow  dai  k  and  cloUcd ;  ptiinn  in  sacrnnj  and  between 
shoulder!?,  headache  ;  l)i)wel!4  irreirnlar,  usually  constipated  ;  much 
struininEt  at  stool  wiih  bleeding,  uiul  prostration  ;  weak  and  a  gen- 
eral picture  of  nialnuirition.  Pain  in  micturition,  a  hurning  and 
smarting  caused  by  a  growth  at  meatus  urinarius. 

Operation  :  Ut^jrus  curottod  and  packed,  clitoris  freed.  Qrcwth 
rempved  from  moatns,  and  the  American  performed. 

No  stitches  were  use  I  on  the  rectum.  A  large  plug  of  antisoptio 
material  was  inserted  above  the  internal  sphincter,  with  a  double 
cord  attached ;  these  coming  out  the  rectum  were  made  to  encircle 
a  pad  placed  over  the  opening,  being  tied  with  just  enough  traction 
to  nicely  adapt  the  skill  and  mucous  membrane.  Healing  was  by 
first  intention;  gradual  gain  of  health,  anid  a  relief  from  the  former 
ailments. 

Case  3.  Mrs.  L.,  age  48.  Passed  climacteric  some  five 
years,  having  practically  been  an  invalid  during  these  five  years. 
Unable  to  attend  to  household  duties  or  endure  any  excitement  or 
fatigue  or  to  be  on  her  feet  long  at  a  time.  Despondent,  irritable, 
with  general  lassitude. 

Facial  neuralgia;  pains  changing  from  temple  to  lower  and 
upper  maxillary  regions  ;  not  relieved  by  warmth  or  local  applica* 
tions  ;  better  in  fresh  air ;  these  arc  aggravated  by  any  excitement, 
over- exertion  or  worry.  Uterus  enlarged,  indurated,  os  having  a 
bilateral  tear  with  a  marked  ectropion, of  os  uteri. 

Operation  :  Uterus  curetted  and  packed  and  cervix  amputated. 
Rectum  smoothed  and  dilateil.  No  stitches  were  used  on  the 
cervical  stump.  Flaps  were  outlined  outside  and  inside  of  the  os 
with  a  knife ;  then  with  a  strong  pair  of  curved  scissors  a  cup- 
shaped  stump  was  forme<1,  the  two  mucous  membranes  tending  to 
come  together.  After  all  bleeding  was  stopped  by  irrigating  with 
hot  water,  the  vagina  was  lightly  packed  with  gauze  which,  with  the 
perineal  pa<l,  completed  the  dressing.  Results  fine;  os  healed 
smoothly  leaving  almost  a  virgin  appearance,  with  the  relief  of  all 
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previous  symptoms.  She  declares  she  was  transformed  to  about 
twenty  agun. 

Case  3.  Mrs.  McG.,  age  35.  Large,  fleshy,  always  enjoyed 
good  health  until  about  a  year  ago,  when  she  began  to  have  pains 
in  left  side,  region  of  liver,  often  extending  to  the  back,  between 
shoulders,  and  to  the  stomach,  much  headache  on  top  of  head ;  hot, 
burning,  confused  feeling,  interfering  with  vision,  so  severe  she 
could  endure  no  noise,  light  or  conversation.  Daring  these  attacks 
she  would  grow  faint,,  heart  irregular,  and  often  terminate  in  a 
severe  fit  of  vomiting.  Ovarian  pu'iDs,  extending  down  thighs; 
menses  scanty,  dark,  clotted ;  lencorrhea  between  meases  greenish 
and  excoriating  ;  pniritis  vulva,  etc. 

Operation  :  All-aruund  work  with  amputation  of  os  as  above. 
The  OS  l)iMnrr  quite  large,  it  left  a  large  stump  whicb  aeeme<l  to  need 
a  couple  of  silkworm-gut  stitcbcs  on  each  side,  which  were  inserted. 

Felt  much  improved  for  a  few  days,  when  old  pains  came  on 
again :  stitches  removed  and  hot  injections  used.  Better  for  a  short 
time,  when  old  troubles  returned.  Six  weeks  after  gave  anesthetic 
and  dilated  ;  found  os  small  and  contracted.  Am  using  galvanism, 
but  not  much  gain  from  old  conditions  yet,  nftpr  some  four  months' 
treatment.  Patient  sits  np  about  au  hour  a  day,  but  this  is  liable 
to  bring  back  the  old  f(\  iiiptoins. 

Case  4.  Mrs.  L. ,  age  -in.  La.st  continenicnt  aliont  eight  years 
ago.  Never  has  felt  well  .-;inri-  ;  is  emaciated,  weak,  unable  to 
encbire  but  a  moderate  amount  of  exercise  ;  looks  pale,  sallow,  ears 
transparent,  nose  has  a  pinched  look,  translnicut  skin.  Tongue 
pule,  smooth  and  of  bloodless  appearance,  with  no  papilla  apparent. 
Menses  profuse,  too  often  ;  any  jar  oi  misstep  would  bring  on  a 
profuse  hfinoi  rhage  at  any  tunc,  often  causing  her  to  faint  away. 
Abtioincii  i)loated,  tender;  heavy  bearing-down  pains  when  on 
her  feet. 

She  had  been  through  several  courses  of  "regular"  ideas  of 
iiuch  cases,  but  was  gradually  becoming  worse. 

Operation :  All  necessary  orificial  work,  including  amputation 
of  the  OS,  as  in  Case  2.  Os  found  bard,  much  scar  tissue,  and  a 
large  cystic  tnmor  in  posterior  lip;  all  of  whicb  were  removed. 
Jifo  stitches  were  used,  but  the  usual  dressings.  Recovery  was 
uneventful,  and  the  patient  is  happy. 
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.THE  SO  CALLED     SURGICAL  CRAZE." 

HBNBT  E.   BBBBE,  M.D., 

UDMBV,  (hao. 

The  opinion  is  quite  generally  entertained,  especially  with  the 
laity  and  among  some  of  the  older  members  in  our  profession,  that 
resort  to  the  surgeon's  knife  is  too  prevalent,  that  this  is  the  day  of 
operative  mania.  Now,  is  this  true,  or  is  it  not  rather  a  preju- 
diced, pessimistic  complaint  ?  A  friendly  criticism  may  be  valid 
when  applied  to  the  reckless,  over-zealous  operator,  who  is  too  often 
found  with  a  mere  smattering  knowledge  of  the  real  principles  of 
surgery,  who  is  also  unworthy  of  the  honestly  earned  title,  Sur- 
geon.** A  fair  per  cent  of  these  amateurs  may  be  reasonably  suc- 
cessful; some  few  are  by  nature  born  surgeons,  having  the  necessary 
skill  and  judgment  to  succeed,  and  many  limes  load  in  this  spe> 
cialty.  But  entirely  too  many,  not  having  had  the  reciuisite  prepa- 
ration, have  mistaken  their  calling  when  entering  the  surgical 
arena.  It  is  a  great  mistake  to  tolerate  the  argument,  as  wo  have 
all  heard  it  advanced,  "  Any  one  of  us  can  prHctirc  surgery  if  we 
will  but  think  so,  for  about  all  that  is  required  i»  boldness  and  a 
fair  knowledge  of  anatomy."  What  a  dangerous  utterance,  since 
if  there  be  a  place  where  expert  judgment  is  needed,  and  should  be 
demanded,  it  is  with  the  use  of  the  surgeon's  tools.  He  shfMild  not 
only  possess  the  niiniitiie  and  tochniquo  of  how  to  use  them,  but 
what  is  of  equal,  if  not  of  Uiore,  i»i[)ortauee,  he  must  above  all 
know  what  else  to  do  wliili-  iisin^T  tliem,  how  to  handle  and  best  ?n<>et 
the  m:ui\,  niitny  uiiexpecLed  complications  that  continually  arise 
while  <l()ing  surgery. 

To  fully  understand  any  special  line  ot  surgery,  one  iiinst  real- 
ize well  its  limitations.  Experience  is  an  aid,  but  we  always  may 
expert  complirations  and  new  experiences,  liiid  too  often  want  of 
e:ue  creates  more  danger  than  the  want  of  knowledge  or  experi- 
ence. The  practice  of  surgery  dillers  in  no  wise  from  that  of  «ren- 
eral  medical  practice,  in  that  just  so  lon;^'  as  we  f(»Ilow  hard  ami  fast 
text-book  and  experienced  rules,  we  will  make  many  failures.  The 
question  of  practice  with  us  all  iR-comes  largely  one  of  generalities 
and  personal  judgment,  with  experience,  where  we  succeed.  There 
are  hundreds  doing  active  surgical  practice,  without  knowing  or 
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ooDsidering  intelligently  what  surgery  is,  other  than  a  professional 
calling,  they  believe  to  be  within  the  reach  ol  Uieir  aspirations. 
These  are  not  quacks,  for  they  are  honest;  however  poor  their  work 
may  appear  to  others  bettor  informed,  to  themselves  there  is  con- 
vincing evidence  of  success,  and  this  is  sufficient.  Quackery  is  &lse 
pretension,  or  intentional  imposture. 

The  fact  is  well  known,  that  the  success  of  a  medical  practi- 
tioner (and  it  applies  the  same,  in  a  measure,  to  the  surgeon),  as 
indicated  by  his  popularity,  or  the  estimation  in  which  he  is  hold  by 
the  people  to  whom  he  administers  as  a  physician,  depends  more 
upon  his  pei'Honality,  his  address,  sick  room  manners,  conversa- 
tional capability  and  wisdom,  the  wisdom  of  silence  often,  thun  upon 
his  learning  or  the  material  of  medicine  he  prescribes.  You  may 
call  it  tact,  suggestion,  or  what  not,  the  truth  of  this  is  plainly  evi« 
dent  on  all  sides. 

This  is  an  age  of  innovations,  noted  for  \ts  fads  and  bobbies,  its 
enthusiasts,  radicals  and  extremists,  its  over-zealous  workers  in  all 
lines  of  thought,  surgery  being  no  exception.  Wiiile  these  innova- 
tions have  their  grave  faultn,  particularly  when  not  prof)erly 
handled,  they  have  a  value,  and  are  too  lowly  estimated  oftentimes 
by  many  of  us.  There  are  snrfrieal  <|uestioiis  today  yet  unsettled, 
and  new  ones  nre  continually  arising  that  will  bo  settled  if  we  but 
have  patience  aii<l  weigh  well  all  the  evidence.  One  will  say  ninety- 
five  per  cent  of  all  cases  of  appendicitis  must  al)solHtely  be  operated 
upon,  another  that  the  same  y>er  cent  will  recover  without  fnr«rical 
intervention.  Doiilitless,  both  are  extremists,  there  l)ein<:  u  mean 
to  all  extremes.  While  it  is  quite  well  settled  that  a  fair  j»er  cent 
will  recover,  in  a  way,  without  an  operation,  with  us  it  is  a  ques- 
tion whether  many  attain  to  ti  j)erfect  recov<'ry,  when  an  appendix 
is  once  diseased,  without  its  nnioval.  We  may  here  pubhibly  be 
mistaken  by  thinkinir  that  the  disi  ased  pui  I  is  liable  to  cause  serious 
trouble,  while  the  ailmeiil  may  reniiiin  dormant  during  the  rest  of  a 
long  life,  l^ut,  preventive  measures,  with  most  up-to-dato  sur- 
geons, say  "remove  this  useless  anatomy,  for  it  is  believed  to  be 
doubtful  whether  the  mucous  and  serous  membrane  of  the  part  ever 
bouomo  quite  normal  after  an  attack.*'  Be  it  remembered  that  it  is 
said,  «»That  of  which  we  think  we  are  certain,  but  about  half  of  it 
is  true.'' 

Experience  may  bo  considered  the  best  teacher,  but  the  price  of 
tuition  in  surgery  sometimes  is  pretty  high,  for  we  don't  know 
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what  wc  canH  do  until  we  try  and  fail.  While  it  may  not  bo  a 
crime  to  fail  or  blander,  it  is  a  crime  to  stick  to  it.  Some  people 
could  learn  a  great  many  things  if  they  didn^t  think  they  already 
knew  them.  There  is  only  one  thing  worse  than  ignorance,  and 
that  is  conceit.  It  has  been  truthfully  said:  If  yon  should  take 
the  conceit  out  of  some  fellows,  there  would  be  nothing  left  to 
bury.**  These  men,  when  practitioners  of  medicine  and  surgery, 
can  do,  explain  and  give  a  reason  for  almost  everything  pertaining 
to  their  profession.  They  do  not  consider  that  the  only  correct 
answer  to  a  great  many  questions  is,  don't  know.^'  Things  that 
don't  seem  probable  occur  very  often. 

Inexperienced  diagnosticians  and  o]H>r:itors,  with  a  reputation  to 
make,  are  responsible  for  much  mischief.  While  it  is  easy  to  learn 
surgery,  nothing  is  so  hard  to  apply.  These  operators  need  mate< 
rial  and,  particularly  in  gynecological  ])racticc,  frequent  blunders 
are  liable  to  be  made.  Many  tubes  and  ovaries  arc  sacriticcil  be- 
cause obscure  troubh  s  lijive  been  ascribed  to  stipposed  ailments  of 
these  appendages.  Seldom  is-  it  necessary  to  remove  the  appen- 
dages unless  they  show  patholoiricnl  changes,  and  iho  all  nrctuiid 
tliorout/h  surgeon  usnallv  wants  these  reasons  Uoffuc  uMat iii^z  thi  iij. 
Consider  well,  tliat  double  ovariotomy  is  so  often  followed  by  a 
tiMin  of  nervous  symptoms  more  serious  and  annoying  than  the 
oriuinai  trouble,  for  which  surgery  has  been  apjilied.  BrtM-a,  of 
St.  Liini'  Hospital,  Paris,  says,  "of  women  who  h-.wc  prematurely 
U)>i  iidili  ovaries,  seventy-eight  per  cent  sulpse(jufutly  sutlered  a 
notaldi-  loss  of  menioiy;  :>ixly-cight  pvr  cent  were  troubled  with 
flashes  of  iieal  antl  vertigo;  fifty  per  cent  evinced  a  change  in  char- 
acter, becoming  more  irritable  and  Jess  patient,  some  even  being 
sul(ject  to  violent  and  irri'.spon.-ihle  tits  of  tcmpei  ;  forty  two  per 
cent  sutlered  more  or  less  from  menial  depression,  and  ten  per  cent 
were  so  depressed  as  to  verge  upon  melancholia.  In  seventy-live 
per  cent  there  was  a  diminution  in  sexual  desire,  some  claiming 
that  they  experienced  no  sexual  pleasure  at  all.  Thirteen  per  cent 
were  not  relieved  from  the  pain  from  which  they  bad  suffered; 
thirty- five  per  cent  increased  in  weight  and  became  abnormally  fat, 
and  some  complained  of  a  diminution  of  the  power  of  viaion. 
Twelve  per  cent  developed  a  change  in  the  tone  of  the  voice,  it  be- 
coming heavier  and  more  masculine  in  quality;  fifteen  per  cent 
anffered  from  irregular  attacks  of  minor  skin  affections;  twenty* 
five  per  cent  had  severe  headaches,  as  a  rule,  increasing  in  intensity 
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at  the  catameDial  period;  tweniy-fiTe  per  ceot  compluned  of  the 
occarreace  of  Dlj^htmare,  more  or  lees  constant,  and  about  five  per 
cent  suffered  from  insomnia.  In  a  few  cases  there  existed  a  sexual 
hyperexcitability  not  present  prior  to  castration.  A  few  patients, 
also,  developed  gastric  reflexes  and  marked  indigestioD.  All  of 
these  symptoms  or  changes  were  more  marked  In  women  under 
thirty  "three  years  of  age."  These  figures  are  certainly  worthy  of 
more  than  ordinary  consideration,  for  they  &how  that  fiinction.il 
troubles  are  more  constant  and  intrti.^c  in  women  who  have  lost  both 
ovaries  by  operative  interference.  The  same  applies  many  times  to 
Hysterectomies,  perineorrhaphies  and  trachelorrhaphies.  Women 
have  other  organs  and  members  than  those  of  generation  that  be- 
come diseased. 

In  gynecological  practice,  ignorant  and  reckless  operators  some- 
times forget,  if  they  ever  knew,  that  while  the  apjiarent  disease  may 
show  patholoiry,  in  the  majority  of  cases  the  local  manifestation, 
when  properly  considered,  has  to  do  with  factors  precedent  to  this 
vi?iible  expression.  Therefore,  it  becomes  nb^olutoly  necessary, 
before  undertaking  the  treatment  of  many  cases,  to  i^xamino  the 
patient,  in  addition  to  the  local  pathological  condition  ho  promi- 
nently manifest.  Such  iiKpiiry  may  lead  the  examiner  to  not  re- 
sort to  punishing,  or  probably  sacrilicing,  some  important  part  or 
organ  for  the  sins  of  another  part  of  the  lK)dy,  thereby  not  reliev- 
ing the  invalid  of  her  sutVei  ings.  Treat  th(^  patient  m(»re  and  the 
local  pathologi<'al  <-onditioii  l«'ss.  Medical  gyncculogy  may  bo  able 
to  take  the  place  of  surgery.  The  diagnosis  is  too  fre(jui'ntly  in- 
correctly made.  The  examination  ceases  vvhen  the  local  manifes- 
tation is  discovered. 

Over-zealous  operators  grasp  a  new  procedure  without  a  thor- 
ough teat  having  been  made  to  prove  its  value.  As  Copernicus 
declared:  Men  don't  see  what  they  seem  to  see."  Agaiu^  they 
don't  remember  that  the  truth  is  found  between  the  extremes.  We 
are  assuredly  unable  to  judge  of  any  operative  procedure  as  long  as 
it  is  based  on  a  few  cases.  No  method  can  be  fully  accepted,  nor 
ought  it  be,  until  a  reputable  number  of  cases,  carefully  noted  and 
criticised,  shall  have  been  presented. 

For  the  above  reasons,  some  have  raised  a  protesting  voice,  be* 
lieving  that  good  rarely  results  from  bold  innovations  in  surgery. 
In  a  measure  we  might  agree  with  them,  believing  that  there  is  too 
much  blind  surgery  done,  too  much  guesswork  surgery,  by  those 
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incooipeteiit  to  do  good  work,  hj  those  who  do  oot  recognize  the 
fact  that  the  whole  field  of  practical  medicine  has  a  valae  and  rele* 
vancy  to  the  work  of  the  true  surgeon.  But  there  is  not  too  much 
surgery.  Let  it  bo  understood  that  by  surgery  we  mean  surgery 
done  by  the  expert  surgeon,  the  one  who  knows  what  to  do,  when 
to  do  it,  and  how  to  do  it.  Do  not  criticise  the  real  surgeon,  to 
whom  the  world  is  indebted  for  so  very  much  that  is  beneficial,  lest 
by  so  doing  you  lead  some  one  to  wrong  judgment,  and  thereby 
.sometime  abstain  from  the  use  of  the  knife  when  absolutely  neces- 
sary. The  boldest  surgeon  may  prove  to  be  the  conservative  sur- 
geon in  the  end. 


REPLY  TO  DOCTOR  TERRY'S  OIL  TREATMENT 

INQUIRY. 

I,  N,  COHEN,  M.D,, 

In  reply  to  the  inquiry  of  Dr.  M.  O.  Terry,  Utica,  N.  Y., 
allow  me  to  say  that  1  have,  in  the  hist  three  In  four  years,  treated 
ficven  cases  of  appendicitis  l>y  oil  anil  other  methods. 

Ckhk  ].— On  the  13th  day  of  April  l«}»r>,  nt  3  p.m.,  I  was 
puiinuoncd  in  urcat  Imstr  to  ave  a  Mr.  F.  .\.  On  my  anivtd  1 
f<Hiiiil  the  yituiiL'  iiKiii  ill  L^eal  {)ain.  lie  toM  me  that  1  was  tiie 
fouriti  doctor,  and  that  the  other  doctors  wanted  to  operate  on  liim, 
but  his*  relatives  wouhl  not  consent  to  it  iintil  after  thoy  had  seen 
me.  His  pleiwling  was:  Doctor,  can't  you  help  me  without  the 
use  of  the  knife?''  I  replied  that  I  would  see  wliat  1  could  do 
after  I  had  examined  hitn.  Kxumiiuition  .showed  great  pain  in  the 
unihilicus,  radiating  over  the  belly,  which  liecame  Uxed  in  the  right 
iliac  fossa  ;  vomiting  persistently,  an«l  coasliputiou.  Ti»e  point  of 
tenderness  was  not  constant,  and  there  was  resistance  to  pressure. 
Temperature  was  99^,  pulse  7s.  1  diagnosed  appendicitis,  and 
knew  that  it  was  one  of  the  most  frequent  and  dangerous  of  the 
inflammatory  diseaseH  in  or  about  the  peritoneal  cavity;  I  do  not 
know  the  line  between  [proper  medical  treatment  and  the  demand  for 
surgical  interference,  and  I  rather  despair  of  finding  it.  I  think,  as 
does  Dr.  Norman  Bridge,  the  medical  men  are  practically  })owerless 
to  control  the  destiny  of  the  patient.  It  is  always  a  surgical  dis- 
ease, but  I  do  not  believe  that  we  should  adopt  surgical  interference 
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until  iifUr  we  bavo  given  the  patient  the  bene6t  of  medical  treat- 
ment. 1  gave  the  (mtient  a  hypodermic  injection  of  morphine  and 
atropine  right  over  the  seat  of  the  pain,  and  ordered  sweet  oil, 
i  oz.  to  2  oz.  every  three  hours;  ulao  ordered  hot  flaxseed  poultice 
Buturated  in  swci  t  oil,  and  renewed  every  ten  to  fifteen  minntes.  1 
also  left  the  following  prescription: 

Fleming's  sol.  of  atropine,  gtta.  x.  (Containing  1  iHO  gr.  of 
atropine. ) 

Acid  sulph.  gtts.  X. 

Tr.  orange  peel. 

Sulphute  magnesia  aa  1  dram. 

Water  ^  oz. 

I  ordered  this  to  be  given  at  one  dose  in  the  morning,  and 
rep«*atcd  :it  niixht  without  the  atropine.  In  very  nrirent  case;*.  !k)\v- 
ever,  1  L:iv<'  the  uliovc  cvt'ry  tinee  hours,  includini:  the  atropine. 
This  1  eontiniu'd  iiDtil  the  iciinjerature  was  normal.  I  think  as 
auxiliary  trcatai^nt  the  iiot  flaxseed  poullicc  over  wiiieh  has  hocn 
poiiriii  sutot  oil  is  nil  liixht.  April  l-lth,  11  a.m.,  found  the 
paru'iil  coiisidnahly  innti ovid ;  bowels  had  moved  very  freely,  and 
patient  had  slept  seven  hours  during  the  niirlit  aiul  felt  real  com- 
forlable.  Temperature  90;  pulse  76.  Ordered  the  niLMliciiic  to  Ijc 
continuc<l  as  before.  April  15th  found  the  patient  cointortalde 
and  pus  <lischarire  in  stools:  said  that  all  pain  and  tenderness  had 
entirely  di>ai>i)eared.  Ordered  the  sweet  oil  to  be  given,  I  oz. 
every  tive  hours  (hiring  the  ilay  only.  On  April  201  h  tliseharged 
tlu!  patient,  and  now  this  young  man  works  as  a  section-hand 
on  the  Chicago  iSi;  North- W'ei^tern  Railway,  and  has  for  the  last 
eighteen  months,  and  up  to  date,  which  is  nearly  three  years,  has 
not  bad  a  recurrence. 

Case  2. — Mr.  W.  H.,  pugilist,  entered  the  Catholic  Hospital  ia 
this  city  on  April  29,  1894,  ond  on  being  told  by  some  of  the  staff 
that  he  was  suffering  with  uitpendicitis,  and  that  he  had  to  be 
Ojicrated  on  at  once,  he  became  frightened  and  left  without  consent. 
He  and  a  frieml  called  on  me  shortly  afterward.  1  examined  him, 
and  found  the  diagnosis  of  the  other  doctors  correct.  1  ordered 
him  to  my  sanitarium,  and  put  him  under  the  same  treatment  as 
the  foregoing  case.  The  pulse  of  this  patient  was  89  and  tem- 
perature 101;  bowels  very  much  constipated,  and  considerable 
tenderness  and  pain  in  the  umbilicus.  On  my  night  visit  at  the 
sanitarium,  1  found  the  patient  had  had  two  evacuations  of  the 
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bowels;  pain  decreased  considerable,  and  ordered  the  treatment 
to  be  continued.  April  30tfa,  at  9  a.m.,  temperature  was  99  6-10 
and  pulse  81,  and  patient  had  slept  four  hours  during  the  night, 
was  improved,  and  took  a  liberal  amount  of  nourishment.  He  was 
in  good  spirits  and  treatment  was  continued,  and  patient  rallied 
under  the  same  treatment  so  that  be  was  discharged  May  IStb 
cured.  Saw  the  patient  a  year  after  that  time;  be  said  he  was 
feeling  good  and  had  never  had  another  attack,  but  since  that  he 
ha>  left  for  parts  unknown. 

The  rest  of  the  cases  were  all  about  the  same  with  very  few 
exceptions,  and  ull  troatod  alike,  or  nearly  so. 

Now  my  opinion  is  this:  In  all  cnnes  of  typhlitis  uiid  perityph- 
litis, since  we  cannot  foresee  the  further  course  of  the  disease,  a 
favoru])le  termination,  however,  is  hy  far  the  most  frequent,  and  as 
a  rule  the  cases  are  mild  and  inflainnintion  is  confined  to  the  ctecuni. 
In  severe  cases  of  perityphlitis,  which  <>nd  in  suppuration,  all  de- 
pends upon  whether  a  genorjil  i>erilonitis  ensues  or  not,  whether  the 
inflammation  he  limited,  and  whether  the  patient's  strentrth  is  suffi- 
cient or  not  to  sustain  him.  Of  course  there  are  cases  which  need 
suTirual  interference,  hut  I  mean,  try  your  treatmont  first,  and  if 
that  tails,  there  is  tiiiu-  ciioultIi.  In  several  cases  hi  rctofore  1  have 
used  the  aspirator  for  the  purpose  of  evacuat  idl'^  the  pus,  i»r  making 
a  free  o]>ening;  but  if  the  diseas*'  was  not  rajiiiUy  <  ontrolled,  a  lapa- 
rotomy with  strict  antiseptic  precaution  indicatwl. 

I  tru»l  that  this  will  he  of  some  vahi*'  to  Dr.  Terry  of  Now 
York,  and  I  will  cheerfully  answer  any  questuMi^  on  the  foregoing 
statement. 


OSTEOPATHY  AKD  OTHEli  OPATHIES. 

J.  SULLIVAN  HOWRLL,  M.D.,  D.O. 

CinCAGU. 

It  has  long  biu  n  u  popular  lu-Iief  that  the  conflict  of  theories  and 
methods  between  the  various  mcMlicai  schools  is  a  source  of  animos- 
ity and  strife  among  their  members.  The  physicians  who  bring  balm 
to  suffering  mortals  are  themselves  supposed  to  be  in  perpetual  war- 
paint. The  notion  has  been  kept  alive  by  the  funny  men  of  the 
newspapers  and  by  quacks  who  owe  no  fealty  to  school  or  system. 
The  laity  are  so  tickled  by  it,  so  deceived  by  its  constant  iteration. 
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asto  think  that  allopath  and  homeopath,  hydropath  and  electropath, 
are  all  so  many  focij  **  in  arms  and  eager  for  the  fray.'* 

It  is  true  that  in  times  gone  by  there  was  ground  for  this  opinion 
in  the  dogmatism  and  exclu8ivcne^;s  of  certain  medical  autocrats. 
But  the  teaching  of  tliese  later  days  has  a  fur  more  genial  tendency. 
We  have  emerged  into  a  kindly  light,  the  light  of  modern  science, 
that  helps  us  to  discern  the  good  in  all  things.  If  we  arc  lo^'al  to 
our  calling  as  physicians  wo  may  neither  abuse  nor  assail  any  theory 
or  practice,  school  or  individual,  that  is  successful  in  the  glorious 
work  of  vanquishing  disease  and  jjrolonging  human  life.  Tt  is  a 
cause  above  all  others  in  which  the  end  justifies  the  means.  It  is  a 
labor  in  which  we  sink  personality  in  order  to  benetit  humanity. 

Such  being  a  L^t-iieral  view  of  the  feeling  that  prevails,  or  should 
prevail,  between  the  schools  of  healing  and  the  practitioners  who  com- 
pose thom,  1  feel  waiiantcd  iu  sayin<^'  that  osteopathy  conforms  to  it 
with  grateful  alacrity.  This  youngest  of  the  medical  sisterhood 
bears  no  malice  against  her  elders.  Osteopatliy  is  a  reform  rather 
than  a  rebellion,  and  the  path  of  its  advance  was  even  mapped  out 
for  it  by  the  brightest  intellects  of  the  older  schools.  It  is 
simply  the  most  progressive  of  Iht rapeutical  systems  in  the  sense 
that  progress  has  been  manifesteil  l)y  the  olliers.  Just  note,  if  you 
j)lease,  the  outlines  of  the  great  movement.  ^\  iiat  a  stride  there 
is  from  old-time  allopathy,  with  its  leeches  an<l  lancets,  drugging  and 
drenching,  down  to  its  newest  ]>ol!ry  of  only  nieilicating  gently  with 
a  view  to  assist  nature.  Again,  what  a  loni:  iiiareli  there  is  from 
that  to  hcmieopatliy,  which  has  relegated  thugs  to  a  minimum  of 
service,  so  snudl,  as  we  are  humorously  told,  as  to  be  not  for  their 
remedial  action,  but  to  satisfy  the  |)atient  that  he  is  taking  medi- 
cine. And  linally,  wiiat  could  he  more  rational  than  the  further 
step  taken  by  osteopathy  in  rejecting  drugs  altogether  and  joining 
hands  with  nuUue  for  the  appliance  of  her  own  resources  to  the  cor- 
rei  ti->n  of  her  own  machinery;  To  find  fault  with  osteopathy  for 
proceeding  thus  far  is  like  censuring  a  youth  for  becoming  a  soldier 
after  you  have  given  him  from  his  childlumd  no  toys  but  guns  and 
<irunis.  For  osteojtalhy  to  feel  hum})ti()u-<  to  its  seniors  would  be 
ecpially  absurd,  since  it  owes  them  gratitude  and  reverence  for  the 
teachings  that  have  led  it  onward  to  the  goal  of  emancipation. 

It  would  be  an  otiense  to  the  readers  of  the.se  pages  to  repeat  for 
them  what  o>1eopatliy  claims  to  be  or  do,  or  the  facts  by  w  liich  it 
has  proven  its  right  to  recognition.    These  things  are  pul)lished 
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brokdcast  throughout  the  land  and  our  doors  are  opened  wide  to 
your  most  searching  investigation.  Many  of  the  more  active 
,  osteopaths  are,  like  the  founder  of  the  science,  the  venerable 
A.  T.  Still,  and  like  myself,  diplomates  of  the  «  regular  schools. 
We  are  not  pariahs  nor  vagrants,  but  frontiersmen  In  the  realm  of 
medical  science.  And  I  feel  like  stating  in  conclunon  that  so  far 
from'  any  antagonism  our  relations  with  the  disciples  of  Hahnemann 
should  be  specially  frank  and  cordial.  Homeopathy  is  not  so  old 
but  it  can  recall  the  shy  beginnings  that  were  even  more  clouded 
than  ours  with  mistrust  and  misrepresentation.  Osteopathy  is 
already  old  enough  to  point  to  a  harvest  of  healing  that  no  physician 
or  friend  of  humanity  can  afford  to  do  other  than  admire. 

There  is  an  additional  bond  of  sympathy  between  us,  but  this 
you  will  allow  me  to  state  in  the  words  of  another  who  has  recently 
touched  on  it:  <*The  homeopathic  principle  is  applicable  to  oste* 
opathy,  aimilia  simil^us  curantttr,  not  in  the  sense  that  drugs  are 
used,  or  ought  to  be  used,  but  in  the  sense  that  the  only  rational 
method  of  curing  disease  is  that  based  upon  this  principle  of  nature. 
Why  is  osteopathy  making  its  present  triumphs  and  promising  that 
these  shall  be  permanent!  It  is  because  here  we  have  an  exact 
science  and  a  science  founded  upon  nature.  Nature  has  won  her 
victories  in  other  fields.  What  she  has  done  in  other  fields  she  can  ' 
accomplish  in  the  field  of  medidne.  When  nature  triumphs  every- 
thing unnatural  will  be  exorcised  and  the  body  will  be  found  to  be 
a  perfect  medicine  chest,  awaiting  the  hand  of  genius  to  turn  the 
crank  and  let  the  < soothing  draughts  of  healing  freely  flow.' 

It  is  to  nature,  then,  the  great  and  kindly  mother,  that  we  must  all 
alike  turn  with  affection  and  trust,  being  assured  that  she  will  not 
only  act  for  us  in  relieving  bodily  affliction,  but  guide  us  by  her 
perfect  harmonies  into  the  tolerance  and  kindliness  that  should  mark 
our  noble  calling.  . 
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INFLUENCE  OF  REFLEXES  ON  THE  EYES. 

O.  B.  CBOSBT,  M.D. 

CAXMOItnBDBai  MICH. 

There  is  probably  uo  class  of  diseases  more  bafling  than  those 
produced  by  causes  remote  from  the  place  of  exhibition.  It  has 
long  been  known  that  there  are  some  organs  that  are  seldom 
or  never  primarily  diseased,  but  are  affected  secondarily.  That 
the  eye  is  one  of  those  organs  has  j^robablj  not  been  suspected 
by  many  specialists  along  this  line;  but  the  developments  of  orificial 
surgery  have  shown  that  there  is  no  limit  to  reflex  influence.  The 
eye  is  a  delicate  as  well  as  an  important  organ,  and  made  for 
constant  use  in  the  waking  hours;  hence  a  logical  ooncludoD 
is  that  it  should  not  be  very  susceptible  to  disease,  and  yet 
it  is  well  known  that  the  eye  is  a  very  faulty  member  if  appear- 
ances are  to  be  relied  on.  The  fact  is  it  is  an  organ  that  is  suffer- 
ing from  reflex  influences  full  as  much  or  more  than  any  other 
organ  of  the  body.  By  those  who  have  never  given  the  subject 
a  thought  this  proposition  will  hardly  be  accepted;  but  facts  and 
experience  will  go  far  to  prove  the  position. 

Perhaps  I  can  make  myself  better  understood,  and  at  the  same 
time  prove  my  position,  by  giving: 

Case  1. — Mr.  M.  H.,  aged  38,  married,  was  taken  in  the  month 
of  March  with  inflammation  of  both  eyes,  following  a  severe  wetting 
while  riding  a  distance  in  a  March  rain  storm  in  an  open  wagon. 
He  soon  went  to  a  hospital,  and  was  there  treated  by  a  specialist 
for  five  months  with  all  sorts  of  eye  lotions,  and  particularly 
« Bluestone,'^  so  called.  The  pain  in  the  eyee  and  head  was 
6u  severe  that  it  required  three  hypodermic  injections  daily  to  keep 
him  any  way  easy.  At  the  end  of  five  months  ho  left  the  hospit^ti, 
not  being  in  the  l&ai  benefited,  nor  able  to  see  daylight.  For 
two  months  longer  he  took  treatment  at  the  hands  of  a  lady 
specialist.  By  this  time  his  sufferings  were  so  terrible  that  opiates 
were  of  little  use,  and  he  became  so  frenzied  that  be  would  have 
committed  suicide  if  he  could  have  found  any  means  at  hand. 
It  became  dangerous  to  go  near  him.  At  this  stage  I  was  called. 
I  found  neither  be  nor  any  one  near  him  had  had  any  i^est  for 
days.    I  could  do  no  more  than  to  give  him  an  imdiense  hypo- 


Digitized  by  Google 


IIJFLUENCE  OF  REFLEXES  ON  THE  EVES. 


79 


dermic,  alid  gi?e  him  and  his  fttteiidaiitB  a  little  rest  while  I  studied 
the  caao.  He  lived  five  miles  away,  and  I  told  him  he  must  be 
br-ought  near  me,  then  1  would  undertake  the  case.  This  was 
done,  and  I  soon  decided  to  examine  the  rectnm,  although  he 
was  quite  sure  he  had  no  trouble  there,  as  be  had  a  movement 
regularly.  I  found  the  rectum  hypertrophicd,  and  the  opening 
so  small  that  it  was  with  great  difficulty  that  1  could  pass  a  small 
pi[)e  of  u  Byringe.  He  had  habitually  passed  soft  stools  througli 
this  aperture.  He  took  chloroform  so  badly  I  decided  to  work 
without,  except  with  local  anesthetics,  and  by  dint  of  hard  work 
I  managed  to  pass  Dr.  Pratt*s  trivalve.  At  this  time  he  was 
confined  to  a  dark  room,  with  his  eyes  thickly  bandaged,  ami 
the  pain  in  his  eyes  was  agonizing.  No  sooner  had  1  gotten 
the  speculum  in  position  than  he  opened  his  eyes,  and  saw  objects 
for  the  first  time  in  months,  and  the  pain  in  the  eyes  left  instantly, 
never  to  return.  1  found  a  pile  tumor  and  two  open  ulcers,  which 
I  cared  for,  and  followed  with  Schuessler^s  remedies.  The  only 
care  I  gave  the  eyes  was  to  have  them  carefully  cleansed  once 
or  twice  daily,  and  at  night  sleep  with  a  cloth  wet  in  a  weak 
solution  of  calendula  over  the  eyes.  With  the  exception  of  weak 
eyes  the  vision  is  perfect. 

Case  2. — Miss  P.  H.,  aged  17.  At  eleven  years  of  age  she 
began  to  be  troubled  with  indistinct  vbion,  which  soon  developed 
into  near-sightedness.  In  order  that  she  might  continue  her  studies 
in  school  it  became  necessary  to  apply  glasses,  but  she  grew  steadily 
worse.  When  she  came  into  my  hands  her  eyes  were  unnaturally 
bulging  and  staring,  pupils  dilated,  and  did  not  react,  and  objects 
indistinct  three  feet  away.  Had  suffered  much  from  constipation, 
sleep  unrefreshlng,  dull  and  listless  in  the  morning.  Treatment 
by  simple  dilatation  of  rectum.  At  the  first  treatment  she  was 
surprised  to  find  she  could  see  so  much  clearer.  A  few  weeks 
of  treatment  sufficed  to  relieve  in  every  way.  Languor  gone, 
sleep  refreshing,  became  sprightly,  and  hardly  needed  her  glasses. 

Case  8. — ^Mr,  P.  D.,  aged  46;  consulted  me  for  indistinct 
vision,  with  capillary  congestion.  Treated  him  with  rectal  divul- 
sion  and  belladonna  Sx.  When  he  came  he  could  not  see  to 
count  fence  boards  a  rod  away;  sight  perfectly  restored  in  about 
four  weeks. 

Those  cases  are  sufficient  to  illustrate  the  effect  of  refiex  influ- 
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ence  of  rectal  disoase  and  abnormality  on  the  eyes,  and  serve 
perhaps  to  explain  many  of  the  baffling  cases  which  eo  often 
confront  the  specialist  as  well  as  the  general  practitioner. 


LETTER. 

OBORGB  E.  OOBHAM,  H.D. 
Altanr,  N.  Y. 

August,  12,  1898. 

Deab  Doctor  Pkatt. — Miss  L.,  an  overworked  teacher,  suf- 
fered from  constii)ation,  flatulent  dyspepsiu,  and  u  year  ago  began 
having  attacks  of  crawling  sensations  up  the  spine  to  base  of  brain, 
then  loss  of  vision,  numbness  of  left  side,  cold  extremities,  ebaking 
chill,  palpitation  of  iirart,  rapid  breathing,  and  a  sure  conviction 
that  slie  was  dying.  These  attacks  came  once  a  month,  then  once 
a  week,  when  very  tired,  anid  for  the  last  two  months  <laily,  with 
very  poor  sleep  and  constant  mental  depression. 

On  Monday  last  I  put  ber  under  A.  C.  E.,  removed  one  papilla, 
one  pocket,  and  loosened  hood  and  dilated  thoroughly.  To-day, 
Friday,  the  whole  family  arc  ready  to  carry  mo  on  their  bands  for 
life.  Kot  one  of  the  troublesome  symptoms  mentioned  bas  shown 
itself  since  the  day  of  the  operation.  Sbe  ate  three  hearty  meals 
to-day,  bowels  moved  freely  and  naturally  without  any  nervous 
symptoms,  and  the  movement  usually  brought  tbem  on. 

Two  weeks  i^^o  T  removed  pockets  and  papilla  and  stretched  a 
prepuce  in  a  case  of  locomotor  ataxia  in  which  darting  pains  and 
jerking  of  legs  was  a  daily  and  nightly  annoyance.  No  jerks  and 
no  pains  since  the  operation. 

I  have  done  one  American  and  two  other  slit  cases  (good  re- 
sults), and  to-morrow  at  the  Homoeopath ic  Hospital  I  operate  for 
hysteria  in  man  and  onr>  ))ad  case  of  chronic  articular  rheumatism. 
I've  read  Hudson,  and  what  he  calls  subjective  mind  I  call  the 
great  sympathetic  nervous  system,  and  some  wonderful  results  have 
followed  my  teaching  my  patients  to  not  interfere  with  its  functions 
by  anxious  thoughts  and  suggestion. 

I  am  glad  you  stopped  at  Albany  and  I  thought  you  would  be 
glad  to  know  some  of  the  immediate  results  of  the  seed  sown  by 
you  while  here. 
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If  my  sympathetic  oontiikues  to  obey  my  enggoBtion  my  health 
and  strength  will  be  aach  that  I  can  and  I  shall  push  on  with  sur- 
gical work  whererer  needed  to  sot  at  rest  a  tumultuous  sympathetic 

With  fond  admiration  and  loye  X  am  yours  gratefully. 

Qmsxm  E.  Gobmam . 
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AMERICAN  ASSOCIATION  OF  OKIFICIAL  SURGEONS. 

The  American  Association  of  Oriticial  Surgeons  will  hol<i  its 
annual  mooting  at  the  Chicago  Homoeopathic  Medical  College,  cor- 
ner of  Wood  and  York  streets,  Chicago,  on  the  afternoons  and 
evenings  of  VV^ednesday  and  Thursday,  September  7th  and  8th,  1S9S. 
From  the  correspondence  received  at  the  office  of  the  secretary 
within  the  last  few  weeks,  the  indications  point  to  a  rousing  meet- 
ing. The  prompt  response  to  inquiries  and  a  willingness  to  work 
in  the  various  bureaus  indicate  an  unusual  interest  in  the  jxeneral 
work  as  well  as  in  tho  new  features  to  be  introduced  in  this  annual 
meeting. 

Through  the  kindness  of  Professor  Pratt  the  members  of  the 
association  have  the  privilege  of  attending  the  morning  sessions  of 
his  private  clinic  on  these  days  free  of  charge.  All  those  who  have 
taken  Professor  Pratt's  course  in  oriticial  surgery  know  this  to  be 
a  rare  treat  and  one  always  accepted  with  great  pleasure. 

The  president  of  the  association  writes:  We  are  sure  to  have 
a  rip-roaring  meeting."  So  it  seems  this  annual  is  to  be  the  banner 
one  in  the  history  of  the  association.  Let  all  come  and  engage  in 
the  battles  royal,  bring  your  best  weapons  and  munitions,  stand  to 
the  front,  achieve  laurels,  receive  promotions,  capture  prizes,  and 
return  home  bettered  for  the  service  and  covered  with  glory. 

W.  F.  Cu&RTEBy  M.D.)  Secretary. 
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ATMOSrHEUKS. 

There  is  no  such  thing  in  existence  as  law  breaking.  Laws  can- 
not bo  broken;  they  always  operate.    Law  is  nniyersal. 

But  there  is  a  duality  in  law  as  in  everything  else  in  nature.  So 
laws  always  hare  their  counterparts;  they  are  double.  There  are 
laws  of  light,  but  also  laws  of  darkness.  There  are  laws  of  har- 
mony, but  also  laws  of  discord.  There  are  laws  of  heat,  but  also 
laws  of  cold.  There  are  laws  of  sound,  but  also  laws  of  silence. 
There  are  laws  of  health,  but  also  laws  of  disease.  There  are  laws 
of  life,  but  also  laws  of  death.  It  is  well  that  this  is  so,  for  it 
would  be  too  bad  if  fire  would  not  burn  as  well  as  warm,  if  gravity 
would  not  bump  as  well  as  sustain,  If  water  would  not  drown  as 
well  as  quench,  if  anarchy  could  not  annihilate  as  well  as  organi- 
zation  build  up,  if  matter  could  not  be  disintegrated  as  well  as  put 
together. 

What  we  are,  or  obtain,  or  become,  is  therefore  not  a  question  of 
obedience  or  disobedience  to  law,  but  rather  a  question  of  what  law 
or  laws  we  chose  to  operate.  The  entire  universe,  as  a  whole  and 
in  detail,  is  everywhere  and  all  the  time  law-governed. 

It  is  a  mere  matter  of  common  sense,  therefore,  in  pursuing  our 
purposes  of  life  to  become  careful  and  painstaking  students  of  cause 
aDd  effect,  as  we  are  in  for  the  race  of  life  and  must  run  it  some- 
how, and  we  can  only  escape  ignorance  and  its  consequences  by 
knowledge  and  its  employment. 

Sickness  is  the  harvesting  of  unhappy  sowing,  the  operation  of 
the  laws  of  destruction  and  disintegration;  while  health  is  but  the 
le^timate  product  of  more  intelligent  farming,  the  result  of  obedience 
to  laws  of  order  and  organization.  But  in  both  cases  it  is  merely 
towing  and  reaping,  seed  time  and  harvest,  cause  and  effect.  It  is 
impossible  to  deceive,  trick  or  bulldoze  th(^  deep  underlying  prin* 
ciples  of  our  existence,  and  we  can  only  secure  the  birthright  of  our 
heaven  by  a  faithful  observation  of  its  ruling  principles. 
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In  mntters  of  our  oxtenuil  life  it  is  a  matter  of  universal  custom 
to  recognize  the  supremacy  of  law,  and  estimates  upon  the  legitimate 
effects  of  various  forms  of  activity  furnish  a  reliable  and  well  recog- 
nized guide  to  the  proper  sha[)ing  of  all  enterprises,  illustrating  thnt 
what  we  w;iut  ean  only  be  obtained  by  securing  the  proper  conditions 
for  obtainiug  it,  and  that  then  it  will  surely  come,  whatever  it 
mav  V)o. 

But  in  internal  matters  or  those  of  the  soul,  we  are  more  ignor- 
ant, irrational  and  stupidly  indifferent,  constantly  following  our  im- 
pulses in  this  direction  or  in  that,  as  they  may  seize  us,  without  due 
respect  to  the  laws  governing  the  prosecutions  of  our  hearts'  desires. 
The  disappointment,  and  blasted  hopes,  and  blighted  prospects,  the 
sickness  with  its  pains  and  writhings  and  anguish,  the  death  with 
its  unfulfilled  promises,  its  broken  columns  of  uncompleted  lives, 
its  cold  and  forbidding  paralysis  of  energy,  indeed,  disasters  of  all 
kinds  that  have  been  visited  upon  the  human  race  in  consequence  are 
truly  appalling.  Stern  necessity  has  called  a  halt  upon  this  precipi- 
tate, onintolligont  pursuit  of  fancie<{  desirabilities,  and  although  the 
purposes  of  life,  which  include  health,  prosperity,  peace,  happiness 
and  satisfaction,  will  remain  the  same,  we  at  last  as  a  race  are  awak- 
ening to  the  necessity  of  employinsf  knowledge  and  reason  to  accom- 
plish for  us  what  ignorance  and  stupidity  have  failed  to  secure,  and 
the  careful  study  of  the  laws  of  healthful  evolution  out  of  chaos  into 
order,  out  of  sickness  into  health,  out  of  weariness  into  rest,  out  of 
failure  into  prosperity,  are  at  last  sought  for  as  essential  to  our  suc- 
cess. We  have  been  whipped  in  the  bat  tie  of  life,  and  in  our 
humility  are  ready  for  the  military  studies  that  will  show  us  how  to 
fight  and  win.  Physical  physiology  has  always  been  more  or  less 
interesting  to  the  liuman  race  and  its  study  has  bet.  n  profitable.  But 
the  knowledge  obtained  from  physics  has  proved  itself  insufficient  in 
safely  directing  the  well-spriags  of  human  activity,  and  spiritual 
physiology  has  at  last  been  received  into  the  curriculum  of  studies 
essential  to  a  knowledge  of  correct  liviog.  The  results  of  humnn 
activity  thus  far  obtained  are  universally  recognized  as  chaotic  and 
unsatisfactory,  and  the  desirability  of  a  complete  and  radical  evolu- 
tion from  chaos  to  order,  from  pain  to  pleasure,  from  sickness  to 
health,  from  failure  to  sacoess,  from  premature  death  to  the  ripeness 
of  a  well-rounded  life  is  univemlly  recognized.  God  at  last  has  His 
ereated  images  for  an  audience,  and  men  arc  willing  to  listen  and 
study  and  learn  and  obey,  recognizing  that  as  all  effects  have  caaaes. 
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and  to  change  the  effects  it  is  esBentkl  to  put  in  operation  a  change 
of  causes. 

In  keeping  with  a  knowledge  of  this  great  fact,  the  editorial 
efforts  of  the  Journal  ofObificial  Suborbt,  crnde  and  unsatis- 
factory as  they  may  have  heen,.have  been  directed  in  most  part  to 
the  exhibitions  of  a  few  of  the  most  elementary,  but  nevertheless 
important,  laws  of  life,  whose  observance  has  been  found  by 
repeated  experience  and  observation  to  be  absolutely  essential  to 
the  securing  of  every  possible  type  of  good  and  desirable  living. 

The  subject  chosen  for  the  present  writing  seems  to  us  of  suffi- 
dent  importance  to  deserve  brief  consideration.  Births  may  be 
brief,  taming  points  in  life  may  be  so  abrupt  as  to  be  almost  in* 
stantaneons.  When  one  has  been  operating  laws  of  confusion  and 
destruction  he  may  in  an  instant  stop  their  action  and  institute  repairs 
by  bringing  into  application  laws  of  order  and  construction;  but  it 
takes  time  for  young  things  to  get  strong,  it  takes  time  to  retrace 
wandering  footsteps,  it  takes  time  to  repair  damages.  Wars  may 
be  ended  suddenly  by  a  proclamation  of  peace,  but  the  re-establish- 
ment of  prosperity,  the  recovering  from  the  losses  involved  is  a 
gradual  process.  Time  alone  can  heal  and  rebuild  and  restore.  £vo* 
lution  is  a  gradual  process  throughout  all  creation,  and  the  great 
march  of  events  is  made  to  slow  music.  Atmospheres  have  much  to 
do  in  retarding  the  wheels  of  time,  but  on  the  other  hand  they  serve 
to  steady  its  chariot  and  make  the  journey  of  life  ssfer  and  surer. 
It  will  tend  to  correct  our  impatience  and  fretfulnessat  the  slowness 
of  our  progress  if  wo  realize  that  this  is  so,  and  our  repeated  fail- 
ures will  find  some  excuse  and  secure  a  gentler  judgment. 

The  word  atmospheres,  like  most  nouns,  has  two  meanings,  but 
they  are  not  inconsistent  with  each  other,  and  what  has  been  said  of 
them  is  equally  true  of  the  letter  and  of  the  sfarit  of  the  word. 
Every  created  thing  that  can  move  seeks  congeniality  of  environ- 
ment. The  created  things  that  cannot  move  refuse  to  be  created 
unless  the  conditionsfavorable  to  their  existence  arc  first  established 
and  invite  them  into  being.  With  beings  capable  of  migration,  if 
bom  into  discomfort  they  will  wander  in  search  of  a  satisfactory 
abiding  place.  If  they  find  the  atmosphere  too  hot  they  will  go 
where  it  is  cooler;  if  it  is  too  wet  they  will  hunt  out  a  dryer  clime; 
if  the  altitude  of  mountain  peaks  makes  respiration  difficult  they 
will  wander  into  the  valleys;  if  the  light  of  the  day  is  too  brilliant 
for  their  best  seeing  they  will  prosecute  their  activities  in  the  twi- 
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light  or  llic  darkness.  Their  linal  habitation  will  bo  where  every- 
thing which  goes  to  miikt?  up  an  atuiospherc  will  bo  found  to  their 
liking,  and  here  they  will  remain  and  serve  their  tiiue  iu  working 
out  their  destinies. 

In  this  respect  man  is  no  exception  to  the  rest  of  creation,  hut  is 
perpctnally  seeking  physical  comfort.    When  dissatistied  with  the 
conditions  about  him  ho  will  cro.ss  continents  and  sail  overseas  and 
experiment  with  heights  and  depths  until  a  satisfactory  degree  of 
physical  comfort  is  secured  so  far  as  it  depends  upon  his  environ- 
ment.   The  rest  of  creation  seems,  so  far  as  our  observation  goes, 
to  bo  satistieil  with  the  acquisition  of  a  desiral)le  physical  atmos- 
phere.   But  man  has  other  skies  than  the  starry  vault,  other  eleva- 
tions and  depressions  than  mountains  and  valleys,  other  conditions 
of  temperature,  of  light  and  darkness  than  the  four  seasons,  other 
landscapes  to  gaze  upon  than  those  provided  by  land  and  water  in 
their  endless  variety.    For  him  there  is  another,  an  inner  world, 
whose  atmospheres  often  prove  as  difficult  of  adjustment  to  his  well 
being  as  those  of  the  outer  world  already  referred  to.    And  as 
higher  laws  modify  and  dominate  lower  ones,  so  docs  the  condition 
of  the  atmospheres  of  man's  inner  world  have  most  to  do  with  what 
he  is  and  becomes.    On  the  outside  of  things  he  has  acquired  the 
art  of  securing:  conditions  about  him  most  conducive  to  his  health 
and  happiness.    But  the  atmospheres  of  his  inner  world,  although 
equally  at  his  command  if  sought  out  with  adequate  knowledge  and 
effort,  have  not  been  properly  respected,  and  with  him  the  issues  of 
life  and  death,  of  health  and  disease,  lie  in  the  direction  of  his 
spiritual  abiding  place  to  a  much  greater  degree  than  to  that  of  his 
physical  environment.    Bodily  comfort,  which  can  be  secured  by 
proper  respect  for  physical  laws,  may  serve  to  satisfy  the  highest 
ambition  of  the  rest  of  created  beings,  but  man  will  be  restless  and 
uneasy  and  tempest -tossed  and  dissatistied  and  out.of  harmony  and 
sick  until  in  addition  to  an  agreeable  physical  environment  is  added 
peace  and  contentment  and  satisfaction,  which  are  only  to  be  attained 
by  a  habitation  in  spiritual  atmospheres  adjusted  to  his  higher 
needs.    Man  does  not  live  by  bread  alone,  and  a  spiritual  diet 
adapted  to  his  requirements  is  fully  as  essential  to  his  health  and 
happiness  as  mere  nourishment  for  his  animal  nature.  For  his  happy 
adjastment  to  the  material  conditions  of  earth  he  has  been  quite 
scientific  and  correspondingly  successful.    He  has  learned  what  to 
eat,  and  what  to  drink,  and  what  to  wear,  and  where  to  sojourn. 
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Bat  earth  will  never  be  hU'  paradise  until  be  has  become  equally 
acaentific  in  aeenriug  spiriiaal  atmospheres  conducive  to  the  serenity 
and  satisfaction  of  his  soul.  As  an  animal,  the  human  natnre  ad- 
justs itself  to  its  abiding  place,  wherever  that  may  be,  and  if  for 
any  reason  a  change  is  sought,  especially  if  it  be  a  radical  one,  in- 
volving a  marked  increase  in  heat  or  cold,  dryness  or  moisture, 
elevation  or  depression,  the  whole  system  feeh  at  firstas  ancomfort- 
able  under  the  change  as  one  does  in  a  new  suit  of  clothes,  and 
frequently  different  types  of  illness  are  induced  In  the  process  of 
becoming  acclimate  in  the  new  abode. 

In  soul  life  a  corresponding  discomfort  is  encountered  in  all 
radical  changes  of  the  thoughts  and  feelings.  In  soul  life  we 
accustom  ourselves  to  a  certain  amount  of  worry,  anxiety,  fear, 
excitement,  fatigue,  and  unhappiness  generally,  which  works  harm 
not  only  to  our  peace  of  miud  but  to  the  healthful  performance 
of  bodily  functions.  Hence  come  our  sickness  and  pain.  We 
may  in  due  course  of  lime  become  persuaded  that  we  are  in  this 
way  the  architects  of  our  own  misfortunes  as  well  as  fortunes, 
and  determine  to  trust  more  and  fear  less — to  seek  peace  with 
our  afflictions,  and  thereby  end  the  pain  of  our  struggles  — 
to  acquire  contentment  and  peace  of  mind,  and  forego  the  antago- 
nism of  continual  excitement,  to  seek  rest  in  God,  and  escape  the 
prostration  of  attempting  to  manage  the  entire  world  with  our 
own  puny  strength.  But  although  the  discovery  of  the  source 
of  our  miseries  may  be  instantaneous,  and  the  determination 
to  Bocarc  happier  states  for  the  soul  to  live  in  may  be  quickly 
determined  upon,  we  can  scarcely  hope  to  succeed  in  adjusting 
ourselves  to  the  changed  conditions  without  experiencing  more 
or  less  discomfort  and  suffering  consequent  upon  our  newly 
selected  spiritual  atmospheres.  Travelers  in  a  worldly  sense 
can  scarcely  expect  the  comforts  of  a  home  as  they  wander 
from  place  to  place.  So  in  the  transition  slates  —  in  the  evo- 
lution of  our  hearts  and  brains  there  will  be  no  rest  for  the 
weary,  no  smiles  for  the  cheerless,  no  hope  for  the  discouraged, 
no  peace  for  the  wicked,  until  a  home  in  God's  country  is  at  last 
reached,  where  there  is  no  more  sin  nor  sickness,  where  the 
tears  are  all  wiped  away  from  their  eyes,  where  there  shall  bo 
no  more  death,  neither  sorrow  nor  crying,  where  there  shall  bo 
no  more  pain,  where  the  former  things  are  passed  away. 

it  takes  years  of  practice  to  acquire  the  art  of  painting, 
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of  carving,  of  singing,  of  playing  any  muaical  infitrament, 
of  speaking,  of  teaching,  of  acquiring  any  art  or  acience  within 
the  sphere  of  human  activity.  It  takes  years  of  study  to  become 
versed  in  anatomy,  physiology,  materia  medica,  surgery,  mathe- 
matics, the  languages,  or  any  other  department  of  human  knowl- 
edge. So  too  one  never  breathes  free  air,  or  acquires  a  congenial 
dime  in  any  direction  of  bis  efforts  nntit  bo  is  more  or  less 
thoroughly  master  of  his  art  or  vocation,  ho  its  expression  on 
a  physical  or  spiritual  plane.  No  loss  arduous  is  the  task  of  com- 
pleting the  gradual  suicide  of  life,  by  which  alone  we  get  what 
we  want  just  in  proportion  as  we  become  satisfied  with  what 
we  can  get.  In  that  atmosphere  alone  can  we  secure  a  clime 
so  congenial  that  the  functions  of  life  will  be  unmolested,  and 
sickness  and  death  become  mere  matters  of  history.  The  discom- 
forts and  dissatisfaction  with  the  earthly  abi<ling  places  we  have 
diosen  have  induced  us  to  seek  out  others;  and  in  finding  now 
homes  we  take  it  for  granted  that  we  must  part  with  our  present 
ones.  'In  soul  life  the  same  principle  prevails,  and  we  must  learn 
to  accept  the  situation  with  proper  grace.  We  cannot  remain 
the  same,  and  at  the  same  time  become  different.  We  cannot 
operate  the  same  causet*,  and  expect  a  change  of  results.  We 
cannot  think  and  feel  the  same,  and  hope  for  a  change  in  the 
products  of  our  thought  and  feeling.  To  escape  from  ourselves, 
therefore,  we  must  first  obtain  our  own  consent  to  become  differ- 
ent, think  differently,  feel  differently,  live  diffcrrntly,  and  when 
we  once  apply  the  same  logic  and  eoninion  ^oiise  to  matters 
of  our  spiritual  atmospheres  that  we  do  to  our  pliysical  ones, 
it  will  be  :i  simjilo  mattrr  for  us  to  be  led  iu  the  direction  of  our 
heart's  desires  in  every  particular.  If  we  are  uneomfortable  wo 
can  find  better  homes;  but  only  by  giving  up  our  present  ones. 
The  utuiospheres  of  both  world.s  are  wonderfully  adaptctl  to  all 
our  wants,  and  intelligent  seeking  will  surely  find  them.  The 
journey  may  he  U)n^':  we  may  learn  to  realize  that  all  ascent 
is  against  gravity,  and  climbing  is  laborious;  but  everything  that 
is  valuable  in  the  inner  world  as  well  as  the  outer  is  attained  only 
by  intelligent  and  persistent  labor.  Our  atmospheres  can  change 
until  they  are  health-giving;  but  in  whichever  world  the  effort 
is  made,  ourselves  must  do  the  moving,  stop  by  step,  day  by  day, 
mouth  by  month,  and  year  by  year,  until  the  elimate  of  our 
ambition  ia  achieved.    There  is  a  haj)py  home  for  every  mortal, 
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and  ont  of  the  pain  and  dieeomfort  of  tbiDgs  as  they  are  wiir 
come  the  spirit  of  healthfal  progreaa  that  will  keep  us  moviug 
until  we  find  it.  To  traD6|x>rt  one  quickly  from  the  planes 
to  a  monntain  top  wonld  so  embarrass  the  respiration  as  to  make 
a  rapid  transit  undesirable.  To  viMt  prosperity  suddenly  upon 
one  who  has  become  accustomed  to  adversity  would  so  turn  his 
head  as  to  prove  a  serious  detriment  to  his  well  being.  To  quickly 
remove  all  nerve  tension  from  one  who  has  long  been  keyed  up 
to  the  highest  pitch  in  the  battle  of  life  would  produce  so  serious 
a  collapse  to  his  vital  energies  as  to  render  the  suddenness  of  the 
transition,  however  desirable,  a  dangerous  experiment.  To  abruptly 
end  the  sufferings  of  one  who  has  indulged  in  the  habit  of  pain  would 
induce  an  ecstasy  of  exhilaration  too  abrupt  to  be  wholesome.  £vo- 
luiioUi  to  be  orderly,  must  necessarily  be  gradual,  and  atmos- 
pheric changes,  whether  in  the  inner  world  or  the  outer,  to  be 
health-giving  and  invigorating,  must  necessarily  be  gradual.  In 
instituting  changes  in  our  environment,  therefore,  both  physical 
and  spiritual,  let  us  not  expect  too  much  of  ourselves,  but  be 
satisfied  when  we  can  see  that  progress  toward  our  emancipation 
from  everything  that  is  undesirable,  and  our  ushering  into  our 
betterment  is  being  surely  although  slowly  accomplished,  realising 
in  spiritual  mattero  as  well  as  physical  that  all  substantial  growth 
is  necessarily  gradual  in  its  accomplishment. 

E.  H.  Pkatt. 
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7.  The  Monthly  Retrospect  states  that  adhesions  of  the  prepuce 
to  the  clitoris,  with  retained  smegma,  is  a  frequent  cause  of  enuresis 
in  girls.  Several  cases  bnve  been  cured  by  stripping  the  prepuce 
from  the  cHtoris.  The  ciii<>  of  phimosis  will  sometimes  cure 
enuresis.  However,  it  will  fail  to  cure  all  cases.  Do  not  make  a 
promise  of  sure  cure  of  enuresis  in  hoys  if  the  phimosis  he  cor- 
rected. The  proper  remedy  will  cure  quite  as  often  as  circum- 
cision, although  the  latter  will  improve  the  general  health. 

8.  Dr.  Matthews,  ia  the  Philadelphia  l&dical  Journal,  asserts 
that  violent  hemorrhage  from  the  rectum,  without  any  history  of 
disease,  comes  from  a  point  one  inch  within  the  rectum.  He  inserts 
for  this  a  rone-shaped  pitifj  of  iodoform  (^ntis^o  saturated  with  5 
per  cent.  MonsePs  solution.  Give  morphine  iiypodermicaily,  and 
retain  plug  two  or  three  hours.  He  also  states  that  three  dangers 
in  the  operation  for  internal  hemorrhoids  are  hemorrhage,  sepsis 
and  contraction  of  the  anus.  Tu  prevent  the  last  ho  advises  inser- 
tion of  the  fln<rer  into  the  anus. 

'.).  Di  .  Takamine,  in  an  article  published  in  New  England  Medi- 
cal Monthly,  describes  a  new  amylaceous  ferment,  which  ho  has 
named  Taka-Dia!*tase.  it  is  obtained  from  certain  kinds  of  fungi, 
and  will  digest  three  huudietl  times  its  own  weight  of  dried  starch 
in  thirty  minutes,  or  two  or  three  thousand  times  its  own  weight 
of  cooked  starch  in  the  same  length  of  time.  He  states  that  two- 
thirds  of  the  dyspepsia  is  of  starchy  origin. 

Dr.  Joseph  H.  Hunt  reports  a  case  of  ulci  i  ation  of  the  stomach, 
who  claimed  he  was  unable  to  eat  anytliing  for  months  and  a  «rreat 
sutlerer.  that  was  cured  by  rest  and  Taka-Diastase.  Certainly  such 
a  powerful  ferment  should  enable  a  patient  to  partake  of  starchy 
food  without  in  the  least  taxing  the  proper  organs  to  digest  it. 

10.  The  Usk  of  Alcoholic  Dhikks. — Dr.  P.  H.  Wade  makes  the  following  re- 
marks in  reganl  to  whisky  and  beer:  After  mmiy  years  of  carefti]  study  of 
the  subjpcl  in  all  il.s  tHiMiii);.,fs,  I  am  firmly  (  (Hivinccd  that,  for  tho  re.isons  whirh 
I  shall  give,  whisky  is  liic  least  iiijuriouH  iiini,  tiierefore,  the  sufesl  and  be^t, 
of  all  the  alcoholic  liijiiors  for  men  lo  use.  I  am  perfectly  well  aware  that  lUHiiy 
high  medical  Authorities  are  of  the  oi>ioloa  that  drinks  coolaioiag  the  smallest 
percentage  of  alcohol,  auch  as  beer  and  wine.  are.  for  thai  reaaon.  the  leaat  In- 
jurious. Doubtless  this  would  be  true  nf  an  equal  quantity  of  those  mild  fluids 
as  compared  with  equal  quantity  of  disiillcd  liquors,  but  a  man  who  drinlis  beer 
will  take  a  great  number  of  glasses  of  it  in  the  course  of  a  dav — in  some  in- 
staocea  as  many  as  twen^'flve  or  thirty,  or  even  more.  The  wliiakf  drinker,  on 
the  contrary,  will  nol  take  more  than  three  or  four  of  hia  favorite  tipple  in  a 
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•  ia  v  Afl  li  consequeoce,  the  beer  drlDker  takes  a  great  denl  more  alcohol  into  his 
stomach  aod  liaa  much  larger  quantities  constantly  in  his  blood  and  tissues  than 
the  whIakT  drinker,  llie  mon  conttantly  alcohol  is  pment  in  the  system  the 
more  qiiirkly  rioea  it  ruln  thenerroas  •yfttem*  the  liver,  kidneye,  Madder,  blood* 

veRsels  and  ifieart. 

The  iniin  who  drinks  two  or  three  quarts  of  lieer  or  wine  a  day,  but  is  aever 
"under  the  ioflueoce of  liquor"  in  hla  whole  life,  is  much  more  certain  to  feel 
the  eril  Inflaenoe  of  aIooli«>t  opon  hlf  system  than  he  who  does  not  toach  liquor 
for  two  (ir  ilir>  ('  months  Jinri  then  gets  upon  a  '  whisky  drnnk  "  wliich  hisls  for 
several  d&ya  or  a  week.  Occasioaa)  exces^i  iu  Hnythmg  injurtuus  Is  aol  so  detri- 
mental as  constant  indulgence. 

By  the  excessive  quanli^  of  fluid  which  the  heavv  beer  or  wine  drinker  takes 
he  Imposes  a  much  severer  task  upon  his  kidneys  aod  bladder  than  does  tbedrinker 
of  distilled  liquors.  It  is  a  statement  frequently  made  that  it  not  the  mod- 
erate use  of  alcohol  which  does  harm,  but  the  abuse  of  it. — Charlotte  Medical 
JbumaH. 

The  statement  tliat  the  constant  indulgence  is  more  detrimental 

than  an  occasional  excess  is  not  very  oneoii ratting  to  those  who  try 
to  reason  themselves  into  believing  that  the  habitual  moderate  use  of 
alcoholic  hevpt-tigcs  is  beneficial.  That  class  of  drinkers  do  more 
to  make  drunkards  and  destroy  health  than  do  those  wlio  occasion- 
ally get  intoxicate  I  to  the  extent  ul  unt  knowing  what  they  are 
doing.  It  is  safe  to  assert  that  alcoholic  beverages  impair  the 
health  of  more  people  than  any  other  one  cause. 

11.  TuKATMENT  OK  S'lKiCTi i uKsi. — iiowlaod  (Medlcftl  News,  April  i>)  writes  on 
"  Gradual  Dilatation  Versus  Cutting,  in  tbe  Treataient  of  Urethral  Strictures  " 
He  says:  The  best  genito-urinary  surgeons  are  now  decrying  the  pr^t ice  of 
using  the  knife  at  the  Orst  sign  of  a  stricture  of  the  urethra  This  is  good  sur- 
gery and  should  he  even  more  generally  practiced.  Dilatation  is  always  ad. 
visable  and  more  often  successful  than  surgeons  generally  believe.  The  length 
of  period  necessary  to  effect  a  cure  depends  largely  on  the  patient  and  on  tlie 
stricture,  the  length  of  time  it  luts  oxii^tcd,  and  its  location  in  the  urethm  vary- 
ing from  three  to  twelve  montliy.  ilany  put ients  prefer  the  cutting  operation  to 
tills  Ionic  treatment,  unlil  tiiey  iiuiltTsiuiKl  tliiit  with  such  operations  the  cure  is 
not  as  permanent  and  sounds  have  to  l>e  parsed  at  regular  iotervals.  I  have 
observed  the  bast  results  from  gradual  dilatation  up  to  and  not  exceeding  ^ 
French,  and  if  a  urethra  thus  treated  can  l)e  maintained  at  a  calilire  <  r  "r  2^ 
French,  it  is  all  that  will  hw  required.  The  dilatation  should  be  conducted 
hlowly  and  with  great  care,  aod  an  advancement  of  more  than  two  sizes  at  one 
sitting  not  attempted.  At  the  slightest  sign  uf  blood  ooaing  the  treatment  must 
cease  and  the  Irritated  membrane  treated  bj  iostallatfon  or  irrlgatfon  wHh  some 
astringtMit  prcpiirailon.  I  have  uhi  iI  plniti  water  at  105  to  110  de^^recs  F.,  one 
quart  at  a  aiiting,  ^vitll  cucouruging  results.  Never  allow  a  patieut  t«)  pass 
sounds  upon  himself.  The  writer  does  not  helieve  that  all  strictures  can  be 
cored  by  gradual  dilat.it  ion,  but  be  does  believe  that  a  great  number  can  be.— 
AmtHeanMaiiettl  Om^pend. 

"We  believe  that  gradual  dihitation  is  the  best  treutiucnt  for 
urethral  stricture;  its  efficacy  is  increased  if  electricity  be  used  in 
conjunction  with  dilatation.  The  cutting  wben  a  urethrotome  is 
Qsed  or  the  tearing  that  is  caused  by  rapid  dilatation  leaves  wounds 
that  may  result  in  an  increased  amount  of  cicatricial  tissue,  thereby 
incrcM9in<r  the  trouble  rather  than  cnrinj?  it.  Hcsidcs  there  is  danger 
of  causing  acute  urct hritis  and  cysiitis  that  i»  tliili<  iilt  to  conlnd 
because  of  the  truiiuiatism,  and  sonieliincs  these  coutiitions  become 
chronic,  leaving  the  patient  constantly  predisposed  to  acute  attacks. 
Every  case  that  has  trouble  in  micturating  after  specific  urethritis 
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does  not  necessarily  have  ororanic  stricture,  but  many  have  inor- 
ganic stricture  which  cnn  be  cured  by  electricity,  and  which  may 
be  very  much  aggravated  by  the  use  of  large  hounds,  especially  if 
used  when  the  patient  is  not  under  au  anesthetic  Eoutino  treat- 
ment too  often  leads  to  indiscriminate  use  of  a  useful  method, 
therehy  bringing  it  into  disrepute  and  injuring  tboae  to  whom  it  is 
applied  l)ut  wlio  do  not  require  it. 

It  may  l)e  there  is  (innfrer  when  so  many  doctors  are  aspiring  to 
be  surjzcdns  that  the  desire  to  be  expert  operators  will  become  so 
strong  that  it  will  prevent  the  development  of  surgical  judgment 
that  is  able  to  discriminate  between  cases  that  require  and  those 
that  do  not  require  operations.  It  makes  littip-  difference  in  the 
outcome  of  most  cases  whether  the  operation  is  done  in  one  minute^ 
seventeen  and  four-ninth  seconds  or  if  ten  times  that  number  of 
minutes  and  seconds  be  occupied;  but  it  docs  make  a  iireat  differ- 
ence to  the  patient  if  uu  unnecessary  major  t>penition  is  performed 
or  a  necessary  one  is  not  done.  Some  doctor  has  said  that  surgery 
is  cutting  and  tying,  but  that  is  the  smallest  part  of  it.  The  months 
and  years  that  follow  an  operation  show  more  than  the  short  time 
re(juircd  to  do  it  whether  the  surgeon  is  a  good  or  poor  one.  There 
is  not  so  much  difference  between  scars  that  are  the  outcome  of 
Wounds  made  by  different  surgeons  as  between  the  wounds  in  the 
same  operations  on  the  day  they  are  made.  The  scar  shows  there  was 
a  wound,  the  health  of  the  patient  shows  the  efficiency  of  the  surgeon, 
and  by  the  latter  standard  be  should  be  judged  and  not  by  tbennm* 
ber  of  scars  he  makes.  Of  course  to  that  rule  there  is  the  cxoeption 
of  incurable  cases  operated  on  to  alleviate  snfferinjr.  Too  many 
times  the  reckless  gur<;eon  mistakos  his  recklessness  for  boldness. 
The  former  is  usually  due  to  ignorance  of  his  own  capabilities  and 
the  patient's  condition;  the  latter  to  a  knowledge  of  his  skill,  judg- 
ment, and  of  the  patient.  No  one  would  care  to  place  himself  in 
the  hands  of  the  former,  nor  have  need  to  fear  entrusting  himself 
to  the  latter  if  he  be  honest. 

12.  Doctor  Peyer  cured  a  case  of  profuse  continuous  perspira- 
tion, attended  with  emaciation  due  to  masturbation,  with  the  cold 
sound  anti  psychrophore  in  six  weeks.  The  patient  had  taken 
many  drugs  without  benefit. 

13.  Ga,llard  recommends  the  following  for  vaginismus:  Ol. 
theoromse  3i,  potass,  bromide  gr.  z,  ext.  belladonna  gr.  vi,  acid- 
thyniic  gr.  i;  mix  and  make  one  stippository  to  be  inserted  into  the 
vaL^ina  every  evening.  He  also  prescribes  ft)r  the  same  disease 
potassium  permanganate  gr.  xx,  potass,  chlorate  3ii,  aqua  distil. 
Oii;  mix,  add  one  dram  to  a  quart  of  warm  water,  and  use  us  a 
vaginal  injection  night  and  morning. 

14.  From  the  Practical  Druggist  is  taken  the  following  for  come* 
dones:  Kaloin,  4  parts;  glycerine,  3  parts;  acid  acetic,  S  parts;  oL 
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oclorat.  nd  lib.    Apply  at  night  aiul  several  limes  dtiriog  the  day. 
Alter  u  few  days'  use  they  can  easily  Uc  leuiDvod. 

15.  Dr.  Straight,  in  the  Cleveland  Journal  of  Me<licinc,  writes 
of  the  atl'eetions  of  the  upper  air  passages  in  women  with  uterine 
disease.  lie  states  that  uterine  disease  is  in  many  cases  a  cause  of 
tuiM.H'culot»itii  Overlooking  uterine  disease  in  apex  catarrh  is  a 
grave  error.  Symptoms  of  impaired  health  in  a  majority  of  sach 
cases  are  seen  before  the  catarrh  manifests  itself.  Patients  with 
uterine  disease  take  cold  more  easily  than  when  uterus  is  normal. 
He  is  convinced  that  there  is  a  tendency  anion^j  throat  and  other 
specialists  to  depend  too  much  upon  Dperative  measures,  and  too 
little  upon  corrections  of  general  conditions.  The  following  cases 
are  given: 

Cask  1.— A  young  married  woman,  aged  35  ytjiis,  consulted  me  tlire« 
years  Hi:o a.'i  to  her  throat  and  chnsl.  Forabout  f  u  .cars  slie  had  had  a  great 
deal  of  cou>;b,  aod  hud  taken  cold  constaQtlv.  bite  hud  had  a  haif-doKeu 
doeton.  but  hnd  not  mieeeed4>d  in  obtafniog  r^iter.  Examination  of  b«r  upper 
air -passages  revealed  n  chronic  laryngitis  anrt  no  other  abnormnl  condition. 
Physical  examination  of  the  chest  revcalcii  hW'^hi  chronic  broucliiiis.  Her 
history  led  me  to  suspect  uterine  diseafe.  Tlio  cjise  was  referred  to  Dr.  Wm. 
H.  HomistoD.  Her  uterus  was  dilated  and  curetted.  FaUine  to  relieve  hi« 
patient  bj  tlie  operation  mentioned,  a  few  months  later  the  tubes  and  ovaries 
were  removed.  The  pntlent  recnverrd  fi!most  at  onre  from  her  bronchitis  and 
latyogiUs.  I  have  watched  her  for  nearly  three  years,  and  her  cure  is  a  per 
manent  one. 

Case  2. — Mrs.  C..  aged  22  yoars;  married  two  years;  cntnc  to  ine  about  four 
years  ago  to  consult  me  as  to  her  throat.  She  had  had  a  chronic  laryngitis 
for  a  number  of  years.  An  examination  of  her  upper  air  passages  revealed 
DO  other  abnormnl  mndition.  The  examination  of  ber  cbett  revmlcd  a  local* 
iml  capillary  bruuchilib  at  the  left  apex. 

Tlio  pailfiit  had  lost  flesh,  and  was  extremely  nervous  and  miserable.  She 
gave  a  history  of  uterine  disease.  Two  years  bisfore  she  bad  had  a  dlhitaiion 
of  Ibe  cervix;  but  as  no  permanent  relief  reunited  she  was  slow  to  accept  my 
advice  in  regard  to  rnnsidting  a  g}-ncrolnpist  at  r  nci'  Shf  refused  and  I  treated 
her  the  bthi  1  could  until  I  could  induce  licr  to  follow  my  advice.  Medical 
treatment  relieved  the  patient  very  much;  but  after  a  few  weeks  she  was  willing 
to  accept  my  advice.  She  was  referred  tu  Dr.  Wm.  H.  Uumiston.  The  patient's 
nterns  was  dilated  and  eureltcd.  Tbe  disease  of  tbe  apex  and  upper  air  i)asiia/res 
disappeared  almoat  at  once  and  tbe  patient  has  remained  perfectly  well  up 
to  this  time. 

Case  .3  — Tiie  jmlicnl,  uu  uumarried  woman,  aged  21  ytars,  consulted  me 
three  years  ago.  because  of  a  hoarseness  and  nasal  obstruction  at  nijtbt.  Tbe 
patient  had  a  vasomotor  rhinitis,  and  a  slight  laryngitis.  Whether  her  genersl 
tiealth  was  below  par  or  not  was  a  ouestfon.  8be  had  no  rapidity  of  puloe  and 
no  elevation  of  tcmp<  rattirp.  Thifs  oops  not  nece.'isarily  exclude  an  aoex  ca! ctI 
but  the  girl  was  very  mocicst.  and  1  concluded  to  i)ostpoDe  a  ohet-t  examination. 
The  patient  bad  some  pain  on  menstruation,  bat  notbing  marked.  She  was 
not  quile  as  strong  as  when  sbe  was  eighteen  years  old;  but  she  attributed  her 
conoitfon  largely  to  overwork  in  college  the  previous  year,  and  was  not  prepared 
to  think  there  was  much  in  her  case  except  the  Irritation  of  the  throat  and  nasal 
obstruction.  She  was  cauterized  first  on  one  side  and  then  on  th(  other  The 
condition  of  the  larynx  did  not  improvf  at  all.  although  the  cauterization  did 
relieve  tbe  nasal  obHtruction.  After  waiting  six  weeks  I  examiiicd  tlie  chest 
and  found  nothing  abnormal.  I  did  not  tell  her  that  tbe  laryuL'eal  intlanimation 
wa-H  due  to  the  elimat-  iml  tliat  a  chaiitre  of  climate  would  be  nece'-Parv:  but 
I  did  tell  licr  thai  I  liclieved  that  her  laryngeal  irritation  aropc  altogether  from 
a  slight  endometritis.  I  advis«>d  that  she  consult  a  gynecologist  Hhe  COO- 
suited  the  family  physician,  and  he  referred  ber  to  Dr.  Lillian  O.  Towslce. 
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Tbe  patlent't  uteitu  wm  dDtted  uuA  cuntted.  She  promptly  recovered  from 
all  ber  complaints  as  to  her  throat,  and  baa  reauiloed  well  to  tbe  preaent  time. 

Cask  4. — The  patient,  an  nnmarricrl  woman,  aged  2-1  years,  conhulled  me 
as  to  her  throal.  She  had  l>eeii  treutiug  continuously  for  cijibtten  months  with 
athroiit  speoiiilist  before  comiiii.'  under  observation. 

Exaoiination  of  lier  upper  air-passages  revealed  only  a  sliglit  chronic  laiya* 

SItis.  Tbe  enmlnatloD  of  ber  ehest  revealed  notbin;^.  Bhe  had  bad  a  slleht 
ysmcnnrrhcn  for  years,  nnd  nn  ovarian  tendprness  on  one  5?idc.  I  told  her 
that  »he  had  an  endometritig,  nud  tliut  slm  had  comu  lo.the  wrong  physician 
for  treatment.  I  advised  that  8l)e  consult  a  gynecologist  at  om  e.  She  hesitated 
and  refused,  and  I  waited  and  finessed.  Then  she  ooooluded  to  follow  my 
advice.  8be  waa  referred  to  Dr.  Wm.  H.  Humiatoii.  Her  uterus  waa  dilated 
and  carctie<l.   Her  recovery  waa  prompt  and  iHTonoonced. 

Cask  ."i. — The  piiticnt,  n  marrii  d  woman,  aged  35  years,  consulted  me 
as  to  her  111  rout.  She  hud  not  been  iu  good  health  for  three  or  four  years. 
She  had  liud  I'l  ^njijH'  !i  numbi  r  of  times.    Exiiuuimtion  of  her  upper  air- 

r massages  revealed  a  hy|)ertropltic  rhinitis,  a  chronic  laryngitis,  and  an  eolarjied 
ingual  ton.sil.  Examination  of  her  cheat  revealed  a  localized  cbrosic  broncbitis 
on  !lie  rij^lit  side  at  the  fuurtli  interspfK'e.  1  qiii/./e<l  her  a<?  to  her  uterine 
functions  III  '•onie  wivy,  either  tlironi:!)  her  modesty  or  niy  carelessnc-^s. 
1  was  led  to  lielieve  ihiil  tbe  uterine  oruMOS  were  noiraal.  1  iiltrilniled  lier 
depressed  health  for  the  last  three  or  four  years  to  the  capillary  broucbitis. 
I  eauterlaed  her  nose,  sprayed  her  throat,  shaved  oil  the  Hngtial  tonsil,  and 
gave  her  benzoFol  and  strychnin.  Shu  improTCil  >o  far  as  I  could  se  e  satis- 
factorily. The  localized  luonchitis  cleared  up.  iuhI  she  was  di.vfhargcd  as  cured. 
Within  six  weeiis  she  went  to  Dr.  Lillian  G.  T^wslee  upon  the  recommeuihition 
of  a  friend.  Upon  examination  Dr.  Towslee  found  an  enlarged  relroverted 
uterus.  'OtMnmenta  upon  tbia  ease  are  unneoeMary. 

Cask  6.— -August  1,  1897,  a  youoff  unmarried  woman,  aged  21  years,  oon. 
suited  me  as  to  her  throat.  She  was  slfglilly  anemic;  had  a  Blight  disturbance 
of  the  gastro-intestinal  tract;  an  evenln?  temperature  of  99.5'  ,  and  a  slightly 
rapid  pulse.  Siie  had  lo.st  i-onu-  tlesii  .11!  ^iren)i;th;  bad  not  been  well  for  two 
or  three  years.  An  examlnattoii  of  her  ii])iier  air-pagRape«  revealed  a  laryngitis 
only.  An  examination  of  ber  chest  revealed  a  well  marked  apex  catarrh  on  the 
left  side.  She  gave  no  history  of  uterine  disease,  although  I  qni/zed  her  closely. 
Upon  treatment  she  improved  satisfactorily.  After  a  month  she  flowed  too 
freely,  and  I  again  quizzed  her  closely  as  to  a  jxissible  uteri r  '  explunalion 
of  h^r  long-continued  ill-health.  Again  I  could  get  nothing.  Her  treatment 
waa  continued.  For  a  montb  or  rix  weeks  her  progress  was  satisfactory.  Tbe 
next  two  monlhly  periods  £ravp  no  new  information;  then  she  failed  to  propre??'? 
as  I  expeeteil  her  to  do,  and  I  atrain  questioned  her  as  to  her  uterine  functions. 
No  ilefinite  infornmtion  could  bo  obtained.  However.  1  told  hej  ilmi,  althouu'li 
she  bad  no  definite  symptoms,  I  believed  that  there  was  something  huctc  of  the 
catarrhal  condition  at  tbe  apex,  and  that  I  could  not  dintbuie  my  mind  of  tbe 
suspicion  that  she  had  an  cndoiuelritis.  I  referred  the  p  . (lent  to  l)r.  Lillian  O. 
Towslee.  Upon  examination  she  found  that  the  piitient  was  suffering  from 
a  slight  endometritis,  and  iK'iran  at  onre  to  treat  the  [titient  locally,  in  addition 
to  keeping  up  tbe  general  treatment  of  benzosol  and  strychnin  with  which  I  bad 
ataned  out.  The  tnmlment  of  tbe  caae  baa  been  of  too  tbort  duration  to  report 
a  cuve,  and  yet  thia  caae  ii  bo  leai  Inalructive  than  the  othera  reported. 

Cake  7. — The  patient,  an  unmarried  woman.  22  years  of  age,  consulted  me 
one  year  ago  because  of  hemorrhage  of  the  nose.  An  examination  of  her  upper 
air  passages  revealed  nothinj^  abnormal.  exceiU  a  slight  ulceration  of  the  mucous 
membrane  over  each  side  of  the  triangular  cartilage.  Her  healih  for  two  years 
had  not  been  aa  good  aa  before. 

She  was  more  nervous  than  normal,  and  slightly  anemic  She  bad  been 
treaiefl  for  a  year  by  one  of  tbe  most  prominent  practicians  of  the  city  for  her 
Stomaeh.  There  baii  been  no  special  improvement;  also  a  local  examination 
had  been  made  recently  bv  a  competent  physician,  and  the  patient  bad  been 
Informed  that  no  uterine  diaeaae  waa  present 

Her  temperature  and  pulse  were  normal.  An  examinalion  of  her  chest 
revealed  nothing;  an  examination  of  her  urine  revealed  oothing  uhoormal. 
Her  uterine  hiatoi7  waa  negative.  And  yet  tliore  were  aome  auq»icioua  thlnga 
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In  eonnectf'>n  with  the  cue  that  led  me  to  bellcTe  that  a  slight  eDdometrftis 

was  the  explauation  <  T  Ijer  condition.  She  was  r  Tt  ried  to  Dr.  Lillian  C. 
Towslee.  A  local  exiimiimtlon  revealed  a  slight  endomeiiitis,  as  the  ezplaoa- 
tlonof  her  long-continued  ill  health. 

lo  conclusioD,  1  believe  a  slight  endometritis  is  often  the  cause  of  long- 
continued  ill-henlth;  that  it  is  often  the  cause  of  what  is  called  idiopathic 
anemia,  and  il i  i;  ;lie  patient  goes  ihrougli  the  htwids  of  a  number  of  physicians 
without  any  one's  having  a  suspicion  as  to  the  uterine  trouble.  I  am  ftlso  very 
oertalp  that  In  the  enrly  course  of  the  dlseeae  it  is  not  an  easy  thing  to  make 
ji  dini^nosfs,  or  even  to  suspect  its  presence  I  am  :ds<<  firmly  imprpp<^fd  with 
the  iniporiance  of  very  careful  study  of  uterine  possioilities  in  women  who 
present  themselves  wiiii  comphdnts  of  the  upper  air  passages,  and  I  believe 
that  the  progressive  throat,  nose,  and  ear  spi'cialiist  ou^ht  to  add  to  hi»  arma- 
mentarium a  eompirtent  gynecologist.  On  the  other  hand,  my  conviction  is  no 
less  Arm  that  many  a  patient  drags  thnni^h  montlis  of  suffering  and  ill-health, 
and  ffoes  from  one  physician  to  anolher,  wi'h  an  af>ox  catarrh,  and  the  diagnosis 
of  an  idiopathic  anemia,  nervou-  prostratior,  being  run  down,  etc.,  is  made, 
without  the  real  importance  of  the  case  being  appreciated.  To  treat  such  cases 
Iticnliy.  only  for  diseases  of  the  upper  afr-passages,  is  unfortunate  for  both  the 
patient  and  the  reputation  of  the  specialist.  To  diajrnosc  these  cases  i-^  not 
easy;  consequently  one  must  either  learn  phjuicu!  diagnosis  himself,  or  add 
to  his  armamentarium  a  physical  diagnostician.  Every  man  in  the  practice 
nf  medicine  ought  to  be  a  doctor  first  and  a  specialist  afterward. 

These  cases  are  from  the  observations  of  one  man,  whose  special 
attention  is  given  to  the  respiratory  tract.  They  did  not  respond 
to  the  treatment  directed  especially  to  them,  because  the  exciting 
cause  was  not  removed-  But  the  same  cause  will  develop  disease 
io  any  other  organ  of  the  body,  as  anyone  who  has  broadly  studied 
the  subject  can  testify.  For  some  unknown  reason  except  predis- 
position, the  ill  effects  of  remotely  located  causes  are  manifested  in 
diffcront  orirans  of  different  people. 

It  should  l)L-  noted  how  slight  the  uterine  irritati<in  in  some 
of  these  cases,  and  yet  how  severe  and  loiig-continiie<i  the  respira- 
tory trouble,  and  also  how  rapid  the  disappearance  of  the  affection 
that  attracted  the  attention  of  the  patient  after  treatment  for  the 
individual  had  been  used.  But  the  examination  should  not  stop 
with  the  uterus.  In  every  chronic  case  it  shottld  embrace  cvorv 
part  ()f  the  body.  We  recall  having  treated  some  years  a<;c)  a  c  ase  of 
asthma  for  several  months  without  benefit,  and  then  without  thought 
of  curing  the  asthma  operated  on  the  patient  for  an  external  incom- 
plete anal  fistula.  The  result  was  not  only  a  cure  of  the  latter,  but 
also  of  the  former.  Another  <  as(>  of  asthma,  for  the  cure  of  which 
much  money  iiad  been  expended,  we  cured  by  correcting  a  case 
of  congenital  phimosis.  It  will  be  recalled  by  many  that  Sayer 
reported  in  1885  cases  of  talipes  paralytica,  for  which  tenotomy  had 
been  advised,  by  operations  on  the  hood  of  the  clitoris  and  foreskin. 
Current  medical  literature  contains  reports  of  many  diseases  cured 
by  removal  of  reflex  causes.  The  trouble  is  that  the  physician  has  . 
tried  to  cure  too  many  sticcessive  cases  by  the  same  treatment  that 
made  the  one  l)riUiant  cure,  and  of  course  failed,  and  then  concluded 
that  the  case  was  an  anomaly.  But  physicians  have  made  the  same 
mistake  with  drugs.  Many  times  a  remedy  that  has  been  of  marked 
benefit  to  a  difficult  cage  is  frequently  prescribed  for  a  time  to  cures 
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that  do  not  come  within  the  sphere  of  its  inflnenoe.  Orificial  Bur« 
gery  has  not  been  an  exoeption.    It  has  been  indiscriminately  used 

where  it  was  not  indicated  or  required  and  abased  by  enthusiasm. 
Just  as  the  obviouB  lessons  to  bo  learned  from  tho  clipping  will 
prove  of  no  valiu'  were  every  case  of  respiratory  troiil>I»^  in  a 
woman  tr(  :iL(jd  by  dilatation  and  curcttoment  of  the  uterus.  While 
believing  in  the  treatment  of  cases  by  orificial  methods  that  come 
within  its  scope,  yet  in  tiieir  selection  the  same  care  should  be  excr> 
cise<i  as  in  prescribing  medicine,  electricity  or  any  other  course 
of  treatment. 

16.  In  a  resume  of  the  treatment  of  dysmenorrhea  in  the  Medi- 
cal Beview  of  Reviews,  cervical  dilatation  is  not  regarded  as  a  podtive 
cure  in  n  majority  of  cases.    In  some  it  is  palliative,  and  improves 

for  a  couple  of  months.  In  otir  own  experience  it  is  unsatisfactory 
except  when  the  neek  of  the  uterus  is  abnormally  small,  but  when 
the  contraction  is  due  to  a  nervous  condition,  or  to  spasmo^lic  con- 
traction and  to  disease  of  the  tubes  and  ovaries,  it  is  of  itself  very 
little,  if  any,  benefit.  That  form  which  has  the  most  severe  pain 
during  the  first  few  hours  of  the  menstrual  flow,  and  improves  as 
tho  discharge  of  blood  becomes  fully  established,  is  likely  to  be 
benefited  by  dilatation,  but  that  which  has  the  most  severe  pain 
after  the  flow  has  bocotne  established  is  not  benefited  in  the  least 
by  dilatation.  If  that  treatment  is  adopted  the  patient  will  bo 
disappointed.  C.  A.  Wjbibigk. 
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MAN  constantly  finds  something^ 
new  abont  himself,  and  it  is 
tima  that  tbe  world  movea.  Frooi  the 
dawn  of  time  he  hae  been  his  own 

•tody,  and  is  even  yet  a  mine  of  mys- 
tery unto  himself.  We  reverence  tbe 
past,  soft  in  a  mellow  lig^bt,  and  yet 
we  kaow  that  the  schoolboy  of  today 
it  witer  than  the  ea^e  of  the  long  ago. 
ThbOTj  beoomea  adence,  and  adence 
icsolvea  itaelf  into  a  commonplace 
fact,  and  we  wonder  that  we  were  so 
slow  to  accept  so  manifest  a  truth. 
We  study  ourselves,  indeed,  but  some- 
times  we  are  loth  to  credit  our  own  in- 
telligence. It  is  our  fereieaoe  for  the 
old.  A  great  orator  when  naked  how 
he  would  go  about  toward  the  better- 
ment of  the  world,  replied  that  he 
would  make  g"0(>d  liLalth  catching 
inbtcad  of  disease.  Good  health  is 
catchin^r.  Good  health  ia  natnraL 
Katnre'a  aim  is  to  be  free  from  disease. 
What  mockery  is  there  in  the  saying 
that  a  man  of  thirty  died  a  natural 
death.  To  die  before  extreme  old 
age  is  most  unnaturaL  There  is 
•omethiog  wrong  with  the  mnning  of 
a  machine  that  wears  ont  too  soon. 
An  observant  machinist  can  repair  the 
evil.  Man  is  a  machine,  and  recently 
there  has  C'^>me  into  notice  a  school  of 
machinihts  to  regulate  the  machine 
man — Osteopathy.  Most  cheerfully 
do  I  snbacribe  to  this  adence.  I  have 
lelt  the  benefit  of  it  and  I  hooeatly 
believe  it  to  be  one  of  the  most  won- 
derful discoveries  of  any  ag"e.  If  my 
voice,  tboug-h  limited  in  range,  may 
help  the  suffering,  it  is  my  duty  to 
lift  it  My  assodatea  know  that  I  am 
a  firm  believer  in  Osteopathy,  and  they 


know  that  I  here  set  down  what  I  con- 
ceive to  be  tlie  truth.  1  have  no  feat 
of  writing  a  "pnff;**  I  have  no  edge  to 
whet  no  **graft**  to  gather.  In  my 
humble  way  I  am  as  earnest  as  Joseph 
Medill  was  when  he  advocated,  in  his 
great  newspaper,  the  benefits  of  the 
Keeley  Cure.  Every  man,  not  wholly 
vidonsi  would  like  to  aid  the  anffer- 
ing.  The  fear  of  adtertising  a  public 
blessing  is  an  evil. 

During-  more  than  a  year  I  have 
been  interested  in  Osteopathy.  My 
attention  was  first  called  to  it  by  a 
friend  whose  wife  had  been  cured  of 
insanity.  To  me  the  name  was  mis- 
leading. [  did  not  suppose  that  it 
was  one  of  the  branches  of  faith 
science,  as  there  can  be  but  little  of 
bone  in  faith,  and  vf*t  I  didn't  see  just 
what  part  the  average  bone  played  in 
the  disarrangement  of  the  mind.  Cloae- 
ly  following  I  knew  of  a  prominent 
man  who  had  been  cured  of  paralysia. 
Shortly  afterward  with  Colonel  Vis- 
scher,  I  was  in  Frankfort,  Ky.,  to 
take  part  in  an  entertainment.  I  was 
suffering  with  grip.  The  legislature 
was  in  session.  I  heard  that  in  the 
hotel  there  was  an  Osteopath  who  had 
come  to  look  after  a  bill  that  had  been 
introduced  in  tlie  house.  I  was  too  ill 
to  get  out  of  bed.  I  sent  for  him,  and 
with  one  treatment  he  cured  me. 
Still,  this  might  have  been  a  mere 
happening.  But  it  waa  not  a  mere 
happening  when  later  I  was  made  to 
feel  better  than  I  had  felt  for  years, 
when  I  underwent  a  complete  physical 
regeneration  at  the  Illinois  College  of 
Osteopathy.  And  now  I  have  add^ 
ceadiag  to  obeerratioii.  I  find  that 
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some  of  the  greatest  physicians  have 
indorsed  this  wonderful  departure  in 
the  treatment  of  disease,  some  of  them 
unconsciously.  Dr.  Oliver  Wendell 
Holmes,  dear  to  American  letters,  a 
graduate  of  Harvard,  a  medical  man 
of  renown,  a  professor  of  anatomy 
and  physiology  in  Dartmouth,  once 
declared  that  mankind  had  been 
drugged  to  death,  that  the  world  would 
be  better  oflF  if  the  contents  of  every 
apothecary  shop  were  emptied  into 
the  sea,  though  the  consequences  to 


the  fishes  would  be  lamentable.  Sur- 
gery is  a  great  and  exact  science,  in 
some  of  its  branches,  but  medicine 
has  retained  too  much  of  the  ancient 
conjurer's  methods.  It  was  also 
Holmes,  I  believe,  who  said:  "The 
disgrace  of  medicine  has  been  that 
colossal  system  of  self-deception  in 
obedience  to  which  mines  have  been 
emptied  of  their  cankering  minerals, 
the  entrails  of  animals  taxed  for  their 
impurities,  the  poisonous  bags  of  rep- 
tiles drained  of  their  venom,  and  all 
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the  inconcetrable  abominations  thus 
obtained,  thrust  down  the  throats  of 
human  beings  suffering'  from  some 
fault  of  organization,  nourishment  or 
vital  stimulation." 

Here  is  a  claim  made  by  the  Osteo- 
path, and  no  man  can  successfully  re- 
fute it.  With  infinite  labor  he  proper- 
ly adjusts  the  bones,  normalizes  and 
puts  the  n^isiit  muscles  into  their 


traces,  reduces  false  pressures,  stimu- 
lates, relaxes,  or  desensitizes  the  net- 
work of  nerves  that  control  the  func- 
tions of  every  organ  of  the  body.  He 
frees  the  forces  and  currents.  Nerve 
centers  are  manipulated  by  manual 
pressure,  so  that  by  stimulating  or 
desensitizing  he  controls  the  heart's 
action.  Thus  by  retarding  or  quick- 
ening the  heart  and  the  nervous  cur- 


Pheio  by  huiu,  Clucago. 


O.  E.  KCRR,  SECRETARY-TREASURER. 


I 


100 


rentBf  the  operator  can  regulate  the 
action  of  the  stomach,  bowels,  liver, 
pancreas,  kidneys  and  other  org^ans. 
Bj  pressure  on  the  yasometer  center 
which  ooatfolm  the  caliber  of  the  arter- 
let*  he  reduces  the  temperatnie  of 
fevers  several  degrees  in  as  many 
minutes. 

In  my  readings  I  have  come  across 
certain  tenets  of  this  great  healing 
BchooU  some  of  which  I  transcribe,  be- 
lieving  from  inTesti|fatioa  that  tiiej 
are  true. 

Medicine  continues  to  point  with 
pride  to  the  ingenuity  and  bewilder- 
ing complexity  of  its  theories;  Osteo- 
pathy asks  the  public  to  look  at  re- 
sults. 

Osteopathy  is  a  system  of  healing 
by  manual  operations  without  the  «d 

of  drugfs  or  stimulants. 

Nine-tenths  of  the  diseases  which 
come  to  the  Osteopath  are  treated 
first  by  stimulating  the  nerves  of  the 
excretory  organs  of  the  system  for 
the  purpose  of  cleaning  up  the  dirty 
house  within  which  the  human  soul 
dwells. 

The  principles  of  the  science  can  be 
comprehended  only  by  those  who  are 
familiar  with  anatomy  and  physiology. 
Osteopathic  practice  cannot  be  ex- 
plained In  print  or  by  word  of 
mouth. 

The  chief  cause  of  disease  is  due  to 
mechanical  obstruction  to  natural  func- 
tions. There  is  some  displacement,  en- 
largement, obstruction  or  abnormality 
of  bone,  muscle,  Ugament,  or  some  un- 
natural pressure  upon  a  nerre  or 
blood  vessel. 

With  an  accurate  knowledge  of 
anatomy,  Osteopathy  deals  with  the 
human  body  as  an  intricate  machine, 
which,  if  icept  in  proper  adjuat- 
menti  nourished  and  cared  for,  will 
run  smoothly  into  a  ripe,  useful  old 
age. 

Osteopaths  believe  that  every  living 
orgamsm  has  within  it,  as  its  special 


gift  from  God,  the  power  to  manufae* 
ture  and  prepare  all  the  chemicals,  ma- 
terials and  forces  needed  to  build  and 
repair;  together  with  ail  the  machinery 
and  apparatus  required  to  do  this  work 
in  the  most  perfect  manner.  Osteopa^ 
thy  claims  that  no  longer  will  su£Ferin^ 
humanity  be  compelled  to  quafif  nox- 
ious draughts  and  flinch  under  the 
cruel  knife  of  the  surgeon  in  efforts  to 
seek  relief  from  disease.  Osteopathy 
is  the  new  healing  sdenee,  the  science 
of  healing  without  drugs.  Ataong  its 
followers  are  the  most  prominent 
people  of  the  world. 

I  am  quoting-  freely,  and  with  but 
little  care  as  to  arrangement,  but 
with  a  desire  to  set  forth  the  "plat- 
form" of  the  school.  I  have  at  hand 
hundreds  of  testimonials,  from  the 
most  trustworthy  of  isources,  but  this 
science  needs  no  testimony  except  an 
illustration  of  its  own  principles.  All 
that  truth  needs  is  a  light  thrown 
upon  it.  But  man  is  hedged  about  by 
tiaditiona,  by  adherence  to  a  constant 
experiment  that  has  come  down 
through  the  ages,  the  belief  that  to 
swallow  drugs  puts  him  on  the  road 
to  healtli.  Tiie  litLie  mind  is  slow  to 
accept  <i  great  but  simple  truth.  The 
world  loves  to  be  tridsed. 

"You  have  a  gr^t  industry  in  your 
town,"  said  a  j^tranger  to  a  village 
philosopher,  y>oi iiti n;;^^  to  a  tall  chim- 
ney from  winch  a  constant  smoke  was 
pouring.  *'Yes,**  replied  the  philoso> 
pher,  "a  great  factory  built  upon  the 
credulous  hope  of  aches  and  pains— it 
is  a  patent  medicine  laboratory.'* 

Recently  I  heard  a  farmer  say  that 
patent  medicines  for  his  family  cost 
him  more  than  his  taxes.  Taxes  upon 
his  land  and  taxes  upon  his  ignorance; 
and  yet  he  is  not  much  worse  off  than 
the  man  who  is  constantly  swallow- 
ing drugs  prescribed  by  regular  phy- 
sicians. Both  are  victims  of  a  time- 
worn  error.  "But  medicine  has  made 
great  discoveries  within  the  past  few 
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years,"  remarks  the  believer  in  doses. 
Yes.  it  has  discovered  new  ills  that  it 
cannot  cure.  It  has  presented  man 
with  Bright's  disease.  "Oh,  we  know 
what's  the  matter  with  you,"  it  says 
with  a  satisfied  smile;  "our  progress 
teaches  us  that."  "But  can  you  cure 
me?"  the  wretched  creature  aaks. 
"Well,  now,  that's  another  question, 
but  we've  got  your  disease  down  fine." 
What  does  Osteopathy  say?  It  says 
that  the  machinery  is  out  of  order, 
that  the  wires  are  crossed,  and  then 
it  proceeds  to  regulate  the  machine. 

Of  course  the  doctors  fought  it;  it 
couldn't  possibly  do  any  harm,  but 
they  fought  it.  In  different  legisla* 
tures  they  introduced  bills  against  it. 
But  the  law  has  been  compelled  to 
recognize  it.  In  the  Kentucky  gen- 
eral assembly  an  old  fellow  who  had 
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been  asked  to  vote  for  a  bill  prohibit- 
ing- the  practice  of  Osteopathy  in 
Kentucky,  got  up  and  said: 

••It's  aU  very  well,  gentlemen,  to 
fight  against  dangerous  things,  but  I 
can't  stand  with  you  on  this  occasion. 
For  more  than  two  years  I  lay  a  help- 
less invalid,  under  the  care  of  every 
doctor  in  the  community,  first  and 
last;  but  along  came  Osteopathy  and 
cured  me.  Therefore  I'll  ask  you  to 
excuse  me." 

A  school  of  Osteopathy  ought  to  be 
established  at  every  health  resort  in 
the  country.  The  government  ought 
to  see  that  one  is  established  at  Hot 
Springs.  It  is  worth  all  the  curative 
waters  in  the  world.  It  is  almost  an 
instant  freedom  from  weariness.  It 
is  the  champagne  of  nature.  It 
destroys  the  appetite  for  drink,  not 
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in  cases  of  confirmed  dipsomania,  but 
in  cases  of  nervous  prostration. 

"You  are  a  crank  on  that  subject.*' 
was  said  to  a  believer  in  the  new 
science.  "Yes,"  he  replied,  "and  I 
am  doing  my  friends  a  good  turn." 

So  thoroughly  convinced  am  I  of 
the  scientific  principles  involved  in 
this  work  that  I  have  no  hesitancy  in 
saying  that  I  believe  no  physician 
is  thoroughly  competent  without  a 
knowledge  of  this  science.  I  have 
seen  and  talked  with  some  who  have 
investigated,  and  all  these  acknowl- 
edge its  genuineness.  The  time  will 
come,  I  feel,  when  they  will  fully  ap- 
preciate its  merits,  and  strive  to  in- 
crease their  proficiency  in  the  healing 
art  by  acquiring  a  knowledge  of  a 
principle  so  necessary  to  them  in  their 
profession.    They  owe  this  to  them- 
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•elm  lor  tbe  sake  of  ftuit  fntnre 
BiicceM,  and  they  owe  it  to  tbe  caiue 
of  humanity,  whose  diedplee  they  pro- 
fess to  be. 

T  have  been  taking-  treatment  at  the 
IlliDois  CoUcge  of  Osteopathy,  at  167 
Dearborn  street,  and  of  this  place  I 
epeak  from  experience.  And  I  would 
recommend  any  man,  not  too  old,  who 
is  dissatisfied  with  his  profefssion—T 
would  advise  every  physician  to  study 
Osteopathy.  It  is  spreading^  so  rapidly 
that  it  is  with  difficulty  that  enough 
operators  can  be  obtained,  tt  is  the 
best  field  now  open  to  the  youth  start- 
ing in  life,  and  I  hope  that  this  will 
fall  under  the  eve  of  many  a  country 
boy,  strong  and  intelligentt  who  feels 
himself  fitted  for  something  better 
than  digging  in  the  ground.  I  recall 
tiie  following  from  a  conversatioii 
which  I  held  with  D.  E.  Kerr.  Secre- 
tary of  the  lUinois  College  of  Osteo- 
pathy: 

••We  are  the  only  Osteopathic  Col- 
lege that  teaches  actual  dissection* 
The  foundation  of  Osteopathy  is 

acknowledged  by  every  Osteopathic 
practitioner  to  be  anatomy,  and  it  is 
impossible  to  have  a  good  knowledge 
of  aoatomy  without  dissection,  and  we 
are  the  only  Osteopathic  College  that 
teadieB  it  This  is  a  strong  point. 
We  have  raised  the  grade  in  the  prac- 
tice  and  teaching-  of  Ostcnpathy.  and 
it  is  so  acknowledged  almost  uoiver- 
saliy.  We  are  in  a  position  to  do  it, 
and  the  benefits  that  a  city  like  Chi- 
cago afford  a  student  that  goes  out 
into  the  world  to  meet  the  emergen- 
cies of  practice  are  far  beyond  what 
they  are  ni  a  small  inland  town  where 
it  is  almost  a  punishment  to  reside. 

"AnoUier  ipreat  adTaotage.  enjoyed 
by  no  other  Osteopathic  College,  is 
that  ariangements  have  just  been 
completed  whereby  each  student  is  re- 
quired to  assist  and  g-ive  attendance 
upon  at  least  six  cases  of  accouch- 

menti  and  attend  Cook  County  Hoa- 


pital  dhiics.  Attendance  of  stodeatfe 
upon  the  motgnt  at  Cook  County  Hoa* 
pital  brings  to  view  the  varied  inter- 
relations of  the  internal  organs  in 
more  cases  than  the  student  is  per- 
mitted to  see  in  any  other  city  in  the 
United  States. 

"Materia  medica  and  therapeottea 
will  not  be  taught  the  first  year.  The 
true  physician,  whatever  i"^  bis  'pathy,* 
must  be  able  to  detect  in  cincr^ciicics, 
alcohol  narcosis  from  opium  and  pto- 
maine poisoning;  the  oonTulstons  of 
strychnine  from  those  of  hysteria  and 
epilepsy,  must  know  the  antidotes  for 
these  and  other  poisons.  Therefore, 
the  course  of  materia  medica  and 
therapeutics,  toxicology  and  urinary 
ansly^  is  also  essential  to  the  Osteo> 
path,  and  is  taught  in  no  other  Ostein 
pathic  College." 

The  photographs  herewith  present- 
ed are  likenesse"^  of  a  few  aiTiony^  the 
many  competent  teachers  and  opera* 
tors  at  the  infirmary  where  I  was 
treated,  and  I  feel  it  a  pleasure  to 
introduce  them  as  thorough,  practical 
thinkers  and  workers.    The  institn- 
tion  is  thoroug-hly  equipped  in  every 
department,  and  tbe  large  corps  of 
instructors  and  operators  are  ent^ 
nently  qualified  for  the  dntiea 
signed  them.  "Thoroughness  in  every 
detail"  is  the  watchword,  and,  under 
the  strict  discipline  maintained,  com- 
biued  with  the  practical  and  skifl^ 
ful  instruction  given,  the  student 
makes  rapid  progress.  In  the  infirajy 
ary*  as  well  as  the  school  mum 
**tiioroughness"  is  insisted  upon,  and 
as   a    result    permanent    cures  aXtt 
eflFected  more  speedily  than  at  taaCf 
similar  institution.    This  appreci^ 
tion  of  the  value  of  "thoroughneidR^^ 
has  been  very  gratifyintrin  Its  resnltaiiL 
gaining  for  the  institution  an  enviable 
reputation  with  both  patienta  ma^jL^ 
students. 

These  facts  i  have  given  for  the 
benefit      anyone  intending  looking 
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into  the  study  of  Osteopathy.  It  is  of 
no  interest  to  the  average  reader,  but 
may  be  vital  to  a  young  man  casting 
about  for  a  career.  And  there  is  no 
profession  at  the  present  time  that 
offers  equal  facilities  for  quickly  ac- 
quiring financial  independence  as  that 
oflFered  by  Osteopathy.  All  the  colleges 
of  manual  therapeutics  combined  can 
not  nearly  meet  the  requirements  for 
accomplished  proficient  operators.  At 
present  six  states  legally  recognize 
this  wonderful  new  science  of  healing. 

Conservative  professional  minds, 
those  most  competent  to  judge,  de- 
clare that  the  future  possibilities  of 
Osteopathy,  in  a  financial  way,  are 
unsurpassed.  In  all  the  "pathies"  in 
the  history  of  the  curative  art,  there 
never  has  been  an  equal  in  its  rapid 
dissemination.    We  know  that  the 
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leading  schools  have  been  so  over- 
whelmed with  applicants  that  thor- 
oughness of  Osteopathic  teaching  has 
been  sadly  neglected.  The  financial 
rewards  have  been  too  promising,  and 
in  consequence  half-taught  teachers, 
and  half-trained  operators,  and  poorly 
equipped  schools  have  been  too  fre- 
quently the  result,  and  the  law  should 
certainly  look  after  the  pretenders  in 
this  field  of  practice  as  well  as  in  the 
old  branches  of  medicine.  It  is  true 
that  the  indifferently  educated  Osteo- 
path is  not  nearly  so  dangerous  as 
our  old  and  familiar  friend,  the  quack, 
yet  he  stands  in  the  way  of  the  skillful 
operator  and,  therefore,  ought  to  be 
restrained. 

Within  a  short  time  all  prejudice 
against  Osteopathy  will  have  vanished. 
In  every  state  the  new  healing  dis- 
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covery  will  be  strongly  rooted,  to 
thrive  under  the  spread  of  intelligence. 
It  will  never  be  a  fad,  for  that  would 
be  like  decking  common  sense  with  a 
ribbon;  it  will  be  the  recourse  of  the 
wise.  The  man  shut  up  in  his  office 
will  find  that  be  need  no  longer  suffer 
from  nervousness,  the  victim  of  over- 
work will  learn  that  within  a  few 
moments  he  can  be  freed  from  weari- 
ness, and  the  farmer  will  cease  to  ex- 
change eggs  for  patent  medicines. 

Health  is  the  inheritance  of  man, 
and  should  be  jealously  guarded. 
Without  it  the  wealth  of  Midas  is  but 
as  dross,  while  with  it  a  man  is  rich, 
though  he  be  a  beggar.  This  being 
granted  it  goes  without  saying  that 
the  public  should  eagerly  investigate 
any  new  discovery  that  may  be  made 


in  the  art  of  healing,  and  Osteopathy 
if  thus  carefully  investigated  will 
surely  commend  itself  to  the  average 
person.  While  its  methods  are  a 
radical  departure  from  the  principles 
which  have  heretofore  been  accepted 
as  the  basis  of  medical  practice,  if  the 
matter  is  only  looked  at  without 
prejudice,  and  the  human  body  be 
regarded  as  but  a  complex  machine, 
it  will  be  seen  at  once  that  Osteo- 
pathy is  perfectly  reasonable  and 
rational.  The  general  public  has 
come  to  regard  the  healing  art  and 
drugs  as  inseparable,  and  naturally  a 
science  that  claims  to  heal  withottt 
the  use  of  drugs  comes  as  a  surprise, 
but  it  should  be  remembered  that  all 
sciences  have  been  making  rapid 
strides,  and  it  seems  unreasonable  to 
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suppose  that  the  profession  of  medi- 
cine should  be  practiced  today  as  it 
was  hundreds  of  years  ago.  Yet  this 
is  practically  the  case  with  the  old- 
school  doctors  and  their  adherents. 

If  a  muscle  or  bone  is  out  of  its 
proper  place  all  the  drugs  in  creation 
will  be  useless  in  restoring  it  to  its 
proper  position.  Nature,  who  like  a 
beneficent  mother,  i  s  constantly 
striving  to  correct  the  derangements 
in  the  human  body,  may  succeed  in 
oyercoming  the  difficulty  unaided,  but 
it  will  be  in  spite  of  the  drugs  used 
rather  than  as  the  effect  of  their  use. 
The  skillful  Osteopath,  knowing  the 
correct  position  of  every  part  of  the 
human  frame,  can  discern  at  once  any 


abnormality,  and  by  intelligent  man- 
ipulation  IS  enabled   to  correct  it 

To  the  superficial  observer  Osteo- 
pathy and  massage  may  seem  to  be 
dentical,  but  in  reality  they  are  as 
wide  apart  as  the  poles. 

Dr.  Austin  Flint  made  use  of  the  fol- 
lowing words  in  one  of  his  lectures 
to  a  class  of  students: 

"The  young  doctor  in  his  first  year's 
practice  gives  more  medicine  than  he 
will  in  the  next  two.  He  will  give 
more  in  the  first  five  than  in  the  next 
twenty.  It  is  a  fact  that  the  better 
the  physician,  the  less  medicine  he 
will  give,  and  I  suppose  when  we 
Ijecome  perfect  we  will  give  none." 

Viewed  from  later  developments 
these  words  of  the  doctor's  seem 
almost  prophetic. 


ROGER  K.  WILLIAMS,  D.  C-  -PRINCIPLES 
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Septembeb  7,  1898,  3  o^olock  p.u. 

Convention  called  to  order  by  President  Sawyer. 

The  President:  The  first  matter  of  busioess  before  the  society 
will  be  the  report  of  the  seci-etary,  Dr.  Curry cr. 

The  President:  What  is  your  pleasure  in  regard  to  the  secre- 
tary's report  ? 

On  motion  the  report  of  the  secretary  was  accepted. 

The  Prendent:    We  will  next  listen  to  the  treasurer's  report. 

On  motion  the  report  of  the  treasurer  was  accepted  and  ordered 
spread  upon  the  records. 

The  President:  Have  the  Board  of  Censors  any  report  to 
make  ? 

Dr.  Kreidor:  I  believe  I  am  the  only  censor  present.  I  have 
the  names  of  A.  O.  UUroy,  James  C.  Avery,  H.  G.  Finch  and  G. 
R.  Herkimer,  all  properly  recommended. 

The  President:  What  is  the  pleasure  of  the  society  regarding 
the  names  proposed  for  membership  ? 

Dr.  Costain:  I  move  they  be  accepted  as  passed  by  the  Board 
of  Censors. 

Carried. 

The  President:  Inasmuch  as  we  are  liable  to  have  some  other 
business  for  this  Hoard  of  Censors,  and  none  of  the  others  present, 
with  your  consent  Til  name  two  other  members;  I  will  name  Dr. 
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Wbitohead  of  Bowling  Green,  and  Dr.  Aldrieh  of  Minneapolis.  If 
there  is  no  farther  business  before  the  society,  we  will  proceed,  as 
luis  been  the  custom  heretofore,  with  the  president's  address.  In 
making  up  the  program  the  secretary  simply  placed  it  on  for  this 
evening,  but  as  the  subject  matter  pertains  especially  to  the  early 
port  of  the  meeting  and  the  suggestions  therein  contained  if  acted 
upon  should  bo  acted  upon  early,  we  have  concluded  to  take  it  from 
its  stipulated  place  on  the  program  and  have  it  now,  with  your 
consent.  , 

PBESIDBNT's  ADDBB88. 

O.  B.  SAWTBB,  H.D. 

lUBtOM,  OHIO. 

Members  OF  the  American  Association  of  Obificial  Subgeons: 
With  this  convention  begins  a  new  decade  in  the  history  of  this 
society.  £leven  years  ago  it  was  organised  for  the  purpose  of 
furthering  the  objects  of  orificial  philosophy.  The  advisability  of 
its  existence  was  at  that  time  questionable,  for  it  was  supposed  by 
some  that  It  would  so  infringe  upon  the  rights  and  domains  of  otbei 
medical  and  surgical  bodies  as  to  interfere  with  its  influence'^and 
growth.  So  grave  was  the  doubt  that  the  president  in  his  address 
suggested  that  the  society  might  not  be  needed,  and  possibly  would 
not  long  exist.  He  could  not  foresee  the  proportions  it  was  to 
attain  or  the  influence  it  was  sure  to  wield,  for  then  the  orificial 
pbiloBDphy  was  in  its  speculative  stage,  and  its  destiny  was  unknown. 

With  a  will  for  every  task,  with  a  determination  for  every 
demand,  and  strength  of  purpose  for  every  trial,  each  member  of 
the  society  went  forth  with  a  heart  for  any  fate,  and  now  after  ton 
years  of  successful  organized  work,  with  collaborators  in  every 
state,  with  principles  fixed  and  recognition  won,  wo  have  just 
grounds  for  congratulation  as  well  as  for  the  hope  of  realizations 
to  follow  in  keeping  with  achievements  past. 

Inspired  by  this  belief,  I  feel  great  !  v  honored  in  the  privilege 
of  presiding  over  your  deliberations  at  this  advancing  period  in 
your  history.  I  wish  to  thank  you  most  sincerely  for  the  compli- 
ment you  bestowed  upon  me  in  electing  me  president.  I  wish  also 
to  thank  you  for  the  co-operation  in  the  workings  of  this  meeting 
your  presence  signifies,  and  for  the  interest  your  contributions 
Imlicate.  I  appreciate  the  cost  of  time  and  effort  on  the  part  of 
busy  surgeons  the  present  program  shows,  and  I  wish  to  extend 
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to  you,  one  and  ali,  in  the  uuiuc  of  the  officers  of  the  asaociatioQ»  a 
most  hearty  welcome  to  the  privilojjes  of  this  meeting. 

Sonic  one  has  said:  "New  times  demand  new  means  and  new 
men.  The  world  advances,  and  in  time  outgrows  the  which  in  our 
father's  day  was  best." 

Snch  were  the  demands  and  conditions  when  this  society  was 
born.  When  Doctor  Pratt  ^hvq  to  the  world  the  orificial  j)iii!osf>pliy 
of  cure,  doctors  were  admittini;  their  helplessness  in  coping  wlili  a 
larjro  per  cent,  of  chronic  diseases.  Past  methods  had  proven 
their  inefficiency,  medical  skill  had  reached  its  iimit,  and  general 
surgery  was  incapable  of  relievin<^  chronic  invalidism  whicli  was 
steadily  increasinjr.  With  those  deplorable  conditions  pri  ~i  iiiin<r 
it  was  high  time  for  some  radical  change  in  both  means  and 
men 

Miiipiricism,  with  its  uncertainty  and  its  doubt,  needed  to  bo 
Mi|>]!l:mted  by  materialism  witli  its  tixeil  results.  With  such  con- 
ditions to  stimulate  actio?),  this  association  was  founded  to  aid  in 
maturini^  plans  and  iinprovinp;  methods  whereby  the  promising 
prospects  of  oriiicial  surgery  could  be  best  secured. 

As  it  was  from  necessity  that  this  society  came  into  existence, 
by  competition  was  developed,  and  by  comparison  has  matured,  it 
may  not  be  out  of  place  at  this  time  to  review  our  past,  scrutinize 
our  present,  and  formulate  our  future. 

When  the  Amerii'an  Association  of  Orificial  Surgeons  was  first 
organized,  oriticial  surgery  was  new,  all  orihcial  surgeons  were 
pioneers.  There  was  no  blazoned  |)aih  to  indicate  the  way,  no 
beacon  lights  to  guide,  no  coiiip:if-^  to  direct,  no  past  experiences  to 
be  followed,  no  rules  had  been  lornuilated,  no  plans  tixed;  every- 
one was  awake  to  the  possibilities  to  be  achieved,  but  there  was 
much  to  be  don(!  which  could  only  be  accoinp!i'«hed  l)y  organized 
etfort.  To  bring  order  out  of  chaos,  to  bring  system  out  of  dis- 
order, and  to  arrange  in  a  methodical  way  the  results  of  experience, 
this  association  began  its  work,  and  it  has  been  the  continuous 
effort  of  the  society  to  widen  the  held  of  orificial  usefulness,  to 
rescue  from  doubt  any  and  all  of  the  princi{»l«'s  enjployed,  to  aid  in 
correct! nL'  shortcomings,  to  overcome  irreguhirities,  and  to  disscmi> 
nate  the  truth. 

With  these  objects  ever  ui  view,  this  society  has  grown  from  the 
weakness  of  infancy  to  the  strength  i  f  manhood;  from  obscurity 
to  an  enviable  position;  from  a  membersiiip  local  in  its  relations  to 


Digitized  by  Google 


i 


100  .  jrOUBNAX.  OF  OBmOIAL  8UBGBBT. 

one  coiiiposcci  of  hundreds  of  physicians  of  all  Bcbools,  ropreseiit 
ing  every  State  in  the  Un'on.  ' 

Having  labored  liard  to  eradicate  all  principles  smattering  of 
quackery,  all  ideas  of  self-promotion,  iiiul  all  thoughts  of  individ- 
viduai  emulation,  it  is  with  no  littlu  pride  that  wc  refer  to  our 
success,  which  is  everywhere  evidenced  by  the  fact  th;tt  our  present 
active  membership  is  made  up  of  many  of  the  coiinlry's  best  sur- 
geons, whose  conBcrvutive  nieHiods  aud  splendid  results  have  always 
merited  recognition  and  support. 

With  such  :i  progressive  liistory,  Ave  have  no  cause  for  regret, 
and  can  reasonably  hope  that  our  future  may  bo  as  glorious  as  our 
past  has  been  successful. 

The  advantages  that  have  accrued  to  us  personally  by  our  meet- 
insr  tofjothcr  have  been  incalculal)le  ;  each  one  has  been  strenrrthened 
and  iin[)roved  by  our  association  here.  To  all  of  us  these  classes 
and  our  association  meetings  have  afforded  us  i)ost-graduate  ad- 
vantages most  valuable.  HiTc,  year  after  year,  we  have  assembled 
not  only  to  discuss  papers  and  review  methods,  but  we  have  been 
enabled  to  keep  step  witli  the  progress  of  the  times,  and  to  these 
advantages  is  due  much  of  our  success  individually,  for  hy  coming 
here  we  are  all  stimulated  to  greater  effort  and  better  work,  and 
we  are  each  mad(!  wiser  and  Ix'tter  by  partaking  of  the  refreshing 
draughts  euuinating  from  the  well-springs  of  kiinwlc(igo  of  those 
who,  like  ourselves,  are  continually  seeking  imi  i  n  anient. 

Encouraged  by  our  successful  past,  it  is  the  duty  of  each  of  us 
to  give  our  undivided  attention  to  the  work  at  hand.  The  papers 
that  arc  to  be  presented  here  have  been  prepared  at  no  little  etTort 
on  the  part  of  their  authors  and  they  are  entitled  to  your  careful 
consideration,  and  I  hope  that  each  of  them,  as  presented,  will  he 
iriven  th(!  consideration  it  merits.  Remember  that  the  benefit  to 
i>e  attained  comes  from  your  own  personal  interest  in  the  subjects 
presented. 

It  has  been  a  custom  of  this  society  to  give  the  greatcol  free- 
dom of  participation  in  discussions  to  all  present,  whether  members 
or  otherwise.  The  same  liberal  disposition  of  the  past  will  be  ex- 
tended to  the  present,  and  you  are  all  invited  to  take  an  active  part 
in  the  discussion  of  all  papers,  only  remembering  that  time  is  pre- 
cious and  that  your  remarks  should  be  short  and  to  the  point. 

After  an  experience  of  three  years  as  secretary,  and  now  with 
my  knowledge  as  acting  president,  I  would  call  your  attention  to 
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some  of  the  mattcrn  which  in  my  opinion  would  ho  betteml  by 
re*rnl.ilion.  Heretoforo,  tlio  securini::  of  n  program  hjis  been  left 
entirely  to  the  secretary  of  the  association.  He  has  divided  the 
work  into  .sections  and  lias  selected  chairmen  for  these  varion?  sec- 
tions, according  to  his  n\\  ]i  jud<rinent.  He  has  then  also,  solicited 
coutribiilion.s  for  the  various  bureaua  and  his  work  has  been  most 
arduous,  and  I  assure  you,  from  my  own  personal  experience  in 
that  regard,  far  from  -satisfactory  to  himself.  This  society  has  out- 
grown the  proportions  that  admit  of  longer  continuation  under 
such  a  course  of  procedure.  There  is  no  limit  to  the  meuii)ership 
of  as  general  a  society  as  this  if  business-like  methods  are  mlhered 
to  in  its  operation.  Heretofore  there  has  been  too  great  laxity  in 
this  regard,  and  to  meet  the  present  demands  I  would  propose  that 
we  make  it  the  iluty  of  the  executive  committee  to  solicit  person- 
ally chairmen  for  the  six  i)ureaus,  into  which  tlie  work  should  be 
divided  and  that  ench  of  the  chairmen  bo  named  before  the  adjo^irn- 
ment  of  this  meeting.  Each  chttirmau  should  then  be  instructed  to 
name  a  secretary,  and  this  secretary  should  be  notified  and  his 
agreement  secured  licfore  the  society  adjourns. 

Between  the  chairmnn  and  secretary  of  eacli  of  tlie  sections, 
there  should  f)e  decided  upon  some  spe(;ial  topic  to  be  considered 
by  the  members  of  the  bureau,  and  men  selected  according  to  their 
fitness  to  furnish  papers.  Each  bureau  should  be  entitled  to  six 
papers,  four  besides  those  of  the  chairman  and  secretary.  For 
each  paper  there  should  he  appointed  u  surgeon  to  open  the  discus- 
sion. 

This  arrangement  would  be  stne  to  secure  us  ample  material  of 
a  kind  that  would  lie  practical  and  useful.  With  this  understand- 
ing at  the  present  session  each  succeeding  meeting  would  develop 
new  strength,  especially  if  a  certain  percentage  of  each  bureau  be 
matle  up  of  the  new  members.  I  believe  it  would  also  be  well  if  it 
were  the  duty  of  one  of  the  censors  to  make  it  his  special  business 
to  solicit  membership  from  the  register  of  each  of  the  new  classes. 
Many  men  would  unite  themselves  with  us  if  they  were  only 
invited  to  ill*  -n. 

I  would  also  recommend  that  the  initiation  fees  be  reduced  one- 
third.  Tliis  would,  under  tiie  present  order  of  things,  secure 
sufficient  funds  to  pay  the  running  expenses  of  the  association  and 
at  the  same  time  be  lighter  on  the  new  members. 

1  would  also  recommend  that  the  first  half  hour  of  each  after- 
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noon  session  be  oiven  up  lo  tho  consideration  of  niiscollaneons 
business  ami  such  subjects  as  arc  of  especial  interest  to  the  niain- 
tenunce  of  the  society,  Jind  that  our  censors'  reports  and  such 
other  official  Inibltiess  as  conies  up  for  consideration  be  aUeiuled  to 
at  this  time,  for  nothiuf;  so  detracts  from  the  interest  m  [lapers,  as 
do  interruptions  of  matters  of  business.  Strict  busim  ss  methods 
arc  very  important  in  the  operation  of  all  assfJeiaticns,  and  espe- 
cially this,  and  if  such  methods  arc  adopted  and  enforced,  we  will 
bo  able  to  get  more  out  of  the  time  allotted,  and  will  iucrcaso  our 
working  membership  infinitely. 

The  program  before  us  indir-sites  the  nature  of  the  mental  feast 
of  which  we  are  about  to  partake  and  as  every  moment  is  essential  to 
its  proper  execution,  1  shall  desist  further  occupancy  of  your  time 
with  the  assurance  that  1  will  do  everything  within  my  power  to 
justly  and  conscientiously  carry  out  your  desires.  Befjirintj  ycmr 
indul«rence  in  any  of  my  shortcomings  and  asking  your  supi>ort  in 
expediting  the  work,  we  shall  proceed  at  once  to  the  carrying 
out  of  the  program  as  nearly  as  possible  with  the  arrangement 
stipulated. 

Dr.  Means:  I  move  that  a  committee  of  three  be  appointed  to 
report  on  the  address  of  the  president  at  the  next  session. 

Motion  seconded  and  unanimously  carried,  and  Dr.  Means,  Dr. 
Fennoyer  and  Dr.  George  were  appointed  as  such  committee. 

The  President:  The  first  section  is  '^Orificial  Philosophy";  Dr. 
Van  Scoyoc,  of  Kansas  City,  is  churman  of  this  section.  The 
doctor  will  please  take  charge  of  it. 

Dr.  Van  Scoyoc:  We  have  first  a  paper  by  Dr.  Conger. 

Dr.  Conger:  Perhaps  I  owe  an  apology  to  the  association  for 
this  paper  because  it  is  a  little  out  of  the  line  of  orifidal  surgery; 
but  taken  as  a  whole  I  think  it  covers  orlficial  surgery. 

A  SYNTHETICAL  STUDY  OF  TUK  rUVSlOLOOY,  PATHOLOGY  AND  THKBA- 

PEUTICS  OF  KKAVE  FOBC£. 
UTLTOX  O   rONOKR  M.D, 

MT.  AIKY.  uHlO. 

Since  the  theory  of  tlie  neuron  lias  been  demonstrated  uu(i  pn  ^  t  n 
practically  true,  a  very  dilTcrent  aspect  of  the  physiology,  pathology, 
and  tiicrapetitics  of  that  suhth'  asrent,  nerve  force,  prcsent<«  itself. 
We  must  lind  a  new  source  for  it.    We  must  allot  to  it  a  nobler 
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function  in  the  organism  of  living  tissues.  We  must  give  a  better 
atcount  of  its  maneuvers  in  and  dissipation  from  the  org^anism. 
Antl,  too,  as  tho  ponderous  momentum  of  new  and  higher  thought 
drives  us  onward  and  upward  toward  the  solution  of  life's  mystery, 
we  must  recognize  ia  nerve  force  that  biological  clement  nearest 
akin  to  the  Divine. 

All  honest  men  believe  that  somewhere  and  somehow  there  exists 
beyond  the  tinite  an  expanse  which  isintinite:  that  above  the  natural 
there  is  a  supernatural;  and  that  for  mortality  there  is  a  compensating 
immortality.  Kven  though  n)an  doubts  the  existence  of  God,  he 
grants  by  gross  unbelief  that  out  frons  the  mystery  of  life  there 
emanates  from  the  known  to  the  unknown,  even  from  f^ternity  to 
eternity,  a  current  of  rfnlity  too  great  to  be  comprehended  or 
encompassed  by  the  finite  mind.  No  man  can  eoncetie  more.  And 
we  who,  in  our  daily  walks,  are  })rought  face  to  face  with  the 
inexorable  laws  of  nature,  even  though  we  sometimes  allow  our- 
selves to  drift  out  in  the  treacherous  current  of  nuiterialisni,  must 
turn  hack  to  the  shore  of  trulh  and  recognize  in  its  sands  the  com- 
plex  footsteps  of  fleeing  reality.  In  the  natural  we  must  behold 
the  supernatural;  in  the  mortal  we  must  search  for  the  inunortah 
above  the  tinite  we  must  grant  the  infinite;  beyomi  liine  we  nuist 
compute  oternitv;  and  in  the  material  we  must  i  i  tnrni/"  the  imma- 
terial. We  mu^i  .'^tudy  the  first  nnd  conjecture  the  second,  la 
truth,  we  must  study  the  known  in  the  role  ()f  the  manifest  unknown. 
I  say  mmf,  iov  out  from  the  imriiaterial,  from  the  unknown,  comes 
such  an  element  of  siren  (oipictry,  such  a  promise  of  untasted 
pleasures,  such  a  measure  of  unmeasurable  contentment  to  bo 
attained,  that  we  are  luretl  ou  and  on  toward  that  acme  of  pos- 
sessions from  wbcDco  all  things  shall  bo  seen  and  understood  as 
they  are. 

When  the  pristine  Htudeut  of  nature  following  this  impulse  noted 
the  inse[)arability  of  respirations  lo  lif  •,  he  naturally  concluded  that 
the  breath  was  life.  TIence,  tradition  says,  "And  the  Lord  God 
breathed  into  his  nosUils  the  breath  of  life."  Later,  when  the 
memorv  of  a  responsibility  tu  a  Creator  faded  in  the  cn-ature  and 
the  Wi»riu  of  depravity  had  surreptitiously  tainted  his  aspirations 
till  his  sublimest  thought  festered  with  its  poison,  his  life  as  his 
thought  seemed  to  spring  from  the  loins,  hence  to  them  was 
ascribed  the  supernatural  element.  Then,  when  the  trilling,  pul- 
sating rhythm  of  the  heart  was  found  to  begin  and  end  with  life,  in 
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that  orjjan  was  doscribiMl  the  uhode  of  the  80ul.  Siili  laLcr  Ihe 
phuntoiii  of  existence  wus  traced  to  the  ceaseless  blood-current. 
After,  this,  as  if  fatiiruetl  l>y  i  vain  endless  pursuit,  man  ceased  his 
efforts  to  find  life,  unlil  surely  heset  by  m  avvakenin*;  Providence 
that  cnergixed  him  anew  to  seek  for  sulvaliun  frona  mortality.  This 
awakening,  as  decided  as  it  was  sudden,  carried  him  from  the  natural 
to  the  supernatural,  and  for  centuries  the  consensus  of  opinion 
taught  that  life  was  soincthin<r  distinct  and  separable  from  the  body, 
and  that  ho  who  would  iitul  it  must  leave  the  livings,  pass  throu*rh 
the  city  of  the  dead,  enter[into  a  limitless  expanse  beyond,  ore  he 
should  tind  the  soul.  From  this  fur  from  satisfactory  cffori  man  is 
turning  back  to  seek  for  the  phantom  in  things  tansnblo.  And, 
too,  Divinity,  so.  long  jealous  of  his  secrets,  has  begun  t  )  l  elent,  ;iad 
with  marvelous  rapidity  is  untoKliug  them  to  a  humanity  nnidc 
more  worthy  through  long  suffering.  So  that  now  in  our  day, 
when  the  avenues  of  discoveries  are  so  liroad  and  yet  so  thronged 
■with  the  grand  and  the  sublime  that  one  is  simply  wouder-mad,  in 
the  very  hour  when  we  are  overtaking  the  lleiing  specter  Unknown 
by  means  of  the  fast-flying  tandem  of  light  and  electricity,  the 
latter  is  liailed  as  a  probable  element  for  which  we  seek.  Ami  yet 
it  is  not.  But  I  doul)t  not  that  electricity  is  the  threshold  through 
which  we  shall  ])ass  to  Hnd  Light,  Life,  and  God. 

Since  analysis  has  supplanted  synthesis  as  a  mode  of  study,  the 
scientist  has  taken  tlie  place  of  the  philosopher.  However,  the 
efforts  of  the  former  are  but  bringing  them  al)reast  the  latter,  where 
he  no  doubt  will  remain,  and  the  two  shall  work  together  toward 
the  tempting  goal  of  immortality. 

To-day  the  tireless  efforts  of  anatomists  have  dug  out  the  invis- 
ible tissues  of  the  body,  and  in  them  they  trace  the  ultimate  ten- 
tacles of  the  nerve  fibre.  Other  scientists  have  made  wonderful 
discoveries  of  electricity.  Both  classes  have  not  been  slow  in 
noting  in  the  invisible  nerve  force  an  identity  to  electricity.  Their 
combined  efforts  have  given  physiologists  a  working  basis  on  which 
is  built  the  present  classification  and  various  theories  of  the  nervous 
system.  But  every  day  brings  forth  new  facts.  Old  theories  that 
do  not  stiind  the  test  of  a  noonday  sun  ani  one  by  one  wilhering 
and  passing  away,  yet  their  charred  reuinants  <:low  long,  to  cast 
telling  reflections  from  the  crystals  of  truth  beneath  them. 

We  are  wont  to  divide  the  nervous  system  into  two  anatomical 
tracts,  viz.,  the  cex*ehro-spinal  and  the  sympathetic.    These  each 
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h;ivo  their  ganglionic  soclion  where  once  we  suspected  nerve  force 
oriijinatcd,  and  the  nerve  section  or  conductor  which  passes  the 
force  to  and  from  the  ganglion.  The  cerel)r()-spiniil  svstein,  being 
more  highly  developwi  in  man  than  in  jininiuis  l)eiieiith  hini,  has 
until  recently  received  the  larger  share  of  attention  from  patliol- 
ogists  and  from  physiologists  and  psych olng-ists  us  well.  To  the 
school  of  oriticial  sursfcons  mnst  be  j^iven  the  credit  for  phicing 
before  the  profession  of  medicine,  at  least,  tlit^  gi'i'iit  if  not  greater 
importance  of  the  sympathetic  or  invohintary  nervous  system  in  its 
rdle  of  causing  or  curing  morbid  conditions. 

This  latter  advance  has  opened  wide  the  door  to  still  another 
and  probably  a  final  advance  in  medicine.  C(mtinne<I  research  has 
destroyed  nearly  all,  if  not  all,  essential  dividing  lines  i)etween  the 
t%vo  systi^ms,  and,  moreover,  has  made  evident  some  grave  fallacies 
in  the  theories  heretofore  held  concerning  them.  Anatomically 
considered,  the  division  is  ijuite  unnecessary,  for  the  cerebro-spinal 
system  is  but  a  manif«'st  hypertrophy  of  the  sympathetic — the 
hypertrophy  in  a  strictly  normal  sense  as  in  evolution.  Function- 
ally sjieaking,  lK)wevcr,  comparative  biology  demands  a  new  divi- 
sion based  upon  the  evolution  of  thi*  nervous  system.  And  here 
permit  me  to  launch  out  into  the  turbulent  waters  of  hypothesis 
and  for  n  moment  at  most  sail  toward  the  land  of  divinity. 

Darwui,  in  fathoming  the  depths  of  biology,  brought  forth  the 
cleverest  hyi)othesis  of  all  time.  At  first,  to  lesser  minds,  it  aj)- 
peared  the  lilazon  effrontery  of  infidelity.  But  it  was  not.  On 
the  other  hand,  instead  of  forsaking  the  religious  traditions  of  our 
fathers,  those  tradiiions  are  brought  forth  in  a  clearer,  better 
view  to  those  who  accept  the  theory  of  evolution.  However,  to  be 
true  to  God  as  well  as  losrieal  to  the  highest  reason,  we  must  con- 
cede  to  the  grand  process  that  has  ripened  the  proud  genius  man 
from  the  atoms  of  dust  a  supernatural  element. 

Of  the  oharncter  of  this  clement  we  shall  speak  later. 

For  our  hyiK)lhcsis  we  grant  that  of  cvolutioQ.  Also  let  us 
grunt  u  manifest  beginning  of  substance. 

It  will  not  matter  whether  it  be  spirit  or  material.  Starting 
with  manifest  substance  we  find  its  atomic  elements  suffused  in  a 
*»oTiietliing  we  call  the  inorganic  relation  which  we  sliall  designate 
the  j)rimary  relation  of  atom  to  atom,  of  molecule  to  molecule. 
This  condition  is  seen  in  every  atom  of  substance  known  to  man. 
It  is  an  inherent  force  of  the  atom.    It  may  be  the  primary  indue- 
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tivo  force  of  Divinity:  at  any  rate  upon  matter  in  this  coixlition  we 
have  an  action  of  Divinity,  no  doubt  by  induction,  and  co-urdinatt' 
activity  results  in  the  molccuk's  of  the  stihstnncu,  giving  us  plant 
life.  At  this  staixe  wc  hnve  the  piiuiitive  uervons  system  without 
nerves  and  2  inizli  t.  The  nerve  force  is  hut  the  concerted  t-llect  of 
external  and  iulornal  cuu«litions.  For  further  study  let  us  divide 
it  into  prinuirv  and  secondary  :i<  tlon.  The  former  being  the  inor- 
ganic condition  of  atom  to  atom  and  the  latter  the  action  of  Divin- 
ity upon  manifest  suhstance.  This  great  step  in  the  organization 
of  his  infinite  ])ower  is  not  ft  sufTicient  source  of  satisfaction, — om- 
iii])i»tcnce  does  not  here  rest.  Al::*hi  !i<'  acts  upon  the  combined 
prunary  and  secondary  products  and  a  complex  eo-ordmalion 
results  in  perception  or  animal  life  of  the  substance.  These  pro- 
cesses multiplied  in  the  synthetic  laboratory  of  the  universe  are 
matured  in  God's  masterpiece,  man,  an<!  the  authorship  of  his  cre- 
ation is  indelibly  stamped  in  his  birth,  his  gi<iv\lfi,  his  image,  and 
in  his  death.  But  so  accustomed  is  man  to  the  indelil)le  stamp  of 
his  creation  that  it  ofttimes  well  nigh  fails  to  attract  his  attention 
and  from  era  to  era  wc  have  influential  factions  that  ])resunu'  to 
tear  man  from  his  maker  and  constitvite  liim  a  pr(Hluct  unto  hiiu- 
solf.  Such  etfurts  are  not  born  of  reason  as  the  Idstory  of  philos- 
ophy docs  most  emphatically  affirm.  And  the  vast  wealth  of  scion- 
tifie  research  which  apparently  has  led  man  away  from,  does  in  truth 
lead  h]m  to  a  recognition  of  the  supuruutural  as  a  basis  for  the 
natural  and  we  see  an  ever  increasing  tendency  of  the  known  to 
fall  down  at  the  footstool  of  the  unknown  with  that  crv  of  grati- 
t'j'b>  ''What  is  ntan  that  thou  art  mindful  of  him  an<l  the  son  of 
man  that  thou  visitest  him."  And  to-dav  J  t\  <  I  no  apology  is  nec- 
essary in  discussing  with  you  that  element  of  our  work  that  savors 
of  the  Divine.  For  .such  study  is  not  visionary  or  spiritualistic  iu 
the  lighter  sense  of  the  terms.  On  the  otUor  hand  it  will  aid  us  to 
seek  otit  the  footsteps  of  Wisdom. 

You  already  ask  of  what  service  is  it  to  the  physician  to  con- 
cede that  with  the  physiological  ttierc  is  an  accompanying  Divine 
induction We  shall  see. 

Th<!  terms  primary,  secondary  and  tertiary  express  in  full  the 
action  of  life.  The  iirst  with  the  second  has  a  j>artial  analogy  in 
the  farudic  battery  which  of  .all  electrical  machines  best  illustrates 
that  olement  of  tho  force  that  is  of  the  greatest  value  to  man,  viz., 


Digitized  by  Google 


AMBBICAK  ABBOCUTIOK  OF  08IFICIAX.  8UBOEOZI8.  107 

induction.  This  elemoat  is  alao  the  priacipal  feature  of  nerve 
force. 

In  stiidyine:  the  latter  agent,  anatomy  fails  us,  aiui  an  advance 
in  physir)li)^y  is  beggared,  unless  we  recognize  this  proeess  or  ele- 
ment induction.  All  the  changes  in  the  livin*::  organism  •An*  nndor 
its  control.  Mentally  wo  see  the  very  atoms  of  the  invisil  lr  mnlc- 
cules  of  every  cell  connected  one  with  the  other  by  induction.  W  e 
see  the  nuclei  form  and  bury  themselves  in  a  living  protoplasm 
under  the  force  of  induction.  We  sec  the  pollen  or  the  sperm 
cling  to  the  trerm  cell,  enter  its  portali>,  and  take  up  his  abode  in 
an  ever  wuletimjr  activity,  in  conformity  to  set  laws  of  induction. 
We  see  the  rolling,  tninblinfif.  onward-rushing,  evcr-chnntjing  red 
blood  cor{)usclc  liasten  or  h1(»w  ils  pro;jress,  arrange  itself  in  drcBs 
parade,  or  fly  to  the  tiuld  of  action  al  the  word  of  command  from 
induction.  We  see  the  more  conservative  leucocyte  move  cau- 
tiously along,  ferret  out  the  enemy  of  the  t)rganism,  seize  upon 
bim  and  carry  him  from  the  tield  of  action,  through  a  constant  obe- 
dience to  the  same  force  of  nature.  We  see  the  old  tissue  whose 
function  la  exhausted,  torn  away  and  the  new  lakes  its  place,  as  a 
result  of  induction.  So  also  every  other  [)liysical  process  obeys  its 
call.  Iiuieed,  it  is  more  than  probable  that  an  idea  is  the  result  or 
product  of  innumerable  lines  ot  uuiuctiou  from  the  various  avenues 
of  perce[)tion,  and  thought  but  the  result  of  the  inductive  force  of 
two  or  more  ideas. 

According  to  our  hypothesis,  thus  we  follow  the  wary  agent 
from  the  supernatural  to  the  natural,  from  the  inorganic  to  the 
organic,  back,  up  the  ladder  of  evolution  to  man,  and  in  oiganic 
life,  only  when  the  balance  of  power  rests  with  decay,  <loes  the 
organism  fail  to  respond  in  the  perpetuation  of  life  to  the  inductive 
or  divine  force  of  nature. 

In  organic  life  this  inductive  force  is  under  the  control  or  rather 
incorporated  in  nerve  force.  It  is  that  element  of  the  force  which 
bridges  the  gaps  that  nature  designedly  left  between  the  neuron 
elements.  ' 

The  first  prol)lem  which  arises  when  we  recognize  the  neuron 
and  the  fallacy  of  that  tiicory  which  taught  that  the  ncuro<^lia 
originated  nerve  force  is:  "Where  does  the  nervous  system  get 
the  agent  with  which  it  reins  or  lashes  vitality?"  Where  does  the 
electrician  get  the  power  with  which  he  charges  his  liatteries  and 
runs  the  innumerable  machiues  invention  has  placed  at  his  dis- 
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posal?  Wu  Hnd  olectr'K-it y  is  stored  up  in  inanimate  niiiteriiil.  By 
proi;o8808  of  disintegration  this  latent  force  18  set  free  and  man 
ingeniously  ca[)tnres  it  and  retains  it  for  a  seaBon,  as  a  [)risoDer  at 
hard  iabur.  By  analogy  so  also  does  the  nervous  system  act.  The 
constant  change  and  waste  of  living  tissues  liberates  organic  elec- 
tricity or  nerve  force.  It  is  ready  to  escape  in  other  strongholds 
when  the  intricate  niecbauism  of  the  nerve  elements  captures  a  \>or- 
tiou  of  it  and  stores  it  up  for  present  and  future  use. 

I  have  said  there  is  an  identity  in  nerve  force  to  electricity. 
-  Some  have  gone  farther  and  consider  nerve  force  simple  electricity. 
However,  the  weiL^iii  of  authority  is  against  ihe  latter  opinion,  and 
I  believe  it  is  so  with  reason.  I  venture  to  make  this  distinction. 
Nerve  force  is  organic  electricity,  or  simple  electricity  plus  the 
modiliciilion  of  innumerable  lines  of  induction,  and  is  the  product 
of  the  changes  and  disintegration  of  living  tissue,  while  simple 
electricity  is  the  result  of  the  disintegration  of  dead  tu^ue  or 
inanimate  material. 

These  corollaries  may  follow: 

1.  Nerve  force  is  simple  electricity  plus  the  divine  element  of 
nattire,  incorporated  as  innumerable  lines  of  induction. 

2.  Nerve  forc('  cannot  remain  as  sucii  without  the  living  tissue. 
Health  and  disease  lead  us  to  formulate  several  laws  governing 

their  relative  intensities  or  degrees. 

1.  The  relative  amount  of  nerve  force  in  an  organism  is  in 
direct  proportion  to  the  change  and  waste  of  its  living  tissue. 

2.  The  relative  amount  of  nerve  force  of  an  organism  constitutes 
its  temperament. 

3.  The  relative  amount  of  nerve  force  in  an  organism  is  the 
index  of  health  of  that  organism. 

4.  Disease  of  an  organism  is  measured  by  the  increase  of  nerve 
force  of  the  organism. 

The  organism  as  a  whole,  by  its  ])rocesses  of  o.xidation,  of 
elimination,  of  assimilation,  of  absorption,  of  muscular  action,  of 
nerve  force  action,  of  circulation,  of  respiration,  of  regeneration, 
and  of  mental  action,  makes  up  the  complex  generator  of  nerve 
force. 

Every  system  of  the  body  has  -otue  capacity  for  holding  the 
force.  The  nervous  system  with  iN  msidated  storage  cells  and 
conductors  is  designedly  the  system  set  apart  for  the  storage  and 
use  of  nerve  force. 
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A  synthetic  view  of  the  organism  with  its  almost  infinite  net- 
work of  nerves  and  the  ineehsant  formation  of  nerve  force  makes 
up  the  picture  of  the  only  machine  that  lives.  And  with  ail  its 
imriciicy,  we  would  naturally  siii)p()se  that  hut  a  sligiil  deviation 
from  the  normal  wouhl  cnu^c  a  disturhance  in  the  collecting  and 
using  of  the  controlling  agent.  Siieh  is  the  case.  Any  injni y  to  a 
pjirt  liberates  an  undue  ariionnt  of  nerve  forec.  This  force  charges 
to  explosion  the  proper  rci  rjitu  Ics  for  its  storage.  It  bursts  from 
the  strongholds,  runs  amuck  not  only  over  th<>  [>roper  conductors 
but  from  nerve  to  muscle,  from  one  system  to  another,  always  from 
a.  tissue  of  higher  to  one  of  a  lower  potential,  and  as  it  runs 
gradually  h)se8  its  inductive  characteristic  till  it  escapes  into  the 
meshes  of  connective  tissue,  no  h)iiir(.r  nerve  force,  but  simple  elec- 
tricity. As  a  result  we  have  in  the  organism  a  state  of  affairs  not 
unlike  that  entailed  to  a  systeni  of  telephones  hy  a  crossed  wire,  a 
short  circuit,  a  thunderstorm,  or  a  general  tearing  down  of  a  por- 
tion of  the  system.  The  purpose  for  which  the  nervous  system 
exists  is  deraiiirefl  mtkI  thp  injured  portion  of  the  organism  is  placed 
in  the  balancr  of  Ik  ilih  and  disease. 

Now,  in  t  lie  furatlic  battery  we  dud  cross  currents,  hmt  dr  cold, 
general  magnetism,  or  currents  of  higher  potential  brougiit  to  boar 
on  the  primary  current  will  interfere  with  and  modify  the  character 
of  the  secondary  current,  and  the  reverse  is  just  as  markedly  the 
case,  for  strong  influences  hronuiit  to  bear  on  tho  secondary  cur- 
rent will  neutralize  or  polarize  the  primary  current. 

Likewise  in  the  living  organism  a  disturbance  of  the  primary 
relation  of  atom  to  atom,  or  of  the  combined  primary  an<l  secondary 
relations,  wil!  ntfect  the  tertiary  system  and  vice  versa.  On  account 
of  this  intimate  relation  of  the  three  conditions  we  find  long  con- 
tinned  heat  and  cold  and  other  iniluenees  brought  to  bear  on  an 
organism  will  oventually  result  in  certain  charactcri'^lics,  as  the 
furs  f»f  the  frigid  zones,  tlie  variable  woo!  find  sheddin*'  hair  of  the 
temperate  zones,  and  the  beautiful  colors  and  colored  complexions 
of  the  torrid  zones 

This  intimate  relation  has  caused  the  stamp  of  characterist  in 
the  molding  of  evf>lnti()n.  It  nnikcs  uj)  the  vital  ari-h  of  life  whose 
pillars  are  the  inanimate  and  the  <livine,  with  the  grand  keystone  of 
induction. 

As  physicians  we  are  concerned  with  one  as  much  as  another. 
Up  to  a  recent  date  science  has  concerned  itself  with  the  secondary 
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Bystem,  because  the  first  or  primary  system  was  made  of  conditions 
too  invisible,  and  the  tertiary  system  was  too  great  for  its  compre* 
hension.  An  injury  to  any  cell  or  number  of  cells  of  the  organ- 
ism, as  we  have  said,  liberates  nerve  force.  The  probable  first 
result  is  the  dissipation  of  the  force  through  other  tissues  as  well  as 
from  one  neuron  element  to  another. 

In  physics  we  learn  the  first  effect  of  the  electrical  current  in 
passing  over  non>conductors  is  the  production  of  heat.  We  infer 
such  is  the  result  of  the  passage  of  nerve  force  from  neuron  cle- 
ment to  neuron  element,  snd  much  more  so  from  tissue  to  tissue. 
And  the  more  the  force  is  divested  of  its  induction  element  the 
more  rapid  its  rate,  and  constMjucntly  tho  greater  the  heat  produced 
by  its  passage.  Indeed,  It  is  quite  probable  that  much  of  the  nor- 
mal temperature  of  the  living  tissue  is  due  to  the  normal  passage 
of  nerve  force  from  neuron  element  to  neuron  element,  and  in  dis- 
ease, the  amount  and  force  of  the  current  being  much. augmented, 
the  temperature  is  also  increased.  From  this  inference  we  may 
deduce  tho  following:  When  the  organism  is  fighting  disease,  other 
conditions  being  equui,  the  amount  of  increase  in  temperature  is  in 
direct  proportion  to  the  amount  of  nerve  force  liberated^  and  hence 
the  temperature  chart  becomes  an  invaluable  aid  in  prognosis  and 
treatment. 

Tho  second  effect  of  the  Injury  is  noted  in  the  controlling  cen- 
ters. If  the  injury  be  slight  the  disturbance  may  not  reach  further 
than  the  smaller  ganglia  controlling  the  affected  part.  If  of  great 
gravity,  however,  the  higher  controlling  centers  are  affected.  In 
either  case,  the  increased  sensory  stimulus  is  reciprocated  by  a 
motor  or  tropluc  stimulus  to  the  injured  part.  If  the  sensory  stim- 
ulus is  suffidently  strong,  the  motor  and  trophic  impulse  in  pro- 
portion will  send  stimuli  to  healthy  portions  of  the  organism, 
which,  by  this  means,  are  brought  into  play  in  aiding  the  diseased 
portions  in  throwing  off  the  injury.  There  follows  a  concerted 
effort  of  life  to  repair  the  injury  and  to  put  an  end  to  the  Ufe  of 
the  aggressive  destroyer. 

This  battle  between  life  and  death  we  call  inflammation.  Its 
processes  as  studied  under  the  microscope'  are  familiar  to  all  students 
of  pathology.  Though  it  has  many  names  and  charaoterisdcs,  it 
is  tho  manifestation  of  every  effort  life  makes  to  elude  agents  of 
mortality,  it  is  as  tho  quickened  pulse  of  a  disturbed  nation.  It  is 
the  hafity  preparation,  the  parting  assunder  of  friends.    It  is  the 
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hurrying  to  and  fro  to  the  battlefield.  It  is  the  withstanding  of 
the  siege,  the  aggressive  attack.  It  is  the  cannonading,  the  ramble 
and  roar  of  shot  and  shell.  It  is  the  hand*to-band  conflict,  the 
screech  and  carse  of  maddening  participants.  It  is  the  clearing  of 
the  battlefield,  the  lingering  repairing  of  that  which  was  destroyed* 
Such,  indeed,  is  the  battle  in  an  organism  for  life.  No  defending 
army  ever  does,  nobler  or  more  heroic  work  in  battle  than  does  the 
agents  of  life.  Yet  their  engagements,  though  artfully  manned, 
are  not  infrequently  lost  to  them  by  zeal  confused  and  mis- 
directed. 

Id  the  first  step  the  excess  of  nenre  force  engendered  by  the  on- 
slaught of  destruction  causes  exaggerated  or  jingobtic  reports,  as 
it  were,  to  be  sent  to  controlling  centers  from  whence  emphatic 
orders  are  sent  out  for  an  increased  effort  of  the  acting  agents. 
The  arterioles  have  their  caliber  lessened,  blood  pressure  is  in- 
creased, the  red  blood  corpuscles  are  thrown  into  the  reserve,  while 
the  leucocytes  are  given  the  right  of  way  by  dilatation  of  the  capil- 
laries and  a  consequent  slowing  of  the  current.  The  leucocytes 
courageously  force  into  the  enemies*  lines,  and  each  one  captures  or 
destroys  his  often  more  than  one  enemy,  and  in  either  case  endeav- 
ors to  keep  the  battlefield  clear  by  returning  to  the  rear  with  his 
prisoners  or  their  carcasses.  This  latter  effort  is  soon  friistrated  by 
nature  herself.  The  leucj^cyte  turns  to  the  circulation  to  find  the 
rush  of  soldiers  so  great  and  the  confusion  so  marked  that  he  is 
compelled  to  remain  with  bis  charges  and  with  them  probably  to 
die  on  the  field  so  courageously  defended.  His  death  with  that  of 
the  enemy  liberates  more  nerve  force,  a  greater  stimulus  is  sent  to 
the  commaDding  stations,  more  fighters  are  hurried  to  the  scene  of 
action,  the  jam  is  increased,  the  battlefield  is  glutted,  both  soldiers 
of  life  and  emissaries  of  death  pcriyh  together  on  the  battlefield. 
These  processes  are  continued  indefinitely,  the  injured  organism  re- 
mains unrepaired  for  a  longer  or  shorter  period,  and  the  battle  of 
life  may  or  may  not  be  the  trophy  of  the  dead  agents  of  death.  In 
dtber  case  there  is  a  call  for  more  general  action.  Nature  either 
cuts  off  the  battlefield  from  the  living  organism,  conquering  death 
in  that  manner,  or  a  general  etTort  is  made.  The  system  as  a  whole 
is  engaged  and  one  of  three  issues  obtains.  Nature,  through  in- 
creased conservatism,  or  aided  by  external  means,  or  through  sheer 
exhaustion  goes  more  cautiously  about  the  campaign  and  by  conser- 
vatism gains  the  day,  or  her  overzoal  creates  a  new  aspect,  giving 
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the  part  a  chronic  siege,  witb  the  resnlt  to  be  deckled  later;  or  the 
life  of  the  orgaQism  auccumbB  in  death. 

These  processes  in  varied  proportions  make  ap  the  history  of 
every  morbid  condition  that  assails  the  living  organism.  And  with 
these  conditions  we  as  physicians  are  brought  face  to  face  daily. 
And  as  disciples  to  the  healing  art  how  can  we  stand  as  allies,  as 
compatriots  to  the  agents  of  life,  whoso  zeal  we  most  admire  and 
yet  deplorel 

No  matter  what  the  condition,  whether  a  prick  of  a  pin  or  the 
tearing  asnnder  of  a  member  of  the  organism,  whether  a  slight 
coryza  or  the  fearful  onslaught  of  diphtheria,  whether  a  mild  vari^ 
cella  or  the  pestilence  that  slays  its  victims  by  the  thousands,  the 
field  of  duty  is  the  same.  *  In  each  particular  wo  have  with  which 
to  co-operate  the  three  aspects  of  the  nervous  system.  And  here  I 
may  assert  that  an  exhaustive  study  of  causes  and  effects  in  thera- 
peutics leads  me  to  the  conclusion  that  man's  greatest  effort  in 
nature's  behalf  is«  in  a  measure,  man  against  nature.  And  the 
surest  chances  of  success  to  nature  come  when  we  endeavor  to  cor- 
rect or  impede  the  zeal  of  nature,  leaving  the  agencies  of  death 
mainly  in  her  care.  In  this  day  we  hear  of  pathological  conserva^ 
tion,  the  blood-rod  fruit  of  pathological  analysis.  In  the  beginning 
of  disease  we  may  to  a  certain  extent  depend  upon  the  good  react- 
ive effects  of  the  pathogeny  from  natnre,  but  as  a  general  rule  we 
will  find  patholo^cal  conservation  a  broken  reed,  and  he  who  con- 
servatively waits  trusting  in  the  good  deportment  and  competence 
of  nature  to  govern  herself  is  grossly  guilty  of  criminal  laziness. 

Now  let  us  see  how  we  may  be  of  value  to  nature.  As  we  have 
noted,  the  primary,  secondary,  and  tertiary  systems  are  suffering. 
In  man  the  tertiary  system  being  the  essential  characteristic  sys- 
tem stands  out  pre-eminent  in  importance.  So  should  Its  therapeu- 
tics. Indeed  our  first  care  should  be  the  perception.  You  will 
remember  1  spoke  of  the  tertiary  as  that  process  embodying  per- 
ception on  the  mind.  When  the  organism  is  assailed  by  the  agents 
of  death  which  are  legion,  as  we  have  noted,  the  controlling  cen- 
ters, the  mind,  is  the  headquarters  for  the  reports  from  the  field  of 
attack.  As  the  capital  and  military  centers  of  our  country  are 
perturbed  day  after  day  by  reports  from  the  field,  so  likewise  is  the 
mind  of  an  organism  affected  in  disease.  If  our  capital  and  mill< 
Uivy  centers  are  assured  of  the  complete  co-operation  and  aid  of  the 
people  of  the  government  behind  them,  extremely  bold  yet  cautiooa 
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confidence  is  iMinfendered,  and  those  in  control  go  about  the  ordering 
of  tho  raiiipaiizii.s  n'srarilK  ss  of  the  prtty  irritntionb,  criticisms  and 
di'fcats  that  constantly  ;is<nil  a  ronllictintj  nation.  So  also  should 
we  endeavor  to  create  in  liie  tertiary  systotii  or  mind  a  placid  calm 
that  will  in  a  nieasiiro  foiniteract  the  false  stimuli  of  flisease. 
When  Ihc  mind  is  soothed  and  sustained  by  coaddencc  in  the  aoilily 
of  tile  ori:anism  to  throw  oil'  its  alHielion  and  by  a  belief  in  an 
immediate  and  eternal  connection  witii  the  Creator,  the  l>atth'  is 
well  Ix'ijiin  in  its  favor.  If  we  concede  in  the  force  that  mans  and 
C(»ntr(ds  the  orf^anism,  a  diviiio  olonicnt,  we  can  readily  see  of  what 
Value  an  a1)idin<r  confidenef  in  Divinity  would  be  in  comi)atin«;  dis- 
ease, and  when  we  aeeept  liie  threefold  development  of  the  oiL^an- 
ism  with  the  inseparalde  vital  connection  <d"  one  witli  another  we 
can  readily  see  how  etforts  directed  to  the  tertiary  System  will  ulti- 
mately alfeet  tlie  secomiary  system. 

We  huv  other  means  of  affoctinjj  tlie  tertiary  wiiich  1  shall 
speak  of  iiuniediately,  but  I  wish  to  sa-y  here  with  this  view  of  life 
we  must  arrant  to  the  faith  healers  a  irieater  tield  of  usi'fulness;  or, 
rather,  we  should  endeavor  to  keep  ^  ithin  ihe  lei^itimate  limits  of 
medicine  this  sul)lime  factor  in  tlieraj)eutii's  which  for  so  lonir  has 
gone  beiriiin<r  in  vain  for  recoLMiition  anu)ng  those  of  its  own  house- 
hold, and  has  been  forced  to  go  out  among  the  highways  and 
hedges  for  guests  to  its  most  holy  function.  When  this  first  step 
18  taken,  if  wo  see  the  rontrf>irmg  center  of  the  organism  is  unable 
to  cope  with  its  own  sensations,  nuu  h  less  the  disease,  we,  <juito 
regardless  of  it,  go  into  the  field  (»f  action,  and  if  then;  we  lind 
the  troj)hic  and  motor  si-nsations  illy  time<l  we  should  cut  off  com- 
munication and  co-o[)eration  wilh  nature,  just  as  |)roud  (Columbia 
pityingly,  tenderly,  ignored  little  Cuba's  ellorts  in  the  late  Spanish- 
American  war.  If  we  find  the  irritation  is  exaggerated  in  the  ter- 
tiary centers  we  should  cut  otf  friun  tlu'  latter  ail  reports  fi-om  tlie 
field.  This  may  be  accomplished  by  that  company  of  giants  we 
call  sedatives  and  narcotics,  fie  who  will  discover  a  narcotic  at 
once  sedative  to  the  sensory  nerve  and  l)enign  to  the  vital  centers 
will  give  to  mankind  the  greatest  and  most  useful  agent  possible  in 
therapeutics. 

However  nuich  we  may  desire  to  ferret  out  the  many  germs  that 
are  continually  escaping  our  vigilance,  that  we  may  learn  their 
Kpecific  de>troy*'rs,  our  greatest  effort  should  be  in  defensive  fortifi- 
cation and  the  latter  effort  can  never  be  fully  successful  till  we 
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learn  to  cut  froiu  the  controllinjr  centers  the  malignant  irritation  of 
disease.  For  instance,  in  the  ^siih  involution  of  the 'uterus  the  sen- 
sory impulses  to  the  nerve  eentm-s  are  responded  to  by  an  in<  rease(l 
cong:eHtion  of  the  morbid  organs.  Tliis  n  >jH)nse  at  first  local 
becomes  fjeneral  to  the  pelvic  viscera,  and  chronic  interstitial  devel- 
opment results  with  an  endless  array  of  morbid  conditions  and 
symptoms.  One  way  of  overcoming  the  disease  is  to  malie  its 
malignancy  equal  the  sensory  impulse  by  setting  up  an  acute  in- 
flammatory condition  of  the  organ.  This  in  our  present  light  is 
probably  the  best  procedure  when  the  condition  is  allowed  to  go  on 
to  the  interstitial  growth  and  yet  I  have  seen  the  nujst  gratify- 
ing results  follow  a  continual  narcotizing  of  the  pelvic  sensory 
nerves.  And  though  as  yet  we  must  deplore  any  agent  that  will 
enslave  the  tertiary  system,  we  become  the  benefactors  of  nature  to 
a  creater  extent  if  wo  tone  down  her  impressions  lo  the  truth  of 
the  magnitude  of  the  irritation  rather  than  by  exnltinsr  and  niagni- 
fvinir  the  morbid  conditions  till  they  equal  her  impressions  of  them, 
btudy  carefully  the  capabilities  of  the  sedatives  and  narcotics. 
Their  nobility  is  certainly  genuine.  The  more  acrid  their  toxin  the 
more  we  should  study  them.  In  a  later  day  when  we  shall  have 
securely  haruesteed  the  coal-tar  products,  chloroform,  ether,  the 
nitrites,  the  bromines,  the  chlorines,  the  opiates,  the  Ijelladonnas, 
aconite,  veratrum,  cocaine  digitalis,  and  others  akin,  we  shall  have 
risen  to  the  exaltation  where  we  can  truly  say  **  God  is  Love." 

Now,  again,  when  we  have  dorii^'  all  that  can  l)c  done  to  control 
the  sensory  impulse  of  disease,  let  us  at  Mn(  (>  proc^ecd  to  the  trophic 
aspects  of  the  disease.  As  we  hav(?  said,  there  is  an  increase  of 
nerve  force  which,  beyond  a  narrow  limit,  is  in  itself  when  divested 
of  the  inductive  element  a  deadly  foe  to  the  organism.  W q  should 
endeavor  to  open  up  u  channel  for  its  dissemination,  not  only  from 
the  seat  of  disease  but  from  the  organism  itself. 

1  have  already  hinted  at  the  freaks  of  the  force  in  scattering: 
through  the  system.  Du  Bois,  Kaymond,  Professor  IJerinann  an<l 
others  have  noted  currents  in  ditierent  tissues.  The  amount  anti 
nature  of  the  currents  vary  with  the  mode  of  handling  the  tissues. 

Now,  knowing  the  currents  do  exist,  when  we  consider  the  laws 
of  the  currents,  we  may  with  reason  expect  a  constant  dissemina- 
tion of  the  tluid  from  the  organism. 

Nature  stands  ready  to  give  us  evidence  of  this  dissemination  in 
a  variety  of  organisms  it  gives  rise  to. 
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K^'ptilos  in  oonstiint  contact  with  a  body  of  loss  potential 
wL'igbt  for  wci<j:ht  than  their  own,  with  the  intecfuiiu'tit  of  their 
bellies  nioisteiuni  and  fairly  ETOod  coiuluctors,  ccrtainU  lose 
much  if  uol  all  excesii  of  currents  in  their  orgauic>m.  If  such 
be  the  case,  we  should  expect  to  lind  in  them  very  poor  capacity 
for  the  pro<lnction  of  animal  heat.  So  we  dy,  and  for  tliis  reason 
we  term  them  coUi-hlooded  animals.  Lik  \\  iso  fish  and  water 
animaln  without  fur  are  for  a  like  reason  fol(l-l>ioo<led. 

On  the  other  hand,  the  fowU  oi  the  air,  with  their  non-eon- 
ducting  feathery  coats,  have  little  of  their  nerve  force  disseminated 
to  the  me<iium  in  which  thrv  move,  and  as  a  consequence  their 
body  temperature  is  high.  Tims  we  may  follow  out  an  animal  of 
any  sort  and  by  noting  its  relations  to  the  medium  in  which  it 
moves,  ti  ll  Jipproximately  its  degree  of  bodily  heat. 

Tile  fact  of  the  body  elecricity  }>assing  through  the  skin  may  he 
noted  in  another  way.  Moisten  the  linger  tips  and  place  them  upon 
the  dry,  pungent  ii  of  a  fever  patient.  There  f<  llou  s  a  sensation 
of  touch  almost  akin  to  pain,  diu'  no  doubt  to  the  disciiarge  of  cur- 
rent from  the  patient  to  the  tinger  tips.  Again,  lay  tlie  moistened 
fingers  on  the  lifek -km  of  a  (  (ii],st>,  and  a  sonsutioti  of  cold, 
clammy  adhesiveness  is  felt.  This  no  doubt  is  due  to  the  current 
passing  friMU  the  tinger  tips  to  the  dead  cuticle  of  the  corpse. 

What  may  we  learn  from  these  experiments?  Proljahly  this: 
By  making  the  integument  of  a  sick  organisim  a  good  conductor  of 
electricit>  and  |)lacing  it  in  electrical  coutact  with  a  body  of  less 
potential,  we  may  iu  a  measure  aid  in  dissipating  the  excess  of 
wasted  n(>rve  force,  therel)y  reducing  the  temperature  and  the  false 
stimuli  nf  ihr  morbid  ccmdition.  Herein  probably  exists  the  prin- 
cipal virtue  of  baths,  of  Father  Knei[>p"s  barefooted  jaunts  through 
dewy  grass,  of  the  various  sand  and  mud  baths  which  some  have 
used  to  the  great  f)riirtit  of  their  organism-. 

By  actual  expcnineut  I  have  seen  the  time  of  sleep  required 
shortened  almost  one-half  by  ritldiug  the  fatigued  body  of  a  portitm 
of  this  almost  imperceptible  current.  Indeed,  I  have  seen  the  pain 
taken  from  fatigue,  the  agony  from  insomnia,  and  restful  sleep 
induced  in  like  experiments.  1  huvr  ^ci  n  a  great  reduction  of  tem- 
perature ensue  in  such  experiments  that  could  have  been  due  to  no 
Other  cause. 

1  have  hinted  at  the  jirobahle  relation  of  fever  to  the  t  xcoss  of 
nerve  force.    There  arc  thobe  who  iook  upon  fever  as  a  conservative 
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factor,  and  who  in  consequence  deplore  those  ageiiU  adiniuistercd 
for  the  reduction  of  temperature. 

1  believe  facts  in  the  case  warrant  I  lie  use  of  antipyretics. 
Their  action  seems  directed  against  the  tierce  activity  of  vital 
forces,  prohibiting  the  excess  of  nerve  force  or  allowing  a  more 
deliberate  dissemination  of  it  throughout  the  organism.  After 
these  steps,  if  wo  have  a  spccitie  for  the  disease,  let  us  use  it 
cautiously  and  persistently,  and  when  at  last  the  report  from  the 
higher  centers  indicates  an  exhaustion  we  need  not  fear  to  assist 
the  fulling  power  by  tlie  alterants  and  touicij  so  giutefully  received 
by  a  depleted  sysleui. 

Up  to  the  present,  efforts  at  electrical  thi  rapeutics  have  been 
but  partially  successful  if  at  all.  I  say,  "if  at  all,"  for  1  am 
quite  skeptical  as  to  the  beneficial  effects  of  electrical  currents  in 
any  but  ^  mechauical  or  neutralizing  capacity.  True,  we  see 
remarkable  conditions  follow  long  contiimcti  um'  of  the  various 
currents,  and  we  see  those  same  conditions  developed  in  the  natural 
course  of  nature's  changes.  Those  who  have  used  elcctro4heraj)eu.sis 
to  any  great  extent  in  experiment  know  how  (juickly  an  acute 
inflammatory  condition  is  exaggerated  by  currents  of  moderate 
strength.  Is  it  not  possible  we  are  putting  more  burden  on  the 
alrcailv  broken  down  tissues?  Let  us  consider  well  causes  and 
results  before  we  place  a  too  great  dependence  on  the  electrical 
current  thrown  in  the  body.  I  have  been  tedious  in  putting  before 
you  some  conelussious  which  are  the  result  of  added  experiences. 
However,  if  you  accept  them  as  premises  and  use  them  in  yonr 
work,  the  results  will  prove]  the  premises  well  taken  and  by  your 
successes  I  shall  be  sustained.  2sow,  in  eoncluisiou,  let  us  note  the 
essential  points  I  have  endeavored  to  emphasize: 

1.  There  is  inenr|)oratfld  in  us  a  iiupornulural  element  which, 
Ihrougb  our  individuality,  is>  under  our  volition. 

2.  This  vitul  element  is  incorporated  pusisively  in  the  anatomical 
elements  of  the  tissues  and  actively  in  the  nerve  force  of  the 
organism. 

3.  The  disintegration  of  inanimate  material  liberates  simple  or 
inorganic  electricity. 

4.  The  disintegration  of  animate  material  liberates  organic 
electricity  or  nerve  force. 

5.  Nerve  force  is  simple  electricity  plus  innumerable  lines  of 
induction. 
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6.  Induction  is  the  maoifeBt  supernaturiil  element  or  life  of  the 
organism. 

7.  The  passage  of  nervo  force  from  neuron  to  neuron  and  from 
tissue  to  tissue  isiu  part  responsible  for  animal  heat  and  fever. 

S.  The  relative  amount  of  nerve  force  in  the  organism  is 
responsible  for  the  temperament  of  that  organism. 

9.  The  relative  amount  of  nerve  force  in  an  organism  is  in 
direct  proportion  to  the  waste  of  the  organism. 

10.  Therapeutics  consist  in  the  main,  in  controlling  the 
amount,  maneuvers  and  dissipati(m  of  nerve  force. 

11.  Nerve  prostration  rather  than  nerve  exhaustion  is  the  con- 
dition resulting  from  disease. 

12.  Elcctro-tberapeutics  must  undergo  some  modification  before 
we  can  place  much  reliance  on  it  as  a  Honefactor. 

The  nobility  of  the  profession  of  medicine  over  and  above  the 
general  status  of  labor  demands  that  we,  its  accepted  servants,  must 
allow  the  compass  of  our  intellects  to  sweep  from  East  to  West, 
from  JSorth  to  South,  as  far  as  mind  can  travel.  It  demands  that 
we  go  even  before  the  beginning  and  beyond  the  end  of  material 
to  search  out  the  hidden  springs  of  existence.  It  demands  that  we 
meet  immortality  in  her  own  domain  and  carry  from  her  sumptuous 
possessions  to  the  afflicted,  the  panacea  that  causes  the  false  mask 
mortality  to  fade  even  to  nothingness,  disclosing  the  impoluted  rich- 
ness and  eternal  loveliness  of  the  perfect  creature  basking  in  the 
smile  and  favor  of  bis  ever  present  Creator. 

The  President:  If  there  arc  no  remarks,  will  you  proceed  with 
your  bureau.  Dr.  Van  Scuyoc? 

Dr.  Van  Scoyoc:  I  have  for  a  number  of  years  been  trying  to 
test  the  oriticial  philosophy,  tryiuL'  to  prove  that  it  was  true  or  not 
true,  and  liavij  come  to  the  conclusion  that  T  can  find  no  fault  with 
it,  so  I  conclude'!  thnt  perhaps  some  of  my  experience — which  is 
largest  in  my  college  clinics — would  be  of  interest  to  those  present. 

0OHE  EXPBBtENCE  IN  OOLLBOE  WORK; 

Jm  O.  van  800T0C,  M  D. 

KANSAS  CITY,  XO. 

The  orificiai  philosophy  implies  that  all  chronic  diseases  are  due 
to  nerve  waste,  and  that  the  nerve  waste  \^  centered  originally  in 
irritation  of  the  lower  orifices  of  the  body.    That  there  may  be 
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oxcoptions  to  this  rulo  w  v  will  not  try  to  deny.  But  that  it  is  gen- 
erally true  we  are  fully  coiiviiued.  The  proof  of  the  proposition 
is  the  fact  that  shocking  tht-  nerves  in  these  loealitios  do«8  flush  the 
capillaries;  all  over  the  hfxjy,  does  equalize  the  'circuiation  when 
there  exists  congestion  or  anemia,  does  affect  the  respiration  and 
heart's  action  t()  a  degree  that  exceeds  any  effect  from  any  and  all 
other  parts  of  the  body.  That  it  <loeH  not  atlect  nutrition  and 
circulation  haa  frequently  heen  positively  proven.  That  it  fails 
to  do  so  in  some  marked  instatiees  nec<l  not  bo  denicxl.  Extremities 
are  warmed  by  dilatation  and  boils  and  cnrbnnclcs  are  aborted  by 
the  same  process.  Many  times  have  we  calmed  an  excited  heart 
and  abnormal  respiration,  sobered  the  inebriate,  quieted  the  hystiT- 
ical  and  stopped  spasms  and  convulsions  by  shockinir  these  terminal 
nerves.  And  no  one  lias  demonstrated  that  any  iutiiu  nce  we  may 
bring  upon  any  class  of  nerves  in  any  other  part  of  the  btxiy  will 
produce  similar  results  or  anything  approaching  such  results. 

Owing  to  previous  ediu-ation  it  is  very  hard  to  convince  us  of 
the  truth  of  these  phen<imena,  i)ut  they  have  been  proven  in  so 
many  instances  and  in  so  many  ways  that  it  is  incumbent  upon  us 
to  accept  them  at  thi*s  stage  of  the  invf  -iiL^  aion.  We  therefore 
concbide  (hat  in  rdl  pathological  conditions,  surgical  or  medical, 
that  linger  persihlcntly  in  spite  of  all  etlorts  at  removal  fnmi  the 
tlelicate  deranjiemeut  of  the  brain  sul)stance  that  induces  insanity 
an<l  other  fornjs  of  neurastlu'nia  to  the  great  variety  uf  iniu'bid 
changes  found  in  the  coarser  structures  of  the  Ixxly,  there  will  be 
found  some  irritation  at  the  oritice  of  the  rectum  or  sexual  system 
or  both. 

The  orificial  pliilosophy,  in  the  language  of  the  school  hay,  is 
all  right."  Tii't  me  give  some  further  evidences  from  my  experi- 
ence and  therefore  reasons  for  thinkinir  s<».  For  seven  }  ears  1  liavc 
been  teaching  and  demonstrating  the  jihilosophy  and  its  surgery', 
and  in  my  clinical  \v<irk  have  usually  takiMi  first  the  history  of  the 
case,  and  when  that  shows  a  long  and  disappointing  experience,  with 
medicine  and  other  forms  of  trealnient,  I  claim  the  victim  for  our 
clinic.  While,  durinij  the  lirst  few  years  T  cautiously  and  timidly 
repealed  the  philosophy  and  said  now  we  will  examine  and  see  what 
we  can  find,  and  if  that  is  true  in  this  case — never  yet  V)eing  disap- 
poiiited— 1  now  say,  when  such  is  the  history,  we  will  now  proceed 
to  determine  the  exact  nature  of  the  oriticial  irritation  and  settle 
upon  the  best  and  most  conservative  plans  for  its  removal* 
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Let  iiK'  ri'citi'  a  fi'W  cases  that  furlher  elucidaic  tlu'  liearhigs  or 
influent-es  these  oritices  have  with  the  other  and  remote  parts  of  the 
body.  A  gentleman  aged  about  fifty  said  ho  had  i)aiu  in  his  face 
on  the  left  side  for  thirty-five  years,  almost  constantly,  otherwise 
his  health  was  very  good.  He  had  tlie  tectli  on  that  side  all  ex- 
tracted with  no  benefit.  Dru<;8  of  all  kinds  were  prescribed  by 
doctors  eminent  in  the  profession,  by  «;rannies,  quacks,  and  every- 
one else  willing  to  take  a  baud,  all  with  the  same  result.  "This 
man  had  oritieial  irritation,  proceed  to  examine  him."  We  did 
so  and  externally  all  seemed  correct,  but  on  endeavoring  to  insert 
the  spei  nlum  into  the  rectum  a  tremendous  howl  was  mi  up,  but 
persisting  it  was  inserted  and  the  perspiration  flowed  freely  over 
the  man.  Willi  many  unsavory  exclamations  and  much  twisting 
and  s(piirming  the  process  of  dilatation  was  carried  to  about  a  quar- 
ter of  an  inch  when  he  was  released  and  recpiested  to  appear  the 
next  Monday  ftn*  further  treatment,  which,  with  a  vigurous  oath,  he 
declared  he  never  wm  1  do.  Hut  he  did,  however,  with  the  stat»3- 
menl  that  lie  had  not  l>i*en  so  free  from  pain  for  a  like  perioil  for 
thirty-five  years.  The  dilatation  was  repeated  on  several  occasions 
and  the  pain  ceased  entirely. 

A  lady  about  fifty- live  years  old  reporti'd  to  the  clinic  fur  relief 
from  insomnia  thai  ha<l  i  xisted  for  months  to  a  very  serious  degree 
until  she  wjus  sleeping  only  an  hour  or  two  each  night  and  that  only  in 
"catnaps.''  She  complained  of  pain  in  the  back  and  hips,  was 
very  nervous  in  a  general  way — .said  she  could  account  for  it  in  no 
way  except  domestic  troubles  that  broke  her  heart  and  almost 
drove  her  crazy.  After  a  trial  with  homeoijathic  remedies  there 
was  HouH!  effect  in  relieving  the  backache  and  the  nervousness,  but 
the  insomnia  was  very  slightly  improved.  1  deterniiiird  to  treat 
her  orificially,  with  the  most  gratifying  results,  -the  i)i)(.r  woman 
was  soon  al)lo  to  sleep  all  night,  her  nerves  were  quiet,  her  strength 
injproved,  and  she  was  able  to  stand  up  un<ler  her  <lomestic  infelic- 
ity in  u  remarkable  manner.  1  might  add  that  mere  dilatation  of 
the  rectum  was  all  that  was  done  in  this  cose,  aod  was  coutinutni 
until  she  could  bear  quite  a  free  dilatation. 

Still  another  case:  A  man  about  thirty-six  years  of  age  reports 
having  been  sutfering  from  diarrhea  for  eighteen  years,  during 
wliich  lime  he  has  tried  the  skill  of  many  noted  doctors  with  no 
permanent  relief  and  the  temporary  cessation  was  only  partial  and 
very  brief.    In  this  cu&o  there  was  u  family  history  of  this  kind  of 
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trouble  but  no  history  of  tuberculosis.  HiB  oocupatioo  as  gripman 
mado  it  quite  trying  fpr  him  at  timesy  and  yet  be  would  not  con- 
sent to  lay  off  for  surgical  treatment.  We,  therefore,  prescribed 
medicines  and  tried  our  beat  to  get  the  similimum.  Gave  remedies 
high  and  low  and  did  all  we  could  in  the  way  of  diet  and  sanitary 
Influences,  etc.,  etc.,  with  no  results  to  brag  of.  Finally  we  de- 
cided we  would  try  oo  further  unless  we  were  permitted  to  use  ort- 
ficial  methods,  to  which  he  assented.  In  due  time  be  was  ancstbet- 
Ised  and  a  few  pockets,  papilhe  and  small  hemorrhoids  removed 
with  .thorough  dilatation  of  the  sphincter.  The  result  was,  no 
more  diarrhea,  except  for  two  days,  which  occurred  a  few  weeks 
later  from  cold  and  was  relieved  by  a  few  doses  of  mcrcurius. 

One  more  case:  A  boy  of  7  years  of  age  of  rather  puny  build, 
yet  had  rather  fair  health  until  about  5  years  of  age,  was  attacked 
with  la  grippe  from  which  he  never  fully  recovered,  having  iucon- 
tinenoe  of  urine  at  night,  and  rheumatism  in  his  joints,  especially 
in  the  left  knee  joint.  The  knee  was  swollen  and  excessively  ten- 
der. The  1^  was  flexed  to  about  right  angles.  The  child  suifercd 
for  weeks  and  months  and  was  bedridden.  Under  careful  prescrib- 
ing he  seemed  some  better  but  the  improvement  came  very  slowly. 
On  further  investigation  it  was  noticed  that  the  j)rcpuce  was  long 
and  not  retractile.  The  doctor  suggested  circumcision,  which  was 
objected  to  by  the  father  and  mother  in  a  most  vigorous  manner. 
Finally  they  consented.  When  under  an  anesthetic  the  circumcision 
was  done  and  in  three  days  he  was  running  around  the  house  with- 
out pain  and  has  continued  to  improve  in  every  way  up  to  this  writ- 
ing. 

These  are  simply  examples  of  the  work  as  they  occur  in  our 
college  clinic  and  it  leads  me  to  conclude  that  the  philosophy  is 
all  right  as  it  not  only  furnished  us  with  a  good  excuse  for  makin<st 
a  very  thorough  examination  of  our  chronic  cases  but  s«ggej>ts 
measures  to  be  used  that  do  cure  in  a  large  percentage  of  cases,  or 
at  least  start  the  cure  of  many  previously  considered  incurable 
cases. 

In  my  judgment  and  experience  we  have  many  reasons  to  bo 
thankful  for  the  application  of  the  oriticial  principles. 

The  President:  The  paper  of  Doctor  Van  Sooyoc  is  now  before 
you  for  discussion. 

Dr.  George :    Mr.  Chairman,  I  am  very  glad  to  hear  of  these 
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cases  and  of  the  successful  trcaijut  nt.  and  I  should  like  to  hear 
of  sonic  of  his  faihiros  and  the  rea«on  ho  failed.  1  think  wo 
iearn  nioic.  perhaps,  from  failures,  and  I  feel  that  wo  onirht  to 
have  some  of  them  brought  out.  Perhaps  the  doctor  bud  no 
failures. 

The  Pres^itleiit :    Anyoiu'  tlse  anything  to  say  on  this  subject? 

Dr.  T.ibbio  Hamilton  Muncie  :  Mr.  ClKiinnan,  1  tliiiik  it  is  a 
good  plan  to  hear  something  of  simple  ililatalion.  We  all  Ij^i^an 
that  way  and  had  u^odd  rosnlts;  that  is  tin:  reason  wo  went  on 
further.  Tliosr  that  have  liccn  here  have  eoiiie  because  at  the  tirst, 
when  they  betjaii  with  simple  dilatation  of  the  rectum,  that  was  all 
they  di<!  :  then  after  that  thcv  took  out  the  pockets  antl  pepilirt' 
with  eoeaiiie,  and  from  that  tliey  gaiiieil  eontidenro,  and  a  little 
later  they  found  those  cases  improved,  but  thev  didn't  do  enough, 
and  they  said,  We  must  do  more  tliorouiih  work."  ^Vith  the 
dilatation  they  found  out  M-hat  the  patli<»IoLry  was,  and  then  they 
found  that  more  must  be  iloia;.  Now,  for  my  part,  1  am  ^dad  to 
bo  wakened  on  the  subject  of  simple  dilatation  ;  it  shows  tliat  we 
ran  i;o  easily  at  first,  get  <rood  results,  gaiu  tbo  coutidence,  and  go 
btep  by  step  til!  we  establish  a  eure. 

Hr.  Van  Scoyor :  That  was  the  lliouu^ht  which  pnter«Ml  into 
my  mind  when  i  wrote  the  paper.  We  are  looking  too  much  to 
laparotomies  and  hysterectomies  and  so  forth.  I  have  had  the 
name  of  being  too  lib<'ral  in  niy  work,an<l  to  recall  the  fine  results 
of  simple  dilatation,  and  to  remind  those  who  are  thiukiug  along 
surgical  lines,  was  what  1  had  in  mind. 

The  l^resident  :  Anything  further  on  this  subject  8  If  not,  wo 
will  proceed  to  the  next  paper. 

FISTULA  IN   ANO  AND  ITS  RELATION   TO  THE  NEKVOLS  SYSTEM. 

T.  K.  COSTA  IN,  M.D. 

CHICAGO. 

The  relation  of  listula  in  ano  to  the  nervous  system  is  but  a 
part  of  the  great  truth  of  all  orificiai  irritation. 

The  piiiiic  nerve,  which  is  a  branch  of  the  cerebro  spinal  system, 
is  responsible  in  itself  for  jnany  nervous  reflect  ions  ;  Itnt  w  lien  wo 
consi<ler  its  action  in  the  sacral  region  with  the  sympal lictic  svstem, 
we  have  a  wire  to  the  cential  ollice  of  both  svstems,  over  wiiicli  the 
messages  from  a  broad  surface  of  decomposing  tissue  arc  constant, 
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thi'  siipcriority  of  the  train  of  reflexes  depending  sorncwhut  upon 
the  power  of  each  nervous  system  to  resist  them.  In  some  cases 
we  find  the  patient  in  aj)paieniiv  ^'(h  1  lieallh,  but  with  the  sympa- 
thetic system  very  much  weakened  and,  in  consequence,  its  normal 
functions  very  much  impaired.  In  other  cases  we  find  not  only 
disturbed  functions  but  a  weakened  and  ema<*iated  body,  and  a  train 
of  nervous  phenomena  which  at  tir&t  glance  is  appalilng. 

It  is  not  my  intention  to  trace  out  the  nervous  responsibility 
for  this  variety  of  nervous  systems  except  as  it  arises  from  the 
relation  of  terminal  nerves  at  the  rectum.  Irritation  at  this  point 
affects  not  only  the  adjacent  ororans  but  the  liver,  stomach,  heart, 
intestines,  and  the  equilibrity  of  the  nerve  forces.  The  heart  is 
affected  directly  by  the  lateral  chain  of  sympathy  direct  to  the 
cerebral  £ran*r!ia,  and  l>y  the  intermin<y|in«:  of  the  fibers  from  the 
solar  plexus  and  pneuniogastric  nerve.  The  hypoirastric  plexus 
conveys  impressions  to  the  stomach  and  intestines  through  the 
gastric  ple.xus  and  its  branches  to  Auerbach  s  and  Meissner's  plex- 
uses, the  whole  being  a  branch  of  the  great  solar  plexus.  This 
same  action  occurs  in  the  other  organs  mentioned,  and  causes  a 
variety  of  nerve  symjjtoms  which  would  reach  almost  all  the  ner- 
vous phenomena  known  to  be  duo  to  the  constant  irritation  of  any 
of  the  lower  ojx  inngs. 

In  this  ^>ll()rt  paper  it  is  my  hope  more  to  call  your  attention  to 
a  few  points  in  the  dia^niosis  and  trratint-nt  of  li&lulu  iu  anu  than  to 
elaborate  upon  its  nervous  force,  w  hii-h  of  itself  is  apparent  and 
thoroughly  understood  by  each  one  of  you. 

Fistula  in  ano  is  divided  into  several  varities:  Complete,  with 
an  external  and  internal  opening;  blind,  with  an  external  opening; 
blind,  Willi  an  internal  opening:  horseshoe,  etc.  But  for  the  pur-t 
pose  of  this  paper  I  intend  to  make  just  two  divisions — fistula  due 
to  pyogenic  cocci  and  fistula  of  liie  tubercular  type,  ralients  suf- 
fering from  this  extremely  painful  loion  are  often  prone  to  allow 
it  to  run  for  some  time  before  considting  a  doctor,  or,  if  they  <lo 
consult  one  for  an  abscess  the  absiess  may  be  excis(Ml  and  partially 
healed  up,  but  the  internal  ojx'niiig  is  not  often  referred  to.  and  jt 
is  some  time  after  this  that  the  ease  falls  into  the  hands  of  a  sur- 
geon. The  first  thing  to  be  done  with  a  case  of  this  kind  is  to  get 
a  diagnosis  of  whether  the  trouble  is  due  to  tubercular  bacilli  or 
pyogenic  cocci,  such  as  staphylococcus  ov  streptococcus,  or  )>MeilIiis 
foetidus,  or  to  either  of  them  singly  and  combined  with  tubercular 
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bacilli.  This  can  he  accomplished  by  niaking  a  culture  of  tlie  pus 
immediately  after  or  at  the  time  you  make  tlic  examination.  This 
culture  should  then  be  subjected  to  the  proper  tests  and  a  slide  made 
from  ti)e  microscopical  examination.  After  you  have  become  con- 
vinced that  tubercular  bacilli  are  or  are  not  i^rescnt  you  know 
whether  the  case  is  going  to  be  an  extremely  difficult  and  tedious 
one  or  one  in  which  you  have  hope  for  an  early  closing  up  of  the 
entire  trouble.  In  my  experience  the  treatment  of  the  two  is  rad- 
ically different. 

Id  the  caae  of  fistula  of  the  pyogenio  origin  alone  I  would  rec- 
ommend before  operating  that  all  proper  care  should  be  taken  to 
cleanse  the  wound  as  much  as  possible.  Irrigate  with  un  antit>cptic 
solution  for  a  day  or  two,  if  necessary  putting  on  the  antiseptic  wet 
dressing  continuously  for  twenty-four  or  forty-eight  hours,  and  do 
all  possible  to  make  the  wound  as  near  aseptic  as  is  possible  under 
the  circumstances.  By  observinfi;  thorotiLrhly  nsepUc  and  antiseptic 
technique  during  the  operation  we  can  hope  for  a  wound  which  will 
heal  readily  after  the  following  method: 

If  the  tistuhi  is  a  single,  complete  one,  with  the  inner  opening 
between  the  sphincters,  lay  open  the  tract  up  to  the  margin  of  the 
sphincter  muscle.  Now  feel  for  the  bard  cord  running  into  the  wall 
of  the  bowel  and  dissect  from  the  upper  point  towanl  the  bowel; 
grasp  these  loose  ends  in  a  pair  of  plug  or  T-forccps  and  dissect  the 
cord  out  clean.  The  mucous  membrane  of  the  bowel  can  be  brought 
together  by  some  stitches  closing  the  internal  opening,  deep  sutures 
can  then  be  passed  if  necessary  through  the  mucous  membrane,  but 
preferably  from  the  outside,  approximating  the  wound.  These 
stitches  can  then  be  continued  down  through  the  wound  after  dis- 
secting out  the  bottom  of  the  open  wound  most  thorougldy  and  the 
parts  stitched  together  completely*  In  case  healing  fails  to  take 
place  by  tirst  intention  the  wound  eau  ]>e  treated  very  readily,  or 
such  part  of  it  as  does  not  heal  by  subsequent  cleaning  Up  of  the 
wound,  or  by  stitching  it  if  the  wound  is  already  clean. 

In  the  case,  however,  of  a  tubercular  fistula  there  is  no  use 
bringing  it  together  at  all,  because  it  will  not  heal.  This  should 
be  treated  as  an  open  wound,  and  should  be  packed  with  iodoform 
or  noBophen  gauze  and  this  dressing  changed  and  the  wound  cleaned 
night  and  morning  and  after  each  bowel  movement,  the  first  bowel 
movement  taking  place  about  the  fourth  day.  After  a  time  this 
dressing  will  become  inefficacious  and  it  will  tax  your  patience  and 
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knowledge  of  drugs  of  every  variety  to  <r<'t  the  wound  active  at  all. 
Cuiitcrizution  either  by  carbolic  ucid,  niti  uio  of  silver,  or  the  vari- 
ous other  agents  known  to  be  good;  or  by  electricity,  using  the 
j)ositive  poK',  will  aid  you  for  a  time;  jute  saturated  with  balsam 
of  Peru,  puckcd  into  the  wuuntl,  will  stimulate  griiniihitioas  and  i;; 
of  itself  a  thorough  antiseptic;  in  fact  1  have  seen  it  alone  clean  up 
wounds  when  nothing  else  seemed  to  be  of  any  service.  If  the 
wound  should  become  clean  and  granulations  fresh  an  effort  should 
bp  made  to  l)i'ing  the  edges  together  by  putting  either  a  button  or 
(j[uiH  suture  in,  the  suture  of  an)  ui;ii(uial  tied  will  cut  througli  the 
tissues  in  spite  of  ihe  most  persistent  care,  as  the  tissues  around  a 
tubercular  fistula  become  softened  and  lose  their  integrity  to  a  great 
extent.  You  may  be  able  to  gain  quite  a  little  by  this  suture, 
sometimes  may  get  it  healed  up  entirely.  But  in  any  event  it  is  a 
long  and  tedious  process.  But  success  is  yours  if  you  will  continue 
your  ellorts,  as  1  have  never  known  them  not  to  bo  hoa!e<l  in  the 
end,  with  possibly  a  single  exeeption,  and  this  exception  left  before 
the  wound  was  entirely  healed  because  it  took  so  long  to  heal. 

It  is  sometimes  ditficult  to  tind  the  internal  opening  cither  with 
I  lie  dnger  or  with  a  probe.  In  such  cases  as  these  do  not  take  it 
for  granted  that  it  is  a  blind  tistula,  but  dry  the  finger,  pass  it  in- 
side the  rectum,  throw  iodine  through  the  opening,  and  as  it  oozes 
through  you  will  find  the  finger  stained,  showing  an  internal  open- 
ing exists.  If,  however,  you  get  no  stain  on  the  finger,  you  may 
be  pretty  certain  that  the  mucous  meml>rane  of  the  bovvcl  is  intact. 
Many  other  staining  fluids  can  be  utilized  for  this  purpose. 

In  a  case  where  there  is  a  multiiile  fistula  the  treatment  is  the 
same  except  that  eacli  tract  must  be  followed  very  carefully  to  its 
terminus.  Oceasionally  you  will  find  at  what  appears  to  be  the 
terminal  end  an  opening  leading  off  into  the  tissues  in  some  other 
direclii>n.  By  a  soft  probe  you  can  outline  these  offshoots  and 
treat  them  accordingly. 

Every  variety  of  fistula  shouhl  be  thoroughly  eradicated  by 
removing  all  tlie  hardened  tissue  wherever  found,  as  it  is  impossible 
to  heal  the  wound  as  Ion?  as  a  vestige  of  it  remains. 

Many  modes  of  treatment  have  brcn  antl  arc  recommended,  the 
elastic  ligature  being  highly  recommended  in  the  text-books.  But 
1  have  seen  at  least  one  very  disastrous  result  following  its  use. 
The  sphincter  muscle  was  separated  widely  and  the  tissues  surround- 
ing the  anus  so  softened  that  thoy  retained  very  little  of  their  for- 
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mer  intcf^rity  and  taxed  all  tho  rosonivof?  of  tlio  snr«r<'on  to  bring 
the  parts  into  anvthinir  like  a  normal  condition.  For  thiis  ri'ason  I 
\vould  ]) luce  it  iu  the  same  class  as  the  ligation  of  hetuorrhoids — 
out  of  date. 

WluMi  handling  a  fi>iula,  all  tlu-  points  of  irritation,  whether 
pockets,  papillro,  Iicuiorrhoids,  lissurei*,  iilcorsi,  etc.,  which  the 
siirircon  may  ohservi'  at  the  lowfr  ])art  of  the  ho\v(>l  should  Ix' 
eradicated  h(d'ore  the  work  is  cuniidete,  as  they  tend  to  liandieap 
the  healing  oi  the  wouud  by  abnortuttl  coutractiou  of  the  sphincter 
muscles. 

The  President:  The  very  i)ractical  paper  of  Dr.  Costain  is 
before  you.  The  doctor  has  surely  hrouixht  out  some  very  irood 
points  in  the  treatment  of  fistula.  1  dould  if  there  are  very  many 
of  us  who  have  learned  to  take  the  precautions  and  care  in  diagnosis 
that  the  tloctor's  paper  has  unfolded  to  us.  This  to  mo  seems  to  be 
the  key  to  the  j)n)irnosis  in  ca.ses  of  fishda.  1  have  had  varying 
exporieiiees  in  the  treatment  of  this  class  of  disorderis,  and  1  am 
free  to  confess  that  never  until  now  <bd  I  know  why  some  of  the 
wounds  would  heal  readily,  some  of  them  inditierently,  while  others 
would  fail  e()in|)Ietely  in  their  union.  1  have  always  felt  there  was 
some  reason  for  the  diliVrence  in  tosnit  under  different  lines  of 
treatment,  and  1  am  very  irlad  to  know  which  class  they  belong  to, 
what  the  method  is,  and  which  ones  will  heal  by  direct  coaptation. 
I  would  be  pleased  to  hem*  from  any  of  you  in  the  diFcussioo  of 
this  subject. 

Dr.  Averv:  IM  like  to  lusk  tlie  doctor  about  a  patient  I  have  at 
home  on  whom  i  expect  to  operate  for  lislula.  I  consider  the 
cause  of  the  condition  syj)hilis.  I  thotijjht  for  syphilitic  treatment 
I  would  administer  the  usual  remedies  and  operate  for  the  tistuja 
and  it  would  heal  readily. 

Dr.  Costain:  You  can  make  a  prognosis  in  that  case  by  using 
anti-svphilitic  treatment;  if  it  helps  the  case,  you'll  probably  get 
good  results.    It  will  heal  all  right. 

The  President :  Anyone  else  anything  to  say  on  this  subjects 
If  not,  we  will  proceed  wiih  the  consideration  of  the  next  bureau, 
Dr.  Gwrge,  of  Indianapolis,  chairman. 

Dr.  George;  Dr.  Fabnestock  is  the  tirst  on  the  program.  Is  ho 
here  i 

The  President:  1  have  a  letter  from  Dr.  Fahnestock  and  also 
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hiB  paper.   The  doctor  is  uoftvoklably  detained  at  liome.   The  title 
of  bis  paper  is 

THE  COOOTX. 

J.  O.  FABanWTOCK,  U.D, 

mvA,  o. 

Aboat  the  opening  of  the  present  century  the  medical  profes- 
sion of  this  country  found  itself  devoting  a  portion  of  its  energies 
to  the  special  development  of  particular  divisions  of  the  entire 
field  of  medicine  that  seemed  to  command  its  special  attention. 
Surgery,  obstetrics  and  gynecology  were  the  first  to  attract  special 
attention.  But  for  many  years  the  diseases  peculiar  to  the  lower 
outlets  of  the  body  were  sadly  neglected  and  if  I  cati  judge  rightly, 
the  same  sad  state  still  exists  in  a  great  measure. 

It  has  been  very  unfortunate,  due  possibly  in  a  great  measure 
to  carelessness  or  a  mistaken  delicacy  on  the  part  of  the  patient  in 
seeking  proper  advice,  thus  allowing  the  system  to  become  severe^  > 
ly  deranged  and  with  it  an  almost  unbearable  local  state  of 
suffering. 

Almost  all  empirical  remedies  both  internal  and  external  may 
have  been  used  with  but  tittle  benefit. 

Then  with  courage  almost  gone  the  sufferer  seeks  advice,  and  at 
the  same  time  diagnosing  bis  own  case  as  *«pile8,''  wishes  special 
treatment  for  that  trouble.  After  this  long  suffering  the  medical 
adviser  of  former  times,  in  a  great  many  instances,  would  **take 
the  case  and  continue  the  local  salving  and  medicating  the 
patient  according  to  the  patient's  request,  without  making  an  exam* 
ination. 

Without  a  thorough  examination  how  could  any  case  be  prop- 
erly diagnosed,  as  disease  of  the  rectum  may  have  been  mistaken 
for  uterine,  ovarian,  prostatic,  cystic,  or  of  the  coccyx. 

In  looking  over  this  special  field  we  at  once  recognise  that  rec- 
tal diseases  are  among  the  most  common  that  afflict  mankind.  It 
is  all  important,  then,  that  suffering  patients  should  be  thorougldy 
examined,  both  ocularly  and  digitally  so  that  diseases  affecting  the 
outlets,  or  any  of  the  adjacent  structures  of  the  body  may  be  accu- 
rately diagnosed,  so  that  proper  treatment  can  be  given,  or  the 
wrong  course  may  be  pursued,  thus  bringing  tbe  treatment  into  dis- 
repute. 
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Before  wc  can  know  much  about  our  physiology  wc  must  be 
quite  well  juquaintcil  with  its  jin atomy. 

Then  in  taking  up  the  stiuly  of  the  coccyx  it  will  bo  quite  nec- 
eb.Hury  to  review  its  anatomy  and  its  relation  to  the  adjacent  struc- 
tures. 

The  coccyx  is  formed  of  four  small  bones,  and  occasionally  an 
additional  one. 

These  segments  of  bones  differing  from  any  other  portion  of 
the  spine,  being  devoid  of  laminsB,  pedicles,  and  spinous  processes, 
also  devoid  of  intervertebral  foramina,  and  a  spinal  canal. 

Thesi'  i)()iius  gradually  diminish  in  size  from  alu)ve  downward, 
thus  forming  a  wrdgo  shaped  bone  when  they  are  all  united,  as  they 
usually  arc  in  advanced  life. 

The  anterior  surface  is  generally  nlightly  curved  forward  upon 
itself,  l>ut  by  close  observation  ii  will  be  noticed  that  there  exists 
quite  a  uiarked  difference  in  different  individuals. 

The  anterior  surface  has  attached  to  it  the  sacro-coccygcal  liga- 
ment, and  the  levator  ani  muscle,  and  at  the  same  time  making  a 
support  for  the  rectum. 

On  either  side  can  be  notic(>d  tin?  rudimentary  arlicuhir  processes, 
the  superior  one  Ix'ing  quite  large,  forming  the  cornua  of  the  coccyx, 
projections  extend  upward  and  join  with  the  cornua  of  the  sacrum; 
by  their  junction  is  formed  the  posterior  sacral  foramen  which  serves 
for  the  transmission  of  the  posterior  division  of  the  hfth  sacral 
nerve. 

Just  opposite  the  posterior  sflcral  foramen  we  hnd  the  anterior 
Hncral  foramen  for  the  transmission  of  the  anterior  division  of  the 
fifth  sacral  nerve. 

To  the  lateral  borders  of  the  coccyx  we  tiud  attached  on  either 
side  the  sacro  sciatic  liiraments.  In  front  of  the  li<iaments  we  find 
the  coccvi^eus  and  the  gluteus  inaxinnis  behind  them. 

To  the  apex  of  thc^  coccyx  wt  lind  attached  the  tendon  of  the 
external  sphincter  muscle  and  the  levator  ani. 

The  external  sphincter  ani  muscl  which  arises  from  the  tip  of 
the  coccyx  by  a  narrow  band  of  tendon,  goes  forward  to  the  cen- 
tral portion  of  the  ])erineum  joining  the  transverse  pcrinei,  the 
levater  ani  and  the  accelerator  urinie.  This  muscle  is  supplied 
with  the  anterior  division  of  the  fourth  sacral  and  the  inferior 
heni()rrii(»idal  branch  of  the  iutcrnal  piidic. 

The  levator  ani  muscle  has  furnishc<l  much  study,  and  a  great 
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deal  of  controversy  both  as  to  its  origin,  insertion  and  its  function. 

The  levator  ani  with  the  ischio-coccygeas  muscles  form  a  true 
diaphragm  to  the  pelvis,  making  a  continuous  muscular  and  ten- 
dinous plane  from  the  lower  border  of  the  pyrtformis  behind  to 
the  arch  of  the  pubes  in  front.  The  ischio-coccygeus  is  situated  in 
front  of  the  sacro^sciatic  ligaments,  beginning  by  tendinous  fibers 
from  side  and  tip  of  ischium  and  smaller  sacro-sciatic  ligaments, 
thus  forming  tlie  posterior  part  of  the  pelvic  fascia,  it  is  inserted 
into  border  of  coccyx  and  lower  border  of  sacrum.  These  muscles 
serve  to  draw  the  coccyx  to  its  own  side,  or  when  both  muscles  act 
together  fixes  the  coccyx. 

The  levator  ani  proper  arises  in  a  greater  part  from  inner  sur- 
face of  the  i^yniphysis  and  passes  backward,  and  is  Inserted  on  aides 
of  the  coccyx. 

The  actions  of  these  muscles  vary  in  their  function;  first,  they 
serve  to  support  the  pelvic  organs  and  antagonize  the  diaphragm 
and  abdominal  muscles.  Again,  it  has  a  controlling  power  over 
the  rectum  and  the  neck  of  the  bladder.  These  muscles  are  sup- 
plied  with  filaments  from  the  fourth  sacral  nerves  and  from  the 
internal  pudic. 

In  summing  up  this  short  anatomical  review  we  find  tlie  coccyx, 
rectum  and  pelvic  contents  in  general  well  supplied  with  nerves 
derived  from  the  cerebro-^inal  nervous  sy^m;  also  from  the 
organic  nervous  system. 

The  organic  nerves  are  derived  from  the  hypogastric,  which  is 
made  up  of  branches  from  the  aortic  plexus.  It  also  receives 
braoches  from  the  lumbar  and  sacral  plexuses. 

In  this  short  review  of  the  anatomical  relations  existing  between 
the  coccyx  and  its  surrounding  structures  it  can  be  readily  seen  that 
it  is  quite  important  to  thoroughly  understand  all  the  troubles  that 
may  exist  in  the  coccyx;  also  the  reflex  troubles  arising  from  them. 

I  believe  it  is  entirely  due  to  the  late  development  of  the 
coccyx  that  we  are  so  little  Ut>ubled  with  disease  and  accidents 
of  the  coccyx. 

The  beginning  of  ossification  of  the  coccyx  is  in  the  first  segment 
at  birtb)  in  the  second  segment  from  5  to  10  years,  in  the  third  seg- 
ment about  13  years,  and  in  the  last  si^pnent  from  13  to  20  years. 
We  can  readily  see  how  the  all-wise  Creator  provided  for  the  boys 
and  girls  that  slide  down  the  banisters,  whu  gu  bumping  down  the 
stairway,  step  at  a  time  bumpty-bump.    Also  remembered  the  sur- 
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gean  when  its  rciuuval  was  required,  it  boiog  devoid,  as  before 
stated,  of  a  cannl. 

In  a  iiroat  many  ways  the  eocc3'x  is  subjoctL-d  to  groat  abuse  in 
child  Ik  i:>ii,  hut  fortunately  o»capes  j^tn'manunt  injury. 

But  i  think  that  if  this  terminai  end  of  the  spino  was  more 
thoroughly  looked  after  we  would  find  it  oftener  diHeai^ed  than  is 
geoorally  supposed. 

The  adjacent  struotiucs  or  organs  that  have  a  uervous  or  mus- 
cular relation  to  the  coccyx  may  bo  wronp^ly  diafjnosc(l  !is  being  the 
real  seat  of  diseuse,  but  in  reality  the  true  seat  is  in  llic  l  occyx. 

No  doubt  quite  a  number  of  you  can  call  to  mind  patients  who 
are  nnffering  from  what  is  generally  called  nervous  prostration, 
completely  unfitting  them  for  active  work.  They  are  always  com- 
pluiiiing  of  that  tired  feelintj,  pain  alon<r  the  spine,  unable  to  go 
out  ridinfr:  pain  upon  sitting'  on  a  hard  seat,  eonsti}>ated  bowels, 
.sluLr^i>li  action  of  the  various  interiuil  <trirans  ami  the  nervous  sys- 
tcfii  on  a  continuous  strain.  When  attempting  to  walk  the  strength 
6ooa  gives  out,  with  pain  low  down  in  back  and  in  rectal  region. 

On  (luestioning  these  cases  we  may  learn  that  at  some  time  they 
had  a  severe  fall,  a  kick,  thrown  from  a  iiorse,  or  sat  ou  a  iloor 
when  attempting  to  sit  on  a  chair  after  somc^  one,  as  a  joke,  re- 
moved it.  Or,  possibly,  the  result  of  d  il  l  Uirth,  where  the  spine 
has  become  deformed  by  that  unhypenic  method  of  sitting  ou  the 
lower  end  o£  the  ''back  l>one''  while  its  development  was  in 
progress. 

1  will  relate  a  case,  that  of  a  lady,  aet.  years,  who  was  an 
invalid  for  a  number  of  years  and  was  su tiering,  as  was  diagnosed 
by  ditlerent  physicians,  from  nervous  prostration.  She  was  unable 
to  walk  any  distance,  and  always  complained  of  pain  '■'low  down 
in  the  hack.''  Bowels  ohst  inately  constipated,  and  when  the  bowels 
did  muve  it  caused  great  pain,  as  wa.«*  Ijelieved,  in  the  rectum.  I 
think  the  great  pain  prevented  the  attempt  to  evacuate  the  bowels, 
thus  causing  the  constipation.  I  removed  the  pockets  and  paj>ill{« 
and  thoroughly  dilated  the  reclum,  and  at  the  same  time  unhooded 
the  clitoris,  in  so  doing  removing,  as  I  thought,  all  points  of  irri- 
tation. After  this  operation  time  wore  on  just  the  same  old  way, 
with  the  same  old  pains,  and  in  detiance  of  all  my  l»est  efforts. 

After  a  thorough  trinl  of  all  remedies  1  failed  to  ri'lie\  e;  I  then 
recommended  tln'  removal  of  the  coccyx,  to  which  she  I'esidilv  con- 
Bcnted,  and  at  the  same  time  related  the  case  of  ber  friend  who  bad 
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been  cured  by  the  removal  of  the  coccyx.  The  coccyx  was  then 
removed,  and  to  the  delight  of  all  partiea  concerned  she  made  a 
rapid  recovery,  can  walk  as  far  as  she  likes,  do  any  kind  of  work, 
and  above  all,  does  not  suffer  in  any  manner.  After  her  recovery 
her  mother  remembered  of  her  having  been  thrown  violently  on 
the  end  of  her  spine  by  a  hog  which  she  vvu.s  aUempting  to  drive 
out  of  the  yard.  There  is  no  doubt  in  my  mind  that  was  the  cause 
of  all  her  long  suiroring. 

I  have  in  mind  now  two  more  patients  LhuL  iiave  been  suffering 
for  years  from  the  effects  of  a  fall  on  the  end  of  the  spine.  I  do 
not  think  that  any  remedy  will  relieve  their  suffering  except  the  re- 
moval of  the  coccyx. 

THE  BBPOBT  OF  COHHITTEB  ON  PRESIDENT'S  ADDBE88. 

We,  the  undersigned  committee,  duly  appointed  to  report  on  the 
President's  ndmirable  address,  respectfully  submit  the  following: 

1.  That  the  recommendation  therein  confninfMl  pertaining  to  the 
business  methods  in  forming  and  organizing  the  bureaus  bo  ap- 
proved. 

2.  That  we  commend  the  reduction  of  the  meml)ership  fee  to 
|)2J)'>,  and  that  one  member  of  the  Hoard  of  Censors  he  instructed 
to  solicit  new  members  during  the  meeting  of  the  society. 

J.  W.  Means, 
J.  D.  Geokgk, 

2i.  A.  P£NMOV£B. 

Report  accepted. 

Dr.  George:  We  hav(>  a  paper  not  on  the  program,  prepared  by 

Dr.  Young,  of  Canton,  Ohio. 

Dr.  Young:  Some  gentleman  retiucsted  to  hear  al»out  failures. 
1  am  not  going  to  rej)ort  a  failure  in  the  success  of  treatment,  but 
1  will  report  to  you  one  of  the  nuisances  1  have  met.  I  suppose 
we  all  have  trials  and  tribulations  and  occasionally  meet  annoying 
things.  This  has  been  considerable  annoyance  to  me,  but  1  am 
glad  to  say  to  you  that  I  think  we  shall  have  success. 
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A  CUBE  FOUiOWBD  BY  LITIGATION. 

F.  E.  Tonxo,  M.D. 

CANTON,  OHIO. 

I  wish  to  prcRont  a  case  that  is  of  vital  importance  to  each  of  us. 

The  orificial  philosophy  is  now  on  trial  in  a  court  of  justioe  and 
the  issue  is  made  up,  the  whole  question  being,  <<l8  it  a  proper  and 
rational  treatment  for  rheumatism?" 

Primarily  it  is  my  case,  secondarily  it  is  your  case  as  well  as 
that  of  others  who  are  yet  to  adopt  the  treatment.  I  wish  to  give 
you  my  experience  and  receive  yours;  in  council  there  is  Btrengtti. 
It  behooves  us  to  stand  together  and  help  one  another. 

I  was  called  to  see  a  man  who  had  a  violent  attack  of  i  heumatism, 
affecting  the  diaphragm  principally,  so  that  every  breath  caused 
extreme  suffering,  consequently  the  breathing  was  repressed  as 
much  as  possible,  the  blood  was  loaded  witii  poisons,  the  lips  were 
blue,  tongue  heavily  coated,  skin  and  sclerotic  yellow,  the  breath 
foul,  bowels  constipated,  urine  scanty  and  high  colored,  and  he 
was  snfferinjx  the  most  intcn«je  ngonv.  Made  an  oriticial  exaniina- 
tion,  ffMin  l  a  great  deal  of  irritation.  Explained  tbo  oriticial  treat- 
ment and  arranged  to  o|)erate  next  <lay. 

Before  the  appointed  hour  a  niusseuger  8ummone<l  me  in  haste, 
saying  that  the  family  feared  he  was  djnng,  and  in  fact  he  was  near 
death.  He  had  a  history  of  previous  attacks  of  rheumatism, 
asthma,  bronchitis,  and  dyspepsia.  Had  inherited  ratlier  weak 
COOStitntiou.  1  gave  an  anesthetic  and  cut  the  frennm,  enlarged 
tbe  meatus,  passe<l  sounds,  and  ditl  the  slit  operation  ou  the  rectum. 
I  attended  the  patient  for  four  days,  when  all  at  once  I  was  notiticd 
of  my  dismissal  and  was  told  that  Doctor  Johnson,  of  Cleveland, 
was  to  attend  the  case.  At  this  time  ilie  patient  was  douig  well, 
the  severe  pain  of  respiration  was  gone,  he  was  perspiring  and 
passing  urine  in  })roper  amount.  I  had  just  removed  the  packing 
and  the  bowel.-^  laid  moved.  He  was  having  som*'  j)aiu  at  the 
rectum,  as  usual  in  such  cases,  when  some  of  hir?  ollicious  friends 
sent  for  Doctor  Johnson,  who  took  the  case,  contrary  to  all  ethics, 
endeavoring  to  do  me  all  the  harm  possible.  The  patient  refused 
to  pay  n>e,  and  finally  I  1  the  account  in  justice  court  and  got 
judgment  for  all  1  asked.  He  appealed  it  to  common  i)lea8  court 
and  set  up  the  defense  that  the  treatment  was  uncalled  for,  im- 
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proper,  and  not  justiticd  in  the  light  of  medical  science;  that  it 
caused  him  eaffering,  loas  ol  time  and  doctor  bills,  and  that  he 
should  recorer  from  me  for  these,  and  introducea  Doctor  Johnaoa'a 
deposition,  a  summary  of  which  is  as  follows  : 

Question.  Did  Mr.  Simoods  have  rheumatiam  or  aathma  in 
1895|  and  what  were  the  causes  of  the  same? 

Anawer.  Yes.  The  rlicumatiam  was  dependent  to  a  large 
degree  upon  inherited  dyscrasia  and  aggravated  by  dietetic  errors. 
Asthma  was  induced  by  severe  attacks  of  bronchitis,  acute  and 
subacute. 

Q.  Assuming  that  he  was  suffering  from  asthma  and  rheuma- 
tism  from  the  causes  stated,  waa  it  good  and  correct  treatment  to 
perform  a  surgical  operation  consisting  of  opening  the  meatus, 
cutting  the  frenum,  passing  sounds,  removing  pockets,  papitlsB  and 
pile  tumors  f 

A.  The  operations  aa  enumerated  for  the  treatment  of  asthma 
and  rheumatism  are  foreign  to  the  relief  of  such  maladies.  The 
treatment  waa  improper  and  only  contributed  to  debilitate  the 
patient. 

Q.  Could  such  an  operation  reasonably  be  expected  to  benefit 
a  patient  suffering  from  asthma  or  rheumatiam? 

A.  The  operations  as  enumerated  have  no  bearing  or  relation- 
ahip  whatever  with  asthma  and  rheumatism.  If  lesions  were  pres- 
ent at  the  orifices  they  were  only  local,  while  rheumatism  is  a  general 
systematic  blood  disease.  Asthma  or  bronchitis  is  confined  to  the 
lungs. 

Q.  Was  such  operation  justifiable  in  the  light  of  medical 
knowledge  and  science? 

A.  No.  Such  an  operation  at  the  time  was  uncalled  for  and 
even  dangerous  to  the  patient,  as  it  contributed  to  his  already  ex* 
hausted  condition. 

Q.  Could  such  an  operation  offer  any  reasonable  expectation 
of  relief  from  asthma  or  rheumatism,  temporary  or  otherwise! 

A.  No. 

Q.    Under  what  circumstances  were  you  calledt 
A.    1  was  summoned  by  telegram  from  Cleveland,  where  I  then 
resided,  found  he  had  been  operated  on  a  few  days  before,  waa  suf- 
fering terrible  pain  at  the  rectum,  had  high  fever  and  much  ex- 
hausted. 

Q.    What  caused  these  conditions! 
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A.  The  pain  was  induced  by  the  operation.  Tho  major  por- 
tion of  the  fever  by  the  saiiio.  Hie  exhaustion  was  a  natural  se- 
quence of  the  pain  and  fever. 

Q.  For  what  ailments  did  you  treat  him  at  that  time?  To 
what  extent  did  the  operation  contribute  to  his  condition? 

A.  To  subdue  pain  and  fever  and  nourisli  and  stren<rthen  him. 
To  induce  sleep  and  rest.  Later  treated  him  for  rhcuajatism.  Also 
dressed  the  parts  that  had  been  operated  on,  so  there  would  be  as 
little  septic  infeetion  from  pus  as  possible.  Priiiiatiiy  the  opera- 
tion was  the  cause  of  the  condition  1  found  him  in. 

(Dr.  Young:  That  is  tiie  kind  of  duetors  that  caused  mo  suffer- 
ing for  years.  I  suffered  from  asthma  for  years  and  i  know  how 
orificial  surorory  relieved  it.) 

Q.     What  fee  did  you  receive? 

A.  I  made  three  calls  and  then  treated  him  by  correspondence, 
and  ho  paid  me  :^75. 

CROSS-EXAMINATION  BY  PLAINTIFF,  DR.  YOUNG. 

Q.    Is  it  not  true  that  what  is  known  as  orificial  treatment — that 

IS,  the  removal  of  causes  of  irritation  at  the  lower  openings  or  ori- 
fices of  the  body  and  dilating  them  has  an  effect  on  the  sympathetic 
nervous  system  and  through  it  upon  the  circulation? 

A.  Yes.  But  such  treatment  is  indicated  only  for  the  relief 
of  conditions  of  those  parts  or  contiguous  to  the  orifices. 

Q.  Might  not  such  an  operation  as  described  have  a  tendency 
to  rclleye  asthma  and  rheumatism  by  equalizing  the  circulation  and 
relieving  local  congestion? 

A.  No.  Rheumatism  is  primarily  a  blood  disease  and  not  de- 
pendent on  local  causes.  His  asthma  was  due  to  bronchitis  and  not 
to  alleged  strictures.    [Signed.]       T.  M.  Johnson,  M.  D., 

67  Irving  Place,  New  York  City. 

Dr.  Johnson  says  local  troubles  ut  the  orifices  cannot  cause 
asthma  and  rheumatism,  and  Unit  their  removal  as  a  means  of  treat- 
ing these  diseases  is  not  only  uncalled  for  and  impro|)er,  but  is 
harmful  and  even  danoferous  to  the  patient;  that  it  in  tiiis  case  was 
resjionsible  for  the  pain  at  the  rectmn  ;md  the  major  j)art  of  the 
fever.  But  he  docs  not  mention  the  awful  pains  of  the  diaphrajvni 
that  it  relieved,  he  ignores  the  increased  respiration  and  circuhi- 
tion,  perspiration  and  evidences  of  depuration  of  the  symem 
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which  saved  his  life  and  restored  liim  to  better  health  thao  he  had 
ever  had. 

No,  with  all  the  prejudice  of  a  disbeliever,  he  ignores  all  the 
good  to  be  derived  from  the  treatment;  he  performed  the  cure  by 
correspondence. 

And  now,  gentlemen,  I  need  your  help.  You  all  know  that 
rheumatism  and  asthma  can  be  cored  by  oritdal  treatment,  and 
you  have  cured  such  cases.  Perhaps  you  have  had  some  experi- 
ence in  litigation  or  may  know  of  legal  decisions  in  nmilar  eases. 
If  the  treatment  has  been  sustained  in  court  let  me  know  where  to 
get  the  dedsions.  If  by  your  aid  I  can  succeed  in  this  suit  it  will 
be  a  direct  benefit  to  each  one  of  you  and  a  great  victory  for  our 
canse. 

Skepticism  and  prejudice  stand  in  our  way  and  the  world  with 
its  straugc  perverseneM  looks  on  and  laughs.  But  let  us  remem- 
ber our  glorious  mission,  that  might  does  not  make  right  and  that 
truth  will  prevail  in  the  end.  With  a  steadfastness  of  purpose  let 
us  advance  steadily  forward  until  the  scales  fall  from  the  eyes  of 
those  who  in  ignorance  oppose  us  and  the  bright  light  of  the 
grand  truth  of  the  orificial  philosophy  shall  permeate  through  all 
the  dark  clouds  of  opposition  and  be  an  accepted  truth  and  a 
recognized  practice  by  the  entire  medical  profession. 

The  President:  The  paper  of  Doctor  Young  is  before  you  for 
discussion. 

Br.  Johns:  One  point  that  I  didnH  quite  understand  in  that 
paper,  was  there  a  plug  loft  in  the  bowel  two  or  three  days  after 
the  operation? 

Dr.  Young:  No,  sir;  it  was  wool  packing  in  the  sigmoid. 
Dr.  Means:   I  would  like  to  ask  the  doctor  if  the  patient  got 
well? 

Dr.  Young:  The  patient  got  well,  and  remarked  to  many 
others  that  he  never  fislt  so  well  in  his  life  and  attributed  bis  thor- 
ough recovery  to  the  treatment  and  told  me  that  I  could  refer  others 
to  him.  I  let  it  run  along  for  two  years  before  I  presented  my 
bill  for  settlement,  and  then  he  referred  to  those  officious  friends 
that  sent  for  Dr.  Johnson,  said  that  he  knew  nothing  aboat  my 
being  dismissed,  bad  nothing  to  do  with  employing  Dr.  Johnson — 
was  apparently  a  good  friend  of  mine  after  Dr.  Johnson  was  sum- 
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inoned.  But  vvbeti  I  sent  a  collector  be  objected  to  paying,  aud 
finally  I  sued  the  account. 

Dr.  Curryer:  It  has  been  my  observation  and  experience  that 
when  you  touch  a  patient's  pocket  you  touch  him  very  profoundly; 
it  iiiis  l)ccn  my  observation  and  experience  that  when  you  h't  a  hill 
go  too  loii^'  something  goes  wrong.  I  hatl  an  experience  four  years 
ago,  where  a  uuin  said  1  killed  bis  boy.  and  another  doctor  had  to 
come  in  and  revive  him.  1  suppose  this  doctor  wantrf  these  remarks 
priocipully  for  suggestion  as  to  his  procedure.  The  best  evidence 
in  court  will  be  to  produci^  the  nia!i,  if  he  is  alive,  and  to  claim 
that  your  orifieial  work  did  the  curing.  If  his  history  had  been  at 
least  frctpaut  attacks  of  asthma  and  rheumatism,  and  if  it  has  gone 
a  suflScicnt  length  of  time  since  your  operation,  exceeding  the  time 
that  he  ha<i  been  having  them,  would  be  evidence  that  your  treat- 
ment or  the  other  doctor's  did  the  curing. 

Dr.  Young:    The  other  doctor  claimed  it. 

Dr.  Curryer:  He  had  the  ordinary  treatment,  and  yours  was 
the  extraordinary.  I  muiI  1  claim  it  did  the  work.  I  would  claim 
it  all  myself  and  prove  it  i>y  some  of  these  orifieial  surgeons. 

Dr.  Beebe:  This  is  not  a  case  of  malpractice  and  it  is  a  case  of 
malpractice,  and  courts  do  not  always  render  justice.  The  doctor's 
case  reminds  me  of  a  suit  in  court  where  a  man  said  to  the  doctor 
who  brought  the  suit,  Doctor,  aren't  you  a  little  afraid,  with  the 
istauding  you  have  in  the  community,  that  you  will  not  get  justice? 
He  said,  ''It  is  not  justice  a  man  wants  sometimes."  That  is 
probably  the  ca.-tc  \\  iih  the  doctor's  patient;  it  is  not  justice  be 
wants — he  wants  to  reduce  the  bill. 

Dr.  Cora  Smith-Eaton:  Would  it  be  in  order  to  nuike  a  reso- 
lution expressing  the  opinion  of  this  society  conunending  the  the- 
ory of  the  treatment  used  on  this  patient  as  benelicial  in  tlie  case  of 
asthma  and  rheumatismi — would  that  bo  of  any  value  at  all  in  his 
trouble? 

The  President:    I  would  like  to  have  the  doctor  say. 

Dr.  Young:  I  could  not  use  that  in  evidence,  but  it  would  be 
splendid  otherwise  to  refer  to.  If  in  addition  this  society  would 
grant  me  the  high  privilege  of  having  this  paper  publishe<l  in  one 
of  the  early  numberB  (th(;  trial  will  come  up  at  the  November 
term),  and  1  can  show  this  in  the  Journal,  it  would  be  of  great 
help. 

Dr.  Eaton:  Then  I  move  that  a  committee  be  appointed  to 
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formulate  such  a  resolution  to  be  presented  to  the  society  for  its 

adoption. 
Carried. 

The  President:  I  will  name  as  members  of  that  committee 
Dr.  Cora  Smith  Eaton  and  Dr.  Cnrryer.  I  think  two  members 
will  be  sufiicicnt,  and  will  ask  them  to  submit  their  resolution  as 
early  as  possible  during  the  following  eession. 

Dr.  Becbe:  I  think  that  is  a  very  good  motion,  because  doubt* 
less  almost  every  member  present  has  bad  some  case  of  rheumatism 
benefited  by  orificial  work.  I  have.  I  don't  pretend  to  say  it 
cures  all  cases  of  rheumatism,  but  it  is  a  treatment  that  we  have 
all  had  results  from,  and  the  very  best  results. 

Dr.  Kodebaiigh:  I M  like  to  ask  if  it  cores  acute  rheumatism! 

Dr.  Becbe:  Chronic. 

Dr.  Currycr:  I  would  like  to  ask  if  he  confined  the  treatment 
wholly  to  orificial  work,  or  used  other  measures? 

Dr.  Young:  Confined  to  orificial  work.  This  was  an  acoto 
attack  of  chronic  rheumatism.  This  attack  was  in  the  diaphragm, 
greatest  pain  in  respiration,  consequent  shallow  breathing  and  all 
its  etlects. 

Dr.  Muncic:  1  would  like  to  ask  him  if  he  would  have  use  for 
personal  letters  from  our  patients — ^tfaose  whom  we  have  cured  ? 

Dr.  Young:  That  would  bo  good,  but  the  only  thing  I  could 
introduce  as  testimony  would  be  depositions  from  individual  mem- 
l>er8  —  PiuU,  Sawyer  and  others.  1  want  their  depositions  to  an- 
swer Johnson's  deposition — that  is  the  key-note.  Is  it  proper  to  do 
orificial  work  as  a  cure  for  rheumatism?  Th"y  tried  to  drag  in 
u.sUimu,  but  he  didn't  have  asthma  when  I  began  treating  him.  1 
know  asthma,  from  my  own  stid  experience,  makes  difficulty  in 
breatlnn<r,  but  it  was  the  pain  that  kept  him  from  breathing.  One 
other  fcjiture  about  this  1  would  like  to  mention,  and  that  is  that  this 
case  will,  when  printed,  be  useful  to  you  if  you  are  ever  so  unfor- 
tunate as  to  have  a  litigation;  but  you  can  make  more  frequent  use 
of  it  in  explaining  the  orificial  treatment  to  disbelievers  when  you 
arc  trying  to  convince  your  patient  this  treatment  is  a  good  thing; 
that  it  will  cure  many  diseases  that  cannot  be  cured  otherwise, 
when  you  can  cite  the  fact  that  it  has  been  sustained  by  court 
judgment,  and  especially  indorsed  by  the  action  of  this  society. 

Dr.  Ko<lebaugh:  The  enemies  of  the  orificial  philosophy  claim 
the  cures  effected  are  made  by  the  elimination  of  uric  acid,  which  is 
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recognized  as  onu  of  the  causes  of  rheumatism,  and  it  Beems  to  me 
the  doctor  will  tiave  good  opportunity  to  make  use  of  that  ftict;  it 
may  also  show  the  cause  of  add  in  the  blood.  We  know 
flushing  the  capillaries  frees  the  blood  and  gives  relief  in  these 
cases;  as  I  ODderstand,  this  case  is  one  of  rfaenmatic  gout  and  rfaeu- 
matism,  and  the  means  under  the  cireumstsnces  were  perfectly  jus- 
tifiable. 

Dr.  Bruce:  I  understand  that  Dr.  Johnson  denies  that  the 
work  on  the  rectum  had  any  influence  on  the  other  organs.  I 
would  ask  him  to  account  for  the  fact  that  dilatation  is  one  of  onr 
strongest  safeguards  in  threatened  death  from  chloroform. 

The  President:  Anything  further?  If  not  we  will  proceed 
to  the  consideration  of  Dr.  George's  paper.  As  the  hour  of  ad- 
journment is  approaching  it  will  perhaps  be  well  to  go  on  with  this 
subject  matter.    Dr.  George's  paper  is 

BEFOBB  AND  AFTER  TBEATMENT. 
J.  D.  a»moa.  u  d. 

mOUMAfOUB,  IMD. 

In  writing  this  short  paper  toy  object  shall  be  to  awaken  discus- 
sion and  thus  bring  out  an  interchange  of  thoughts  and  ideas  along 
the  line  of  orifioial  work. 

This  to  me  is  a  subject  of  interest  and  because  it  is  so  far  reach- 
ing  in  its  results,  its  importance  is  second  to  no  other  branch  of 
medical  science. 

So  often  do  we  bear  the  reply  to  the  question,  ^'Have  you  any 
rectal  trouble  f  « I  had  at  one  time  some  irritation  there,  but 
used  Dr.  Slick's  salve  and  have  been  well  in  those  parts  since;" 
or,  <*I  used  an  £<gyptian  pyramid  and  thought  I  was  cured.  I  still 
have  some  itching  and  my  bowels  come  down,  etc." 

More  than  likely  the  very  thing  for  which  ho  consults  yon  orig- 
inated by  some  such  nerve  waste. 

I  don't  know  how  better  to  explain  what  I  mean  by  my  title  of 
"  Before  and  After,"  than  to  detail  a  case;  and  in  order  to  arrive 
at  the  real  subject,  after  treatment,  I  shall  begin  before  after. 

Now  some  of  you  may  say  such  remarks  are  ont  of  place  bat 
they  are  so  closely  connected  in  their  results  that  I  hope  no  one  will 
think  I  am  encroaching  on  some  other  bureau  when  I  begin  before, 
instead  of  after. 
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The  case  of  which  I  \vi.>,h  to  speak:  A  iiuiti  ul)()ut  lifly  \  ears  of 
age  had  comphiiiied  of  allacks  of  asthma  for  years.  Had  grown 
de«pondent,  h)Ht  flesh  to  some  de^jree;  looked  pale  and  weak. 

After  some  relief  from  drugs,  but  uothiri,i;  marked  nor  })erma- 
iieul,  1  was  led  to  examine  his  rectum.  This  I  found  was  one  inass 
of  piles,  and  at  euuh  stool  the  bowel  came  down  aud  had  to  be 
replaeed. 

1  also  found  the  foreskin  so  contracted  that  it  could  not  be 
retracted  but  one-third.  The  (^lans  was  iu  a  constant  state  of 
irritation. 

Now,  this  man  had  grown  children,  and  these  sources  of  nervo 
waste  and  irritation  had  continued  for  years.  Jn  fact,  1  ihiuk  the 
prepuce  had  been  so  from  childhood. 

Now,  the  "before''  part  is  that  some  one  should  have  attended 
to  him  lon<;  before  I  saw  him  and  before  his  nervous  system  was 
drained  ancl  under  constant  irritation. 

I  should  have  made  plain  to  him  before  the  operation  that  he 
mij^ht  not  rally  and  fully  recover  bis  wonted  physical  energy  before 
a  >  ear  or  more. 

I  was  too  sanguine  and  confident  that  after  proper  surgical 
work  he  would  soon  take  on  now  life.  Some  cases  do;  others 
require  longer  to  complete  the  tissue  changes.  1  was  sure  that 
without  this  work  he  would  gra  lu  illy  go  down. 

I  first  operated  on  the  foreskin,  which  for  a  time  greatly  relieved 
his  asthma,  lu  fact,  1  thought  he  was  cured.  He  was  better  and 
gained,  but  the  attacks  of  asthma  returned  and  ho  was  despondent 
aud  doubting. 

I  now  gained  his  consent  to  operate  further  aud  did  the  clamp 
operation  on  rectum,  making  a  beautiful  looking  (surgically  speak- 
ing) rectum.    Now^  he  expected  to  be  a  Sampson  at  once. 

1  found  albumen  in  the  urine  and  it  continued  for  several 
months.  If  I  had  examined  for  and  found  albumen  before  opera- 
tion, no  doubt,  I  should  have  refused  to  operate. 

He  gained  and  seemed  free  from  asthma  for  months,  then  ho 
would  have  an  attack  now  and  then,  and  did  not  gain  as  he  expected 
to.     He  was  8tul)l)orn  and  refused  to  have  more  ' tinkering. " 

His  rectum  looked  well,  but  1  told  him  it  needed  dilating  and 
massage  for  the  contrsu'tcnl  sphincters,  but  he?  seeme<l  determinetl 
that  hi'  was  all  right  in  those  parts.  Yet  he  would  at  my  solicita- 
tion manipulate  the  rectum  and  line  of  stitches  and  seemed  to  grow 
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better,  gained  in  flesh  and  upputite  and  scumed  almost  free  from 
asthma. 

DQidcnt  to  this  after-treatment  his  wife  heard  that  coal  oil 
would  cure  aBthiiia,  wliu  li  she  gave  him  in  teaspoonful  doses  and 
'   reported  a  cure  l)y  f  oil. 

You  will  n(4i(  r  some  of  the  "before"  points. 
Promise  nothing  surely,  nor  rapidly;  secure  promise  of  after 
treatment. 

Remember  that  it  takes  time  and  care  to  finish  a  case  satis- 
factorily. 

I  sluill  now  only  hint  at  the  after  care  of  these  cases. 

Some  points  of  interest  will  be  touched  upon  and  1  hope  more 
will  be  brought  out  in  discussion. 

The  operation  should  be  thorough  to  begin  with. 

After  rectal  operations  employ  gentle  dilatation,  sometimes 
under  anesthetic,  masi^age,  colon  douches  to  relieve  rectum  in  some 
casop.  until  nature  can  do  the  work.  Perhaps  oil  of  some  kind 
may  help. 

1  thiuk  cathartics  should  be  avoided.  We  tind  some  of  these 
cases  have  been  chronic  pill  takers.  Such  cases  require  massage, 
electricity,  the  indicated  remedy,  proper  diet,  mental  or  sufrirestivo 
li(  [Ltnient,  hygienic  care,  regular  habits,  etc.  There  may  be  needed 
some  ointment  stimtilating  or  otherwise  for  raw  surfaces. 

After  operations  ou  cervix  the  case  is  rarely  ever  complete 
before  dilating  of  cervix  has  been  done  and  it  is  well  to  follow  this 
by  a  few  boro-glyceride  packs. 

After  circumcision  the  skin  sliould  be  watched  and  not  allowed 
to  contract  nor  adhere;  calendula  ointment  may  be  used. 

We  should  teach  our  patients  that  time  and  care  are  both 
necessary,  and  ai)use  may  bring  a  return  of  the  trouble. 

Tlie  opcrniion  aloue  is  not  the  only  thing  necessarv  for  a  cure. 
Both  phyfcicai  and  mental  preparation  are  necessary  before  and  after. 

The  failures  tliat  may  occur  in  some  cases  cannot  always  be 
charged  to  the  operator,  but  are  often  due  to  neglect  on  the  part  of 
the  patient. 

The  President:  Ladies  and  gentlemen,  this  very  practical  paper 
of  Doctor  George  is  before  you  for  discussion. 

Dr.  L.  H.  Muncie:  Mr.  President,  this  is  certainly  a  very  in- 
teresting paper.    One  thing  1  want  to  ask,  however;  1  understood 
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the  Doctor  to  say  that  if  he  had  ezamiDod  the  urine  and  found  albu- 
men be  would  not  have  'Operated.  Did  I  understand  the  Doctor 
ri<:rhtly,  and  if  &o»  why  would  he  not  have  operated? 

Dr.  George:  This  was  done  probably  three  years  ago,  before  I 
had  heard  much  about  the  slit  operatioD;  it  was  a  clamp  operation, 
and  in  my  reading  I  found,  and  my  experience  had  been,  that  it  was 
better  not  to  operate  if  it  was  an  advanced  case  of  kidney  disease. 
I  say  at  that  time  I  probably  would  not;  now  I  would  if  I  thought 
it  necessary.  The  albumen  remained  six  months  and  gradually 
cleared  away  and  I  think  ho  fully  recovered.  He  looks  quite  like 
a  new  man,  after  years  of  suffering. 

Dr.  Muncie:  My  experience  on  that  question  is  this:  If  there 
were  albumen  in  the  urine  and  the  kidneys  were  not  actually  broken 
down,  there  would  be  all  the  more  reason  for  operating,  because 
most  of  these  cases  will  clear  up;  most  of  us  have  tiiat  experience. 
Perhaps  it  b  wise  to  have  preliminary  treatment,  but  most  of  them 
under  all  drcumstances  get  well  through  orifidal  work. 

A  Doctor:  Do  you  follow  them  upl 

Dr.  George:  Yes. 

Dr.  L.  H.  Muncie:  If  you  do  not  have  albumen  for  a  year  or 
two  and  have  had  constant  albumen  before,  of  eonrse  it  is  a  little 
better  than  it  was  before. 

Dr.  Curryer:  I  suppose  the  Doctor  was  afraid  of  tJie  anesthetic. 

Dr.  George:  That  was  one  reason. 

Dr.  Young:  Doctor  George  touches  on  another  important  point, 
and  that  is  to  be  sure  and  retain  your  patient  for  after*treatment. 
Had  I  made  sure  of  roy  patient's  confidmice  and  could  I  have  ^Im- 
inated  the  influence  of  officious  friends  who  ^'had  it  in  for  me'*  I 
would  have  avoided  this  trouble,  so  that  point  in  this  paper  touches 
a  tender  spot  with  me.  .The  importance  of  aftw-treatment  is  very 
great,  when  yon  have  to  consider  this  point:  In  all  orifidal  opera- 
tions yon  but  increase  the  orificial  irritation  for  the  time  being. 
Let  me  make  myself  plain.  Orificial  irritation  causes  a  contractioii 
of  the  involuntary  muscular  fibers,  the  sphincters;  that  causae 
pressure  on  the  terminal  nerve  fibers;  for  instance,  you  do  a  dr- 
cumcision  you  increase  the  local  irritation;  when  you  do  a  slit 
operation  on  the  rectum  yon  are  apt  to  have  more  contraction  by  the 
time  healing  has  taken  place  than  you  had  before.  I  would  like  to 
know  if  the  doctors  think  that  is  correct? 
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Tbo  Chairman:   Dr.  Monroe  3b  abaent.   Hia  paper  is 

* 

WHEK  THE  AUEBICAN  AVD  WHEN  THE  SLIT  OPERATION. 

A.  LKIOIIT  MONROE,  M.D. 
LoriaVILLK,  KY. 

It  has  secmod  to  me  that  even  after  the  many  discussions  in  the 
journals  and  societies  running  through  so  many  years,  some  prac- 
titioners have  failed  to  understand  the  sphere  of  the  American 
operation.  This  is  by  general  consent  somewhat  smaller  than  it  at 
first  promised  to  be,  at  the  same  time  the  wonderful  effect  upon 
nutrition  exercised  by  the  operation  appeals  to  a  elass  of  cases  that 
nothinjr  else  in  the  realm  of  surgery  or  therapeutics  can  help. 

So,  while  the  mature  judgment  of  ten  year*  may  hnv<»  somewhat 
reduced  its  sphere,  it  has  at  the  same  time  increased  its  importance. 

Many  practitioners  thi?ik  that  the  American  is  indicated  always 
wliere  there  is  nnich  tumefaction  and  adventitious  tissue  between 
the  sphincters,  but  this  is  not  so.  For  where  such  a  condition  is 
associated  with  a  fair  general  condition,  the  slit  operation  perhaps 
combined  with  limited  use  of  the  singlo  clamp,  will  loavo  quite  ad 
clean  a  result. 

Nowhere,  it  seems  to  me,  except  in  the  face,  is  nutrition  so 
active  and  healing  so  prompt.  I  have  known  of  several  cases,  one 
in  particular,  where  after  a  stone  had  been  removed  from  the  blad- 
der, the  surgeon  concluded  to  avoid  further  shock  by  deferring 
operation  upon  the  severe  case  of  hemorrhoids  that  co-existed. 
These  hemorrhoids  were  large  and  tumehcd  and  of  long  standing. 
However,  before  the  man  was  allowed  to  como  out  from  under  the 
anesthetic  the  surgeon  pinched  them  and  kneaded  them  thoroughly 
between  thumb  ami  linL'-ers.  This  procedure,  combinetl  with  thor- 
ough dilatation  of  the  sphincters,  caused  sufficient  adhesive  inflam- 
mation to  render  a  second  operation  unnecessary.  I  mention  this  to 
show  how  little  in  the  way  of  local  surgical  interforcnco  will  some- 
times cause  nutritive  changes  in  a  rectum  sufficient  for  cure.  As  a 
rule  the  removal  of  the  worst  piles  around  the  gut  and  the  knead- 
ing of  the  small  ones — that  are  kept  irritated  by  the  contiguity  of 
these  engorged  bodies — will  be  quite  suliicient  to  accom[ili-h  a  cure. 
Some  of  the  smoothest  and  prettiest  results  I  have  ever  known  iiave 
followed  the  removal  of  several  hiri^e  piles  and  simj^ie  treatment  of 
the  others  as  above  mentioned.  So  while  these  last  paragraphs  are 
somewhat  practical  and  instructive,  especially  to  the  younger 
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surgeon,  their  purpose  is  to  point  out  the  fact  that  almost  all  rectal 
conditions  of  purely  local  importance  can  be  handled  witlioiit  tho 
American.  Oa  the  other  han<l,  niy  best  results  from  the  American 
I  think  have  been  where  the  local  condition  was  very  simple,  just  a 
blue  line  within  the  grasp  of  one  or  both  sphincters,  causing  what  I 
sometimes  call  a  squinting  rectum  "  and  consequent  malnutritioD 
familiar  to  us  all. 

Several  times  in  my  experience  1  have  attempted  the  slit  opera- 
tion upon  a  greatly  tumofie<l  and  congested  rectum  where  the 
ca])illari(  s  Imd  been  converted  inl  )  arteries  by  pathological  change; 
several  iimv<  I  have  attempted  the  slit  operation  upon  such  a  rectum 
and  provoked  such  profuse  hemorrhaire  that  I  changed  my  mind 
and  promptly  did  the  American.  This  is  especially  advisal)le  when 
operating  at  any  reinoii-  district  where  it  would  be  hard  to  get  an 
experienced  doctor  or  nurse  promptly  to  stop  a  secondary  hem- 
orrhage. 

Some  such  cases  can  be  handled  nicely  by  the  single  clamp 
method,  each  wound  being  well  united  by  catgut  stitches  before  tho 
clamp  is  engaged  upon  the  next  pile.  With  its  smaller  amount  of 
sluH'k,  Its  greater  rajjidity  of  recovery,  its  comparative  immunity 
from  sequela',  the  slit  oiieration  shoul(i  always  take  precedence 
wherever  applicable,  and  there  is  the  iiuo  point  for  the  surgeon  to 
judge. 

With  its  radical  results,  its  comparative  removal  of  the  danger 
of  future  attacks — with  the  excision  of  the  Ijemorrhoidal  vessels — 
and  its  profound  ellect  upon  nutrition,  the  American  should  alwaj^s 
take  precedence  where  the  rectal  condition  is  palpably  the  cause  of 
serious  nutritive  or  neurotic  perversions. 

As  operators  are  learning  and  telling  each  otiier  constantly  liow 
to  prevent  the  occasional  unfortunate  sequelae  following  the  Ameri- 
can, it  becomes  less  formidal)le  and  less  menacing. 

The  two  worst  post-operative  conditions  to  be  dreaded  are,  as 
we  know,  stricture  and  incontinen("f\  neither  probable  after  good 
surgery.  A  point  1  would  iiu,  ress  upon  you  is  to  be  very  careful 
in  <lrawing  the  rectal  mucous  membrane  down  to  be  stitched  to  the 
skin  encircling  the  anus,  not  to  draw  any  part  of  Xhv  int<'rnal 
sphincter  into  the  grasp  of  the  external.  Tins  end  can  be  secured 
by  pushing  the  lower  fibers  higher  up  in  the  tube  with  the  handle  of 
a  scalpel  or  with  the  finger. 
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OABUIUS,  KY. 

That  necessity  is  the  mother  of  invention  is  an  old  proverb.  A 
man  in  this  ago  of  projrress  wlio  iloos  not  do  a  good  deal  of  think- 
ing for  himself,  will  tiud  the  procession  passing  by,  and  he  will  not 
be  in  tho  band  wagon.  Wo  can  not  all  locate  in  the  large  cities 
and  have  an  expensive  suite  in  a  popular  building,  etc.,  and  pose  as 
ten-dollar-a-miniito  specialists.  The  smaller  towns  have  a  Jhc  good 
people  left  in  them  and  some  few  of  vs  good  doctors  have  to  look 
after  them.  It  requires  some  people,  nay  the  great  majority 
of  tbcm,  longer  than  a  young  puppy  to  get  their  eyes  open. 
They  are  as  alow  to  see  the  progress  in  medicine  as  the  follow- 
ing incident  vividly  describes  the  progress  of  the  old  school: 
A  lawyer  of  my  acquaintance  was  prosecuting  a  case  of  mal- 
practice, vs.  an  old  school  physician,  not  long  since,  and  after 
stating  his  case  to  the  jury  he  began  to  tell  them  of  the  wonderful 
strides  the  medical  profession  of  the  dominant  school  bad  made. 
i<  Why^  gentlemen,"  mud  be,  it  required  three  thousand  years  for 
them  to  find  out*  cold  water  would  allay  a  fever,  and  thoy  have 
never  learned  yet  how  to  set  a  broken  bone."  The  jury  rendered 
a  verdict  against  the  doctor. 

For  a  long  time  there  has  been  an  idea  prevaknt  that  our  city 
friends  know  it  all  and  tbcy  only  can  do  special  work.  That  they 
have  bad  a  corner  on  all  the  real  good  things  in  matters  medical  is 
true.  We  have  seen  the  good  things  go  from  us  until  the  writer  has 
been  compelled  to  hustle  and  devise  ways  and  means  to  divide,  at  least 
with  oar  city  friends,  the  pie,  I  find  it  very  difficult  to  get  the 
average  patient  to  submit  to  the  treatment  of  hemorrhoids  by  any 
operation  that  is  attended  with  the  use  of  instruments  that  might 
draw  blood.  He  has  heard  of  a  specialist  in  the  city  that  cures 
piles  without  this,  and  to  him  ho  goes.  When  once  in  the  hands  of 
a  surgeon,  from  home,  it  is  all  over,  so  far  as  any  objection  on  part 
of  patient  is  concerned  and  be  now  submits  to  any  suggestion, — he 
is  hypnotized;  but  this  is  business,  you  know. 

In  order  to  meet  the  conditions  that  exist  to  a  large  extent 
through  the  country,  and  retain  such  cases,  I  have  been  using  the 
following  method,  which  so  far  as  1  know,  is  original  with  mo  in 
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this  class  of  cases.  1  luive  had  an  electric  outtit  made  with  storage 
batteries  charged  from  phtut,  liy  means  of  the  current  for  cata- 
phoric work.  1  have  found  it  among  a  number  of  things  espe- 
cially adapted  for  treating  hemorrhoids,  a  simple  and  easy  method. 
Briefly  1  will  give  the  technique.  Place  a  plate  under  the  body, 
connected  with  negative  pole.  After  exposing  the  pile  tumors  by 
means  of  cylindrical  speculum  with  slit  for  exposing  tumor,  I 
apply  10  per  centsoluii(»n  of  cocaine,  then  saturate  with  carbolic  acid 
small  piece  of  sponge  or  chamois  skin  attached  to  a  pro|)er  holder, 
the  positive  electrode  is  placed  over  the  tumor  and  allowed  to  re- 
main for  from  five  to  ten  minutes,  when  the  tumor  turns  white  and 
shows  marked  reduction.  Each  tumor  is  treated  in  this  manner 
until  all  are  treated.  I  have  never  lused  over  ten  millianiperes  on 
any  case.  I  have  treated  a  number  of  cases  so  far  with  satisfac- 
tory results,  and  patients  are  highly  pleased  with  the  method,  as 
they  do  not  know  what  they  are  getting,  pain  is  so  sli<rht,  and  cure 
so  rapid.  1  believe  this  will  pr{)ve  a  now  method  worthy  of  your 
consideration  and  trial.  As  our  genial  friend,  Dr.  ^lonroe,  called 
for  new  methods,  this  is  luy  apolotry  for  the  foregoing.  If  it  holds 
us  it  has  promised  I  shall  foel  thuL  i  have  added  something  to  the 
new  methods. 

The  frequency  of  application  will  depend  on  the  size  of  tumor; 
so  far  I  have  never  had  to  use  the  treatment  the  second  time  on  but 
one  patient  and  that  was  my  first.  The  carbolic  acid  1  use  and 
recommend  is  Mercks  CP. 
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Dr.  Young:  Then  comes  the  importance  of  gradually  overcom- 
ing the  contraction,  for  unless  dilatation  he  practiced,  every  orificial 
operation  increases  tenninal  orificial  irritation.  Now,  to  overcome  the 
contraction  of  that  irritation,  added  to  the  previous  contraction,  you 
must  keep  up  the  aftcr-trcatmcnt. 

Dr.  Means:  I  want  to  say.  in  rcf^ard  to  the  doctor's  statement,  that 
all  orificial  treatment  apfCfra\ atis  tlu-  irritation,  that  1  don't  agree 
witii  liiin.  In  case  of  piles,  where  we  have  constriction  of  llie  sphinc- 
ters, dilate  and  we  get  relief  right  away. 

Dr.  Young:  By  dilatation  you  do,  but  operate  without  dilatation 
and  you're  sure  to  have  it. 

Dr.  Means :  We  can't  operate  without  dilatation. 

Dr.  Young:  Yes,  but  you  overcome  the  increased  irritation  by 
dilatation,  which  paralyzes  the  sphincters  for  the  time  being,  but  my 
point  is,  that  by  the  time  healing  has  taken  place  you  have  contraction 
the  same  as  before.  Then  it  is  necessary  to  overcome  that  with  the 
gradual  dilatation. 

Dr.  Means:  I  want  to  say,  further,  I  think  we  arc  all  a  little 
dctncicnt  in  aftcr-trcatmctit.  1  know,  when  I  hcq^an  the  wmk.  1  was  ad- 
vised to  operate  and  let  tlie  patient  alone  until  there  was  something 
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abnormal  developed.  At  the  present  time,  after  any  kind  of  an  opera- 
tion on  the  rectum,  I  order  an  enema  of  hot  calendula  water  twice  a 

day  for  several  days ;  the  water  dilates  the  rectum  and  keeps  it  from 
contracting  and  scatters  irritation,  and  I  hnve  much  better  success. 
Dr.  Young: :  Yow  do  this  immediately  after  the  operation? 

Dr.  Means :  Yes. 

Dr.  Cnrrycr:  I  enjoyed  the  paper  of  Dr.  (ieor^e  very  much;  it 
was  somt-uhnt  nnic|ue.  There  was  one  sj>ecial  remark — he  seemed 
to  advance  il.  idea  that  he  had  some  way  by  which  he  could  hold  his 
patients  ano  ^wq  tlieni  their  treatment.  Now,  I  think,  Dr.  George, 
if  you  have  any  kind  of  "cinch"  by  which  you  can  hold  them  and  give 
them  after-treatment,  you  ought  to  tell  us  what  it  is.  (Laughter.) 

A  Doctor:  I  think  in  all  these  cases,  after  making  the  examina- 
tion we  should  say  the  first  step  is  to  relieve  the  orifictal  irritation,  then 
follow  with  the  next  step.  We  are  apt  to  have  trouble  unless  the 
patient  is  exj^ectinj:^  something  further. 

Dr.  L.  H.  Muncie :  I  am  sorry  to  speak  so  often,  but  I  wish  to  tell 
you  what  our  last  plan  is  in  after-treatment.  In  many  cases,  where 
they  are  old  chronic  cases,  we  say,  "I'^nless  you  will  apfree  to  give  us 
full  charge  of  your  case  for  three  months,  six  months,  or  a  year,  some- 
times, we  cannot  touch  you  at  all,"  and  explain  the  matter  to  them,  and 
unless  they  are  willing  to  sta\  with  us  till  we  sec  they  have  had  sufficient 
treatment,  we  do  not  take  tlieir  cases.  Just  such  troulile  as  this  led 
us  to  it.  and  where  a  person  will  not  pronhse  it  is  better  to  let  him  go. 

Dr.  George:  TTiat  is  my  plan  exactly. 

Dr.  Johns:  One  point  in  regard  to  after-treatment.  Among  the 
first  cases  I  ever  operated  on  was  a  case  of  chronic  diarrhea  given  to 
me  by  Dr.  Hamilton  after  diagnosis  as  consumption  of  the  bowd — 
couldn't  do  anything  vnth  it.  I  took  charge  of  the  case  and  removed 
some  pockets  and  papillae  from  the  bowel.  He  hadn't  had  a  normal 
stool  he  told  me,  for  nine  months.  The  fourth  day  after  the  work  I 
had  them  use  some  warm  water,  and  when  I  went  in  a  little  later,  he 
said:  "Doctor,  that  is  the  first  natural  stool  I  have  passed  in  nine 
months:  therefore  1  must  be  better."  lie  dilated  his  own  bowel,  and 
that  was  one  way  in  which  I  j,n)t  after-treatment.  (Laughter.) 

The  President :  Anything  further  on  this  subject?  If  not,  Dr. 
George  has  the  floor  to  close  the  discussion. 

Dr.  George :  1  have  tried  to  answer  a  few  questions.  1  might  tell 
how  I  tried  two  patients — I  held  one  and  didn't  the  other.  One  of 
the  gentlemen  I  speak  of  was  a  prominent  man,  well  fixed  financially^ 
who  came  into  the  office.  I  put  him  on  the  chair,  and  instead  of  recog^ 
nizing  that  he  was  an  extremely  nervous  man,  I  attempted  to  dilate 
him  a  little  to  make  an  examination,  and  he  as  quick  as  a  flash  caught 
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the  speculum  and  slung  it  down,  ran  to  the  door,  and  that  was  the  last 
of  it — that  was  the  way  I  held  hini.  (Laughter.)  He  said  that  was 
enoug^h.  He  got  well — scared  him  nearly  to  death.  Well,  another 
man — I  think  I  related  the  case  last  year,  how  an  actor  came  to  me— 
he  had  been  treated  in  towns  aOl  the  way  from  San  Francisco  to  New 
York»  I  couldn't  tell  you  how  many  different  ones;  he  had  a  list  of 
200  physicians  that  had  treated  him.  That  sounds  like  a  big  story» 
but  he  had  the  list  and  the  prices  he  had  paid.  Well,  after  my  brother 
•had  treated  him  some  time  I  said :  "You  want  to  get  after  that  actor 
orificially."  He  said  he  would  have  me  examine  him  some  time. 
One  day  I  put  him  on  the  operating^  chair,  and  inserted  the  speculum. 
He  at  once  threw  his  head  back  and  had  a  convidsion.  I  thought  he 
was  dead.  He  brought  a  lawyer  with  him  to  see  what  i  did.  His 
brother-in-law  came  wilh  him.  He  thought  that  was  in  the  gpame.  I 
pretended  it  was  what  we  expected.  I  said :  "We've  got  him  now." 
At  the  same  time  I  broke  out  in  a  cold  sweat,  said  nothing,  but  put  a 
little  nitrate  of  amyl  under  his  nose.  It  was  some  time  before  he  breathed, 
but  finally  he  gasped  and  came  to.  He  soon  sat  up.  I  told  his  brother- 
in-law  he  was  feeling  a  little  upset,  and  I'd  take  him  home  in  my  car- 
riage. On  the  way  home  he  said :  "Do  you  know,  you  struck  the  spot 
in  my  bade;  you  went  up  and  touched  the  spot  that  caused  the  pain 
in  my  back,  and  you're  the  first  physician  that  ever  mentioned  rectum 
as  being  the  cause  of  the  trouble."  I  said  I  knew  I  did.  He  ssdd,  '^X 
want  you  to  go  on  and  treat  me^"  and  I  did,  after  he  recovered  from 
the  shock.  He  is  at  Porto  Rico  now,  I  think,  in  the  army.  He  hadn't 
been  able  to  do  r^nvthing  for  several  years  as  an  actor.  He  staid 
with  me,  notwithstanding  1  almost  killed  him  the  first  round.  I  usu- 
ally give  an  anesthetic  while  tlilatiug.  There  are  a  great  many  of 
these  cases  that  we  have  all  had  no  doubt  where  dilatation  has  done 
a  great  deal  <>{  good  for  the  patient.  1  had  a  man  last  week  say  to 
me:  "I  can't  stand  that  racket;  I'll  quit."  I  said:  "That  is  what  I 
want;  you  come  back  in  about  two  months."  I  had  dilated  all  I 
wanted  to.  I  find  it  is  a  good  thing  to  let  them  rest. 
Adjourned. 
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Wednesday,  SEPi  iiMBER  7,  1898,  8  o'clock  p.  m. 
President  Sawyer  in  the  chair. 

President  Sawyer:  The  first  thing  for  the  consideration  of  the 
society  this  evening  will  be  the  report  of  the  committee  on  resdutions 
regarding  the  matter  of  Dr.  Young. 

REPORT  OF  coif  MITTEB  ON  RESOLUTIONS. 

Whereas.  It  has  come  to  the  knowledf^c  of  this  association  that 
one  of  our  members.  Dr.  F,  E.  Young,  of  Canton,  Ohio,  has  been  in- 
volved in  litigation  over  some  oriluial  work  that  he  performed  on  a' 
patient  fur  the  cure  of  rheumatism  and  asthma:  and, 

Whereas,  The  statement  of  Dr.  Young  iiuidc  to  this  society  of  his 
manner  of  treating  the  case  above  referred  to,  also  the  deposition  of 
Dr.  T.  M.  Johnson  r^^arding  the  same»  has  been  read  to  the  associa- 
tion, wherein  he  declares  the  treatment  unnecessary,  improper  and 
harmful;  therefore,  be  it 

Resolved,  That  we,  the  American  Associaticm  of  Orifidal  Sur- 
geons, in  our  eleventh  annual  convention  assembled,  after  wdghing 
the  testimony  oti  Ijoth  sides,  hereby  fully  indorse  the  operative  pro- 
cedures used  by  Dr.  Young  in  the  case  under  consideration,  it  being 
our  practice  and  common  knowledge  that  by  removing  all  points  of 
irrit-'^tion  from  the  lower  orifices  of  the  body  wc  improve  the  general 
nutrition  and  circulation,  thus  enabling  the  system  to  eliminate  uric 
acid  and  toxincs  productive  of  rheumatism,  asthma  and  other  chronic 
disca:.es,  as  can  be  demonstraterl  by  thousands  of  cases  operated  upon 
by  the  orificial  surgct>ns  of  this  country. 

By  the  committee : 

Cora  Smith  Eaton^  M.D. 

W.  R  CtJSRYER,  M.D. 

Report  accepted. 

The  President ;  Has  the  Board  of  Censors  a  report? 

Dr.  Kreider :  I  have  the  name  of  Ernest  Barton  proposed  for  mem- 
bership, duly  approved. 

On  motion,  duly  seconded,  the  report  of  the  Board  of  Censors  was 
accepted. 

The  President :  Is  there  any  other  new  business  or  business  for  the 
good  of  the  society  for  consideration  at  this  meeting?  If  not,  wc  will 
proceed  to  the  consideration  of  the  Bureau  on  Nervous  Diseases,  Dr. 
Libbie  Hamilton  Muncie,  chairman.   Dr.  Muncie,  will  you  come  to 

the  chair? 

Dr.  Muncie:  The  first  paper  to  be  considered  under  this  bureau 
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is  by  Dr.  Mann,  "Results  of  Orificial  Work  on  the  Insane/*   Is  Dr. 

Mann  present? 

Dr.  Aklrich  :  Dr.  Mann  is  not  present,  but  he  has  sent  his  paper. 

A  FEW  RESULTS  OF  ORIFICIAL  WORK  ON  THE  INSANE. 

WM.  O.  MAKK, 
VUUSW  PALIS.  MWII. 

Extremists  have  dahned  to  mentally  recover  cases  of  insanity  ol 
man\  }  cars  duration  by  operating  upon  the  lower  orifices  of  the  body. 
These  one  must  take  with  a  grain  of  salt^  for  either  the  cases  have  not 
been  under  observation  for  any  length  of  time  after  the  operation,  or 
an  improved  physical  condition,  with  perhaps  less  excitement  mentally, 
has  misled  the  sui^ieons  to  call  them  recovered. 

It  is  a  fact  that  many  casi  s  of  insanity  with  mental  and  motor  ex- 
citement are  often  quiet  and  rational  for  a  short  time  after  anes- 
thesia, but  this  is  only  temporary.  While  I  believe  in  operating  upon 
diseased  conditions.  I  do  not  think  that  all  a  case  of  insfanity  needs  is 
to  he  cirmmcisefl.  have  a  few  excrescences  removed  from  about  the 
anus  and  two  nr  three  hemorrhoids  excised  in  order  to  make  a  speedy 
and  complete  recovery. 

Dr.  Buche.  superintendent  of  the  London  (Ontario)  Asylum,  m 
the  Aniericau  Journal  ol  Insanity  for  July,  1898,  deals  vvitli  surgery 
among  the  insane,  but  the  article  gives  only  the  results  as  applied 
to  women.  His  success  is  greater  than  I  have  to  daim,  probably  for 
the  reason,  as  he  states,  that  many  of  his  operations  were  for  ovarian 
or  uterine  tumors.  In  all,  I  wish  to  report  orificial  work  in  thirty- 
nine  cases — ^twenty-three  men  and  sixteen  women.  The  operations 
were  chiefly  for  hemorrhoids,  elongation  and  thickening  of  prepuce, 
laceration  of  cervix  and  perineum,  prolapse  of  anterior  vaginal  wall 
and  diseased  conditions  of  the  uterine  mucosa. 

Six  men  and  six  women  were  improved  both  mentally  and  phys- 
ically, and  three  of  these  women  soon  went  home  recovered.  One 
man  and  two  women  improved  mentally,  and  eicrht  men  and  three 
women  improved  only  physically,  while  two  men  were  better  men- 
tally tcnii>orarily,  and  in  seven  men  and  four  women  no  change  could 
be  noticed.  Thus  we  see  that  of  the  men,  30  per  cent  improved  mentally, 
and  61  per  cent  physically.  Among  the  women,  50  per  cent  improved 
mentally,  and  56  per  cent  were  better  physically.  Taking  the  sexes 
together,  38  per  cent  gained  mentally,  and  66  per  cent  physically. 

The  following  table  shows  the  sex^form  qI  mental.  (li^as&JSBSa; 
tion  and  results  mentally  and  physically: 
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SEX.iDl  At;N(>SIS 


OPKRATION. 


M. 

F. 

M. 

M. 

F. 

M. 
M. 

M. 

M. 
M. 

M. 

M, 

M. 

M. 

F. 

F. 

M. 

M. 

P. 

M. 

M. 

M. 

r. 

M. 

M. 

F. 

M 

F. 

M. 

M. 

r. 

F. 

F. 
F. 

P. 

F. 
M. 

F. 

F. 


Dem.  Ter. 
Mel.  ac. 
Mel.  ac. 
Met.  chr. 
Mel.  ac. 
Dem.  Ter. 

Mel.  ac. 

Dem.  Ter. 

Untidy 
Man.  ac. 
Dem.  Ter. 

Dem.  Ter 

Man.  chr. 

Man.  chr. 
Imbecile 
Mel.  ac. 
Mel.  ac. 
Mel.  chr. 
Man.  chr. 
Mel.  ac. 
Dem.  Ter. 
Dem.  Ter 

Dem.  Ter. 

Dem.  Sen. 
Man. 
Epileptic 
Dem.  Ter. 
Mel.  chf. 
Dem.  Ter. 
Mel.  ac. 
Mel.  ac. 
Dem.  Ter. 

Man.  ac. 

Dem.  Ter. 

Man.  chr. 
Mel.  chr. 

Mel.  ac. 

Mel.  ac. 
Man.  ac. 

Mel.  ac. 
Dem.  Ter, 


Excision  of  1  leniorrhoidt 
Sphincters  dilated 
American  Operation 

Trachelorrhaphy 
Excision  of  Hernorrhoids 
Sphincters  dilated 
American  Operation 
Circumcision 
Cystocele 
Perineorrhaphy 
Hemorrhoida  excised 
}  Circumcised 
(  Excision  of  Hemorrhoid* 
(  Circumcision 
\  Ilemorrholda  excited 
)  Sphincter*  dilated 
Circumcision 
Circumcised 
(  Hemorrhoids  removed 
/  Circumcised 
^  American  Operation 
/  Circumcised 
Circumcised 
Circumchion 
Repair  of  Cystocele 
Uterus  curetted 
Circumcised 
Circumcised 
Perineorrhaphy 
Circumcision 
Circumcision 
\  Hxcision  of  Hemorrhoids  ) 
(  Circumcised  \ 
Excision  of  Hemorrhoids 

Qrcumdalofi 

Hemorrhoids  excised 

Curettage  of  Clerus 

Aiiiericun  Operation 

Uterus  curetted 

Hemorrhoids  excised 

Circumcision 
\  Trachelorrhaphy 
f  Perineorrhaphy 
i  Trachelorrhaphy 
(  Cystocele 

Cterufe  curetted 

Trachelorrhaphy 

(Trachelorrhaphy 
Circumcision 
Perineorrhaphy 
Traclvclorrhaphjr 
Circumcision 
{  Perineorrhaphy 
(  Uterus  curetted 
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Dr.  Muncie :  The  next  is 

THE  RELATION  OF  THE  NEUROLOGIST  TO  ORIPiaAL  WORK. 

K.  n.  IIRLAM  %TRR,  M.ln 
CHICATtU. 

At  the  request  of  the  chairman  o£  this  bureau  I  have  consented 
to  prepare  a  very  short  paper  on  this  topic,  as  I  wrote  him  I  cannot 
make  the  paper  what  I  would  like  to  for  lack  of  time  just  now.  It, 
however,  is  a  pleasure  to  present  to  your  honorable  body  a  few  thoughts 
on  this  subject. 

To  the  neurologist  orificial  work  is  a  necessity.  The  orificialist 
would  find  his  work  curtailed  very  materially  were  it  not  for  that  part 
of  it  dependent  upon  the  department  of  neurology.  In  fact,  I  imagine 
that  a  very  large  percentage  of  the  work  done  in  ohhctal  lines  is  on 

account  of  nervous  irritation.  While  I  as  a  neurologist  may  depend 
upon  orificial  work  for  many  of  my  results,  I  cannot  sanction  all  that 
is  claimed  by  the  orificialist.  It  is  claimed  for  it  that  it  will  accomplish 
many  things  which  my  experience  and  my  observation  teach  me 
li;aL  it  docs  not  and  cannot  accomplish  hut  this,  in  my  judj^mcnt. 
does  not  detract  iti  the  least  from  the  value  of  the  principle  nor  from 
the  wonderful  results  that  have  been  obtained  from  this  kind  of  work. 
I  do  not  think  that  I  should  condemn  cases  of  failure  in  a  few  lines 
when  success  is  obtained  in  so  many  lines. 

The  function  of  a  neurologist,  first  of  all,  is  to  make  a  thorough 
detailed  examination  of  his  patient  and  secure  a  complete  history — ^it 
should  be  a  chronological  history  of  the  patient. 

Next,  to  assize  all  the  facts  that  he  has  obtained  in  this  way.  Hav- 
ing done  this,  bear  in  mind  that  the  physical  examination  of  the  neurolo- 
gist includes  every  organ  and  part  of  the  body.  It  is  his  business  to 
determine  not  only  what  is  the  present  diagnosis  of  his  case,  but  also 
what  are  the  causes  leading  to  or  producing  the  present  condition. 
It  is  also  his  business  to  determine  those  things  which  may  he  present 
in  his  case  that  do  not  or  cannot  have  any  part  in  the  causation  of  the 
present  trouble.  For  instance,  if  a  neurologist  ftnds  that  a  certain 
line  of  trouble  has  existed  for  any  numlier  of  years  previous  to  a 
certain  accident,  this  accident  cannot  have  been  the  cause  of  the 
present  trouble.  It  may  or  may  not  have  acted  as  an  aggravating 
element,  but  it  cannot  be  the  cause.  On  the  other  hand,  if  a  certain 
condition  of  things  has  hten  found  to  exist  from  childhood  to  the 
present,  and  during  all  these  years  has  been  producing  symptoms  in 
a  direct  line  with  present  symptoms,  this  may  be  and  probably  is  the 
primary  cause  of  the  present  condition.  Of  course,  it  may  be  that 
other  elements  have  come  in  to  aggravate  or  modify  the  omditions 
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from  time  to  time.  Il  may  be,  too,  that  the  long  standing  source  of  irri- 
tation mas  determine  the  seat  ^<^  location  of  effect.s  from  a  more  recent 
and  direct  cause.  Thus  a  tlcfcct  in  the  muscles  of  the  eye.  causing 
certain  cerebral  irritations,  may  be  the  cause  of  a  shock  of  some  kind, 
producing  certain  symptoms  pertaining  to  the  brain.  A  long  con- 
tinued irritation  from  the  genital  tract  may  be  the  determining  cause 
in  locating  the  symptoms  of  a  similar  shock  in  another  patient,  in  the 
back  or  in  the  genital  regions.  In  determining  whether  a  present 
condition  is  the  result  of  reflex  irritation  from  any  source,  it  is  the 
business  of  the  neurologist  to  determine,  first,  whether  the  present 
conditions  can  possihly  be  brought  about  or  produced  by  that  source 
of  irritation.  Next,  is  the  irritation  sufficient  to  produce  a  trouble  of 
that  character  and  to  t!ie  extent  of  that  which  is  present.  Now.  haviiig 
determined  l)eyond  slx\\  reasonalile  doubt  that  a  certain  condition  is 
capable  of  and  is  in  fact  producing  or  aggravating  the  present  condi- 
tion of  the  patient,  it  is  clearly  the  dtity  of  the  neurologist  to  advise 
tile  Correction  by  the  best  means  within  his  knowledge,  no  matter 
whether  that  irritation  is  in  the  eye,  the  ear,  the  nose  or  throat,  the 
heart,  the  liver,  the  digestive  tract,  the  genital  organs  or  the  rectum. 

Now,  as  it  is  a  fact  in  very  large  number  of  the  cases  with  which  the 
neurologist  comes  in  contact,  he  will  find  the  primary  cause  in  the 
eye,  nose  or  throat,  digestive  apparatus,  genital  organs  or  rectum.  It 
necessarily  follows  that  in  a  very  large  number  of  his  cases  he  must 
call  to  his  assistance  orificial  work,  and  he  has  not  done  his  duty  to 
his  patients  unless  he  ha|  discovered  these  causes  and  has  them  re- 
moved. I  mention  in  this  list  of  cases  that  may  come  under  the  head 
of  orificia!  work,  troubles  of  the  digc<?tivu  tract,  not  because  they  are 
necessarily  from  orificial  sources,  hut  that  they  so  frequetitly  are.  and 
it  is  the  duty  of  the  ncun>l ogist.  as  in  all  other  lines  of  trouble,  to 
Uclcrmine  the  causation  and  to  have  it  relieved  by  proper  treatment,  tlie 
same  as  he  does  in  other  troublcj*. 

Now  1  may  be  pardoned,  possibly,  if  I  suggest  that  ilie  relation 
of  the  two  departments  might  be  closer  and  more  satisfactory,  if  the 
orificialist  would  either  call  to  his  help,  in  formulating  an  opinion  as 
to  orificial  work,  the  neurolc^ist,  or  use  with  great  care  and  skill 
the  methods  of  the  neurologist.  I  suggest  that  many  of  the  failures 
of  the  orificialists  are  due  to  a  want  of  the  neurological  methods  pre- 
ceding an  operation.  I  would,  therefore,  say  that  the.  relation  be- 
tween the  orificialist  and  the  neurologist  is  a  very  close  and  interde- 
pendent relationship — that  the  one  can  scarcely  exist  and  do  satis- 
factory work  without  the  help  of  the  other.  I  have  purposely  refrained 
from  quoting  cases  or  specifying  persons,  as  it  is  my  desire  in  this 
paper  to  confine  my  thought  to  the  need  of  a  more  careful  examina- 
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tion  and  diagnosis  in  many  of  the  cases  previous  to  doing  orificial 

«urgery. 

I  thaiik  you  for  your  attention.  ' 

Dr.  Di  latiiatcr :  I  must  apologize  fur  the  paper.  It  was  very  late 
when  Dr.  Aldrich  very  kin(ll\  asked  me  to  write  a  paper  for  tiiis  associa- 
tion, and  it  was  impossible  to  prepare  such  a  paper  as  1  would  like  to 
prepare  for  this  assembly  of  physicians  on  the  subject  Dr.  Aldrich 
selected  for  me,  and  I  was  very  glad  to  write  upon  it  simply  for  the 
purpose  of  bringing  out  one  thought. 

The  President :  The  paper  of  Dr.  Delamater  is  before  you  for  dis- 
cussion. We  will  be  pleased  to  hear  from  you.  This  is  an  important 
subject*  wdl  put  by  one  of  our  leaders  in  the  profession,  and  we  would 
be  glad  to  hear  expressions  from  the  members  of  the  society  on  the 
subject. 

Dr.  Beebe:  This  paper  certainly  strikes  at  the  root  of  the  subject, 
and.  as  Professor  DclanialtT  says  in  the  l»oginning,  he  doesn't  believe 
that  orificial  work  will  acconinlisli  all  tliat  some  claim.  Of  cotirsc, 
there  are  radicals  and  extremists  in  all  lines  of  work.  There  might 
bi-  s^ime  things  that  Dr.  Delamater  in  his  line  i>t  work  would  get  that 
aiioilier  neurologist  would  nut  get.  It  is  just  such  papers  as  this 
we  need — papers  by  those  who  have  an  umU  rstanding  of  the  principles 
underlying  wiiat  they  are  trying  to  accomplish,  but  not  by  those  who 
simply  know  something  of  methods  and  not  of  principles.  All  lines 
of  work  are  injured  by  the  latter  class.  We  have  had  other  papers 
to-day  advancing  the  same  idea,  and  there  are  none  of  us  who  have 
been  in  the  practice  of  orificial  surgery  any  length  of  time  but 
will  coincide  with  the  sentiment  expressed  in  the  paper  by  Dr.  Delamater. 

The  President :  .\i   tiling  further  on  this  subject  ? 

Dr.  L.  H.  Muncie :  1  consider  the  physicians  of  Chicago  cspe» 
cially  the  orificialists  of  Chicago — highly  favored  in  having  a  tuiitolo- 
gist  wdio  is  so  liheral.  We  of  Xew  York  are  not  quite  so  fortmiatc. 
We  have  the  neurologists  there,  of  course — they  are  founrl  in  every 
large  town  and  city — but  I  don't  k!io\v  nf  one  who  wduUI  heartily 
indorse  the  orificial  principles.  It  scenis  to  nie  that  in  many  cases 
they  have  a  great  deal  of  difficulty  in  so  neglecting  the  rellexes.  and 
I  think  tliat  is  one  reason  why  orificial  surgeons  have  stood  aloof,  as 
it  were,  from  neurologists.  The  attitude  in  our  city,  as  it  has  been 
in  the  past — not  so  much  so  now — was  this :  Two  years  ago  a  case  of 
insanity  which  had  consulted  a  very  prominent  neurologist,  who  had 
pronounced  her  incurable,  was  brought  to  us  for  consultation,  and 
we  found  a  great  deal  of  pdvic  trouble — ^the  entire  history  pointed  to 
those  pelvic  troubles.   We  advised  an  operation.   Although  the 
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patient  had  suffered  a  great  deal  of  mental  anxiety,  we  believed  this 
pelvic  work  would  help  and  probably  cure  her.  and  so  prognosticated 
the  case.  Only  a  week  later  the  neurolug^ist  was  met  on  the  street 
by  the  mother,  and  she  told  him  that  she  expected  to  have  an  opera- 
tion, and  he  said:  "Nonsense!  Nonsense!  Simply  throwing  your 
mone\  away.  She  never  will  be  well.*'  Well,  she  had  iliv  operation, 
and  did  get  well.  The  specialist  was  informed  of  her  recovery. 
"Well/'  he  says,  "that  is  the  first  time  I  ever  made  a  mistake  in  the 
diagnosis.  It  wasn't  that  kind  of  insanity.  I  guess  I  didn't  take 
quite  as  much  time  as  I  ought."  That  is  all  the  kind  of  sympathy  we 
have  in  New  York,  and  I  congratulate  Chicago  on  having  Dr.  Delamater. 

Dr.  Costain:  There  is  one  point  in  Dr.  Delamater's  paper  upon 
which  too  much  stress  cannot  be  laid,  and  that  is  careful  diagnosis, 
I  have  seen  orificialists,  and  men  doing  that  kind  of  work,  who  claimed 
to  do  so  much  with  neurotic  subjects,  and  T  have  found  in  my  experi- 
ence that  neurotic  subjects  mn\  be  benefited,  but,  as  he  says,  only  if  these 
cases  are  followed  up  with  the  proper  after-treatment.  I  have  seen 
cases  of  locomotor  ataxia  which  were  benefited,  but  1  don't  know  that 
I  have  even  seen  a  case  cured,  and  there  are  a  great  many  cases  of  thai 
kind  which  can  he  benefited  materially  i)y  orificial  work,  it  properly 
used  and  followed  with  other  methods.  I5ut  tlierc  is  the  trouble;  the 
case  is  said  to  be  a  good  orificial  case,  it  is  operated  on,  don't  get  wdl. 
and  passes  out  of  the*  hands  of  the  surgeon,  when  he  ought  to  follow 
it  up  with  other  methods  known  to  the  profession.  He  ought  to  be 
broad  enough  to  see  that  he  isn't  the  only  one  in  the  profession—that 
others  have  ideas,  and  good  ideas,  that  ought  to  be  carried  out  The 
lesion  may  sometimes  be  local,  or  along  the  track  of  the  sympathetic 
nerve,  probably  reflex.  Those  cases  can  be  helped,  but  when  the  loca- 
tion is  central,  few  of  the  cases  can  be  reached  with  the  other  methods 
without  orificial  surgery,  but  other  methods  should  be  used. 

The  President :  Any  further  discussion  on  Dr.  Delamater's  paper? 
If  not.  Dr.  Muncie,  will  you  proceed  with  your  section? 

Dr.  Muncie :  The  next  paper  is  entitled 

OUR  TWIN  SISTER. 

HKNRV  C.  ALDRICH,  M.D. 
MtMKKAPOLlS. 

Dr.  Aldrich ;  I  will  apologize  for  not  having  a  paper,  and  explain 
it.  I  expended  all  my  gray  matter  in  securing  the  papers  for  this 
bureau.  I  wrote  in  the  neighborhood  of  forty  letters,  and  had  no  time 
to  prepare  a  paper  myself.  I  prefer  to  ask  you  to  allow  me  to  read  the 
paper  of  Dr.  Williamson.   In  reference  to  the  paper  that  bears  my 
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name — that  refers  to  my  city,  I  suppose — I  will  refer  that  to  Dr. 
Hubbell,  and  I  will  read  Dr.  Williamson's  paper. 

EEFORT  OF  A  CASE  OF  ACUTE  MANIA^  IK  A  SEXUAL  PEEVERT, 
RELIEVED  BY  CIRCUMCISION. 

A.  P.  WILLIAMSON,  M.Ti. 
HINNBAMLM. 

The  writer  is  not  in  sympathy  with  orificial  surgery  run  mad,  nor 
with  the  belief  that  the  body  is  controlled  by  the  soiled  sympa- 
thetic system  of  nerves,  with  ''direct  and  private  wires"  connecting 
the  most  remote  parts  with  the  anus,  separate  from  the  general  cerebro- 
spinal system.  Yet  in  an  experience  in  the  treatment  of  nervous  dis- 
eases,  extending  over  a  period  of  more  than  twenty  years,  he  has  seen 
many  cases  helped  by  operations  on  the  outlets  of  the  body 

The  explanation  of  the  relief  obtained  does  not  arise  from  any 
mysterious  reflex  influence  on  the  sympathetic  system,  but  to  the 
transference  of  inipiilst  s  in  the  cerebral  cortex,  or,  as  it  has  bceti  so 
well  statfd  hy  Dr.  Dana  in  his  article  entitled,  "A  Clinical  Study  of 
Neuralgias."  "'['ho  term  rotlex  used  here  is  not  tcclinically  a  correct 
one.  An  irritation  in  the  stcwnach  may  cause  a  pain  which  is  felt  in 
the  forehead.  The  impulse  starting^  in  tiie  stomach  nerves  is  con- 
veyed to  the  cortex  oi  tlie  brain,  and  this  is  felt  as  a  sensation  excited 
by  the  trigemii^al  nerve.  It  is  a  transferred  sensation,  not  a  reflex  one, 
since  the  impulse  is  afferent  only  and  the  outward  reference  of  the 
pain  is  purely  psychical." 

This  is  the  reason  why  reflex  diseases,  so-called,  are  not  always 
relieved  by  surgical  interference.  Thus  headaches  associated  with 
ocular  muscular  deficiency  often  persist  in  spite  of  partial  tenotomies. 
One  of  the  commonest  causes  of  neuralgia  is  .decayed  teeth,  and  yet 
their  repair  is  not  always  followed  by  relief.  Deranged  digestion  and 
disordered  sleep,  and  a  long  train  of  nervous  symptoms,  are  found  in 
cases  sufferinp^  with  hemorrhoids,  but  the  removal  of  the  irritating 
inch  does  not  always  cure. 

It  is  not  necessary  to  enimierate  the  various  symptoms  which  may 
be  associated  with  diseases  of  the  outlets  of  the  body.  Tt  will  suf- 
fice to  slate  the  general  fact  that  Hljuuinial  symptoms  appear  with 
disturbances  of  the  eyes,  cars,  nose,  mouth,  urethra,  anus  and  sexual 
organs,  and  yet  it  does  not  fcdlow  that  an  operation  upon  the  offend- 
ing  opening  will  cure  the  patient,  because  the  source  of  the  trans- 
ferred pain  jnay  be  remote  from  any  outlet.  It  is  no  more  reasonable 
to  ascribe  the  cause  of  the  general  malady  to  the  local  difficulty  than 
it  is  to  claim  that  all  diseases  occurring  in  a  syphilitic  are  specific* 
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The  projK'r  ligfht  in  which  to  view  orificial  surg;ery  is  that  the 
various  abnormal  ncrvcnis  phetiomena  which  occasionally  accompany 
anal  diseases  are  the  result  o£  local  difficulty  affecting  the  general 
health,  producing  a  lowered  vitality,  a  lessened  resistance  to  disease, 
and  thus  permitting  functional  derangement  to  be  transferred  to  some 
part  of  the  body  anatomically  weak  by  hereditary  transmission.  Un^ 
questionably  the  removal  of  such  an  irritation  and  restoring  the  part 
to  a  normal  state  assists  in  curing  the  nervous  symptoms  by  raising  the 
general  tone  of  health. 

Beyond  doubt  it  is  the  duty  of  the  physician — a  most  important 
one,  too — ^to  make  a  careful  examination  of  every  part  of  the  body 
and  to  remove  all  diseased  or  deformed  tissue,  whether  it  is  found  in 
the  orifices  or  elsewhere,  by  medical  or  surgfical  means,  whichever 
seems  lo  present  the  best  prospect  of  success.  It  should  be  lx>nie  \v 
mind,  however,  tiiat  removal  of  hemorrhoids,  the  extraction  of  a  tcM)th, 
or  any  other  limited  operation,  while  it  may  remove  isolated  symptoms, 
never  alone  cured  a  disease.  Such  operations  often  materially  assist 
by  improving  the  health,  but  they  should  only  be  accepted  as  helps, 
as  a  disease  is  rarely,  if  ever,  produced  by  a  single  cause. 

Orificial  surgery  is  beyond  doubt  a  great  boon  to  suffering  human- 
ity,  and  when  rationally  used  is  a  mighty  force  for  good,  but  when 
blindly  and  fanatically  followed  it  is  likewise  a  source  of  untold  evil. 

In  a  fair  proportion  of  cases  the  general  condition,  such  as  an 
anemic  state,  is  responsible  for  the  local  trouble,  and  medical  care 
directed  in  the  appropriate  channel  quickly  restores  the  patient  to 
health.  Remember  the  Roman  adage,  "Festiiia  Icntc,"  which  should 
be  translated  by  orificialists  as  meaning  do  not  be  in  too  ^r^^X  a  hurry 
to  operate  up«m  evc  r\  <  >petiing  of  the  body,  as  the  cause  of  the  disease 
may  be  located  c! sew  here. 

The  foIlowinLT  case  is  one  in  which  the  history  and  the  symptoms 
so  largely  pointed  to  the  sexual  apparatns  as  being  one  oi  the  intlu- 
encmg  causes  that  an  operation  was  deemed  advisable,  and  the  result 
proved  the  correctness  of  that  view. 

O.  Age  19.  Family  history  unknown.  Case  came  in  the  writer's 
care  one  November.  The  patient  was  a  tall,  heavy  boy,  with  a  remark- 
ably small  head.  His  features  were  coarse,  his  lower  lip  drooped, 
his  palate  was  high  and  narrow  and  his  teeth  were  irr^ular  and  dis- 
playcfl  lack  of  care.  The  person  who  brought  him  stated  that  he 
had  worked  for  him  for  several  years ;  that  recently  the  boy  had  been 
growing  more  an<l  more  stupid  about  his  daily  work ;  seemed  to  forget 
his  routine  duties.  He  often  stopped  work  and  sat  down,  looking 
vacant  and  stupid.  W  hen  remonstrated  with  he  was  irritable  and 
threatening;  was  quarrelsome,  and  had  upon  several  occasions  at> 
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tempted  violence.  The  previous  sprinjjf  he  liad  been  caught  mnstur- 
bating.  and  since  then  he  had  been  seen  acting  suspiciously  a  luunber 
of  times.  Early  this  fall  he  was  found  trying  to  have  connection  with 
a  cow,  and  he  acknowledged  having  had,  or  had  attempted  to  have, 
intercourse  with  nearly  every  female  animal  on  the  farm  on  which  he 
worked,  during  the  previous  year. 

When  we  first  saw  him  he  was  sullen  and  disinclined  to  talk,  and 
when  pressed  with  questions  became  irritable  and  threatening.  His 
pulse  was  92  and  temperature  99.  His  hatids  and  feet  were  damp 
and  cold  and  his  lace  pale.  He  was  placed  in  bed  and  a  watch  put 
on  him  to  prevent  masturbation.  He  soon  became  exalted,  noisy.  nn<\ 
inclined  to  violence.  He  received  a  carefully  studied  remedy  and 
well  selected,  nourishinj^  diet.  He  f^aincd  in  general  health  and  his 
mind  improved.  Upon  examination  his  penis  was  found  to  he  ab- 
normally lart^e  and  the  foreskin  was  lon^  and  narrow,  attached  in 
spots  to  the  glans.  He  was  circumcised  and  an  ancietit  pile  of  decom- 
posing smegma  was  removed  from  behind  the  glans.  From  the  time 
of  the  operation  the  patient's  convalescence  was  hastened,  and  in  a 
few  months  he  had  entirely  recovered. 

With  the  improvement  in  intellect  he  gained  in  strength  and  bodily 
weight.  When  he  left  our  care  his  guardian  stated  that  he  was  brighter, 
took  more  interest  in  his  personal  appearance,  and  seemed  to  have  a 
greater  desire  to  receiye  approbation  than  he  had  ever  exhibited  before. 

In  this  case  the  circumcision  unquestionably  hastened  the  restora- 
tion, but  medical  care,  massage  and  nourishing  diet  <»rtainly  deserve 
equal  credit  for  his  recovery. 

The  President :  The  paper  of  Dr.  Williamson,  as  presented  by  Dr. 
Aldrich,  is  now  before  yon.  This  surely  is  a  very  intcrcstinpf  paper 
and  relates  one  very  interesting  case — a  case  such  as  many  of  us  meet 
and  too  often  allow  to  go  tuicured,  either  because  we  don't  adopt  the 
means  j)rimarily  that  arc  essential,  or  because  we  quit  the  work  before 
having  exhausted  the  aiier-treatment  metho<is  which  have  been  shown 
so  often  here  to-day  as  necessary  in  the  completion  of  the  cure.  It 
seems  to  me  that  this  re-emphasizing,  as  it  were,  the  necessity  of 
after-care  has  come  to  us  at  a  very  needful  time  in  our  history,  and 
I  am  glad  for  my  own  part  that  papers  of  this  kind  are  finding  their 
way  here.  I  would  be  pleased  indeed  if  more  active  discussion  fol- 
lowed the  subjects  presented.  We  want  you  all  to  feel  perfectly  at 
home.  The  object  of  these  meetings  is  simply  to  bring  us  closer  to- 
gether ;  they  are  intended  to  put  us  in  touch  more  closely  with  one 
another.  We  want  here  to  know  our  failures  as  well  as  our  suc- 
cesses, and  it  is  our  desire  that  every  one,  whether  a  new  member 
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or  ati  'old  one.  or  if  not  a  member  at  all,  if  simply  a  visitor,  have  the 
privilege  of  discussing  these  matters,  asking  such  questions  as  he  likes 
and  talking  them  over  as  he  will. 

Dr.  George:  This  is  a  very  interesting  case,  and  I  think»  like  a 
great  many  other  cases,  that  the  after-treatment  was  accessory  to  the 
real  thing  that  cured  the  boy.  I  don't  believe  he  would  have  been 
cured  without  die  operation  fcdkmed  by  the  treatment  given  for  the 
prevention  of  adhesion  and  the  things  that  in  that  case  were  done,  I 
believe  that  the  operation  made  the  change  in  the  case  and  was  the 
potent  cause  of  curing  the  boy,  and  would  have  cured  him  without 
anything  else,  perhaps,  if  the  operati<Mi  were  properly  done  and  the 
after-treatment  as  it  should  he. 

Dr.  L.  H.  Muncie :  I  roni  the  wording  of  that  paper  we  nii^ht  sup- 
pose that  the  bf>y  would  have  got  well  without  the  ojicration.  It 
set'His  to  me  that  after-treatment  simply  tends  to  break  the  habit  of 
the  system.  Orificial  surgery  is  to  the  body  what  salvation  is  to  the 
soul.  Take  a  man  who  has  been  in  the  habit  of  swearing,  he  has  sworn 
from  babyhood  up,  and  swears  at  everything,  from  the  least  thing  up 
to  somebody  stepping  on  his  best  com.  At  first  he  swore  only  at 
big  provocations;  after  awhile  he  swore  at  something  funny,  and  his 
whole  system  became  so  permeated  that  he  couldn't  help  swearing, 
be  it  something  funny  or  an  irritation  of  the  nervous  system.  That 
boy  was  bom  with  an  irritation ;  from  birth  to,  19  years  there  was  a 
long  continued  irritation,  long  continued  nagging  at  the  nervous  sys- 
tem, until  the  results  were  added  an  !  the  entire  system  had  reached  a 
point  where  a  habit  was  established  which  it  couldn't  easily  throw  off, 
and  we  find  these  are  the  cases  with  which  the  orificialist  has  to  dn  ;  the 
habit  of  the  system  must  he  changed.  We  get  a  long  list  of  irritations 
in  the  course  of  years.   That  homely  old  saying, 

"Fleas  have  fleas  on  *eni  which  bile  'em. 
These  lle«»  have  fleac,  ad  ttifinitum", 

is  true  in  regard  to  these  chronic  cases.  This  boy's  first  flea  was  a 
long  foreskin,  and  if  all  his  symptoms  could  have  been  given  we  would 
get  a  long  list,  all  going  back  and  starting  from  the  first  irritation.  As 
Dr.  George  remarks,  probably  if  the  operation  had  been  perfectly 
performed,  the  frenum  severed,  the  foreskin  loosened  and  everything 
been  put  in  a  perfect  condition,  the  chances  are  he  would  have  got 
well.  Still,  I  am  a  strong  advocate  of  after-treatment.  As  I  said, 
we  tell  almost  all  our  cases,  "We  will  do  nothing  for  you  unless  you 
will  take  our  treatment  for  at  least  six  months  or  a  year,"  and  I  am 
not  in  any  wise  belittling  after-treatment ;  it  is  exceedingly  important, 
but  at  the  same  time  the  object  of  Uie  after-treatment  in  most  of 
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the  casts  is  to  break  the  habit  of  the  system.  Now,  to  go  back  to  the 
illustration,  the  hrst,  the  mart  swearing  all  his  life.  After  a  while  he 
begins  to  see  that  swearing  is  not  right;  not  in  the  sense  of  being 
wicked — that  is  only  one  of  the  outgoings  of  the  natural  heart  which  the 
scripture  tells  us  is  ^'enmity  against  God."  He  does  other  things 
that  are  not  right,  but  well  take  just  the  swearing;  that  is  at  least 
bad  taste.  Perhaps  you  don^t  all  like  theology,  but  God  is  true  and 
orificial  philosophy  is  true,  and  all  truth  applies  and  fits  into  every 
other  truth.  And  this  man  says:  "I  can*t  make  myself  better,  but 
I  am  ashamed  to  swear."  He  resolves  to  quit,  but  perhaps  some- 
thinp;'  happens  to-morrow  and  he  lets  out  a  fctrfnl  (vath  to  that  long 
suttcriiifj  woman,  his  wife,  and  then  he  is  sorry,  and  the  harder  he 
tries  not  to  swear  the  harder  the  temptations  come,  and  after  a  while 
he  6n(ls  he  can't  do  it,  and  he  ffives  himself  to  ("lirist.  I  le  gives  him- 
self tu  Christ,  and  he  is  a  new  man  ;  the  things  he  once  hated  he  loves, 
and  t'icc  versa.  He  finds  the  next  day  that  everything  goes  easily  ;  he 
don't  swear  and  everything  is  perfectly  lovely,  and  he  says;  "How 
easy ;  everything  is  easy ;  I  have  a  new  heart/'  and  he  sees  no  diffi> 
culty.  One  day  going  to  his  work,  all  of  a  sudden  he  sees  a  fellow 
coming  along  in  the  cotintry  road,  and  the  next  moment  he  recognizes 
him  as  a  man  that  always  made  him  swear,  but  he  has  got  control  of 
himself  now,  and  as  the  road  is  narrow  he  gives  the  fellow  all  the  road 
and  he  drives  as  near  tlie  ledge  as  he  can,  gives  him  more  than  half  of 
the  road,  and  of  course  this  feding  that  it  is  so  easy  to  keep  his  temper 
is  in  his  mind — it  is  so  eas}' — and  his  wheels  slip  and  he  feels  him- 
self rolling  down  hill,  and  he  swears  harder  than  he  ever  swore  in  his 
life ;  and  then  he  is  sorry  and  goes  over  the  matter.  That  doesn't 
s;iy  the  man  hadn  t  a  new  heart.  He  didn't  want  to  swear,  but  he 
did  swear  under  that  provocation,  hut  after  a  while,  after  a  few  years, 
he  will  get  so  he  will  not  swear  under  anv  provcK-ation.  It  is  exactly 
so  in  these  orihcial  cases.  They  neeci  aiier-lreatnicnt  because  thev 
are  going  to  have  new  ditliculties,  and  wlicn  they  are  going  to  overdo, 
some  little  physical  irritation  is  comity  along — perhaps  we  have  not  done 
our  work  thoroughly — and  after  a  few  months  some  irritation  comes 
back,  internal  or  external,  and  the  habit  of  the  system  will  show  itself. 
Therefore  we  need,  as  in  the  case  of  the  man  with  a  new  heart,  fresh 
applications  of  grace  every  day.  So  these  cases  need  after-treatment; 
they  need  our  attention  for  almost  a  year.  So,  in  the  case  with  this 
boy,  he  needed  the  attention  to  break  the  old  habits,  but  in  this  case  he 
probably  would  have  been  well  without  the  after-treatment.  (Applause). 
The  l^resident :  Anything  further  ? 

Dr.  Muncie:  Has  Dr.  Hubbell  anything  to  say  about  "Our  Twin 
Sister?" 
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Dr.  Hubbell ;  That  was  one  of  Dr.  Aldrich's  dodges  to  get  out  of 
his  paper,  that's  alL 

Dr,  Currycr:  I  plead  guilty  and  throw  myself  on  the  mercy  of  the 
court.  I  assigned  the  subject,  and  I  certainly  thought  that  each 
c^cer  of  these  various  sections  should  have  a  paper.  Now  Dr.  Aid- 
rich.  I  know  he  had  a  good  deal  to  do,  a  number  of  papers  to  get,  and 
if  he  wrote  40  letters  I  suppose  I  wrote  400.  Yet  I  have  a  little 
paper.  I  wanted  each  officer  to  have  a  place  on  the  program.  It 
was  suggested  by  the  president  that  the  chairman  and  the  secretary 
of  each  section  have  a  paper.  The  "Twin  Sister"  doesn't  refer  to  the 
ma|:^niricent  city  that  he  tried  to  make  you  believe  it  did;  it  refers  to 
the  nervous  system. 

Dr.  Muncie :  W  o  have  all  read  Dr,  Aldrich  on  tlic  nervous  system. 
If  he  had  said  "Brcithcr  and  Sister"  we  would  have  known;  he  could 
have  given  us  a  talk  on  the  ccrchro-spiiial  and  the  sympathetic,  or.  if  you 
choose  to  call  it,  "Twin  Brother  and  Sister.  "  it  isn't  right  for  you  to  get 
out  in  that  way.  Dr.  Aldrich. 

Dr.  Aldridi :  I  think  I  have  done  my  share. 

Dr.  Muncie :  If  there  is  nothing  further,  that  closes  this  section. 

(Calls  from  the  convention  for  Dr.  Muncie's  paper.) 

Dr.  Muncie :  I  thought  I  was  going  to  get  out  of  making  excuses 
for  myself.  I  am  ashamed  of  Dr.  Aldrich.  (Applause  and  laughter.) 
Now,  if  I  had  !vn  n  that  my  name  was  down  for  a  paper  I  would 
have  had  one.  for  1  never  back  out  of  an  agreement,  but  through  some 
misunderstanding  it  is  here,  and  I  did  not  know  it  until  I  saw  the 
program  this  morning.  However,  this  subject — the  clitoris  and  the 
many  forms  of  irritation  to  which  it  is  subject,  the  frequency  with 
which  physicians  are  confronted  with  the  resuhs  from  its  patholoc^ical 
conditions  and  the  gratifying  results  obtained  by  careful,  discriminat- 
ing attention  to  the  same — moves  one  to  a  deptli  uf  true  enthusiasm 
that  renders  it  quite  possible  to  present  the  matter.  Whatever  I  say, 
therefore,  will  be  just  as  it  comes  to  my  mind,  and  I  will  endeavor 
not  to  tax  your  patience  while  accepting  your  kind  courtesy. 

In  regard  to  the  anatomy — ^with  that  you  are  aU  familiar.  As  to 
the  physiology  I  think  you  are  also  familiar.  As  to  the  hygiene,  it 
is  of  great  importance.  However,  we  will  touch  upon  that  in  con- 
sidering its  pathology. 

As  to  the  patholf^ical  ccmdition  in  which  we  find  the  clitoris,  the 
adhesions  <  f  the  prepuce  are  the  most  common.  Then  we  have  many 
abnormal  variations  of  the  prepuce;  it  may  be  too  tiglit.  it  may  be 
too  narrow,  it  may  be  too  hyr\£^,  it  may  be  too  thin,  it  may  be  too  thick, 
or  too  patulous,  or  altoi^ether  adherent,  or  presenting  an  abnormal 
hood,  but  not  adherent  at  all.    Now,  the  question  comes,  why  do  \v<* 
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in  su  many  cases — in  fact,  in  almost  every  one — find  to  soine  degree 
an  adhesion  of  the  clitoris?  I  am  not  cerlaiii  whether  most  little 
girls  are  born,  as  are  most  boys,  with  au  adherent  foreskin,  or  not. 
Since  we  have  been  dotn^  tliis  work  we  have  seen  but  little  obstet- 
rical work,  although  I  have  observed  three  new-born  little  girls  where 
the  clitoris  was  perfectly  free.  The  wearing  of  the  diaper  and  the 
cleansing  of  the  baby,  with  the  frequent  and  profuse  use  of  powder,  is 
first  accountable  for  the  adhesions,  I  think,  of  the  little  girl  who  is 
bom  all  right.  It  is  a  common  habit  to  use  powder  because  the  baby 
chafes  with  the  wet  diaper.  Why  it  should  become  chafed  if  fresh 
diapers  are  used  I  dn  not  know,  but  the  powder  is  placed  over  the 
parts  in  profusion.  If  there  is  a  normal  condition,  this  powder  is 
pretty  sure  to  get  under  the  hood  ;  it  becomes  old  and  sticky  and  irri- 
tates the  delicate  rruicoiis  membrane,  and  adhesion  takes  place. 

Ag^ain,  when  a  little  girl  is  able  to  go  art)iind  and  take  care  of  her- 
self in  a  measure,  she  does  ni>t  care  for  herself  as  she  shoidd.  The 
urine  is  not  thoroughly  dried  from  the  parts,  and  it,  with  tiic  decom- 
posing natural  secretions  not  carefully  washed  away,  c.\.coriate,  and 
inflammation  takes  place,  leading  to  adhesions.  A  little  later  the  girl 
b^fins  to  menstruate,  and  goes  to  schooL  She  wears  a  napkin  many 
hours  without  change.  If  the  menstruation  is  not  profuse,  this  be- 
comes soiled  and  hard ;  the  menstrual  discharges  become  coagulated  and 
harden  on  the  external  parts  and  about  the  clitoris,  and  that  pro- 
duces itching,  excoriation,  and  finally  adhesions,  and  often  nmstur- 
bation. 

Most  young  girls,  I  find,  have  intense  itching  after  menstruation. 
Tlie  reason  for  this  is  that  they  are  told  that  they  must  not  wash  during 

til  is  period — that  they  dare  not  use  even  warm  water — and  a  portion 
of  the  discharge  works  upward  under  the  prepuce  (which  act?  as  a 
pocket  and  is  seldom  washed  clean),  and  becomes  more  and  more  de- 
crimprjsed.  This  is  kejit  np  month  after  month,  mitil  we  often  find 
uiKler  a  partially  free  prepuce  a  large  piece  of  old  smegma  and  old 
bloo<l.  Young  girls  arc  frequently  seen  with  the  IkhhI  partially  free, 
but  distended  with  smegma ,  pinching  that  out  often  settles  immedi- 
ately the  existing  nervousness.  This  statement  brings  to  mind  a  cir^ 
cumstance  that  happened  four  years  ago  in  the  western  part  of  New 
York  state.  It  was  a  standing  joke  with  our  hostess  that  we  could 
cure  fits.  So  I  wrote  her  that  we  were  coming,  would  be  there  on 
a  certain  day,  and  to  call  together  all  the  people  who  had  fits  and  we 
would  cure  them.  Sure  enough,  we  had  not  been  there  half 'an  hour 
when  a  gentleman  came  i  n  md  said  his  daughter,  a  girl  of  sixteen  years, 
had  been  having  fits  for  three  weeks.  Every  physician  in  town  had 
i^een  there  and  could  do  nothing,  and  they  were  worn  out  with  her. 
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He  understood  that  we  cured  fits,  and  he  wanted  us  to  do  something 
for  his  daughter.  We  went  to  his  house  and  insisted  upon  an  exam- 
ination, to  which  she,  in  her  hysterical  condition,  objected.  It  was 
finally  accomplished,  and  we  found  this  condition :  Under  the  hood 
of  the  ditoris,  covered  completely,  was  a  piece  of  decomposed  blood 
and  smegma,  certainly  the  size  of  a  small  bean.  With  some  diffi- 
culty it  was  pressed  out.  She  went  to  sleep,  slept  all  ntght,  and  had 
no  spasm.  There  was  other  slight  trouble,  and  the  next  morning  we 
did  the  further  necessary  work.  The  young  woman  has  never  had 
a  spasm  since — in  fact,  is  married  and  the  happy  mother  of  two  chil- 
dren, and  enjoys  perfect  health.  If  she  had  been  tauj^ht  to  wash  her- 
self carefully,  this  coiuHtion  of  filth  could  not  have  happened.  Many 
mothers.  throu|^h  i^^norance  or  false  modesty,  fail  to  teach  their 
daughters  how  tu  take  the  pro])er  care  of  their  sexual  organs,  and  I 
believe  in  many  cases  these  adhesions  do  not  exist  until  after  mechanical 
inflammations  have  appeared. 

Now  for  the  results.  What  can  we  say  of  the  results  of  the  ad- 
hesions of  the  clitoris?  We  find  little  girts  suffering  from  the  slight- 
est neurasthenic  conditions,  to  the  diseases  of  the  deeper  structures. 
I  have  never  seen  a  little  girl  with  any  form  of  dironic  troubles  who 
upon  examination  did  not  present  an  abnormal  condition  of  the  clitoris 
or  its  prepuce.  I  have  seen  but  few  cases  of  hip-joint  disease;  each 
of  these,  however,  improved  very  perceptibly  after  tins  work  was  done. 
If  adhesions  are  allowed  to  continue  from  childhood,  deep-seated 
troubles  arc  bound  to  appear  sooner  or  later.  These  adhesions  lead 
to  neurotic  conditions  which  produce  a  relaxation  of  uterine  litxanients 
and  vaginal  walls.  In  the  first  stage,  however,  of  the  decline,  we  get 
the  hyperesthetic  coiulitiuu  of  tension  and  spasm,  which,  if  allowed 
to  continue,  will  arrive  at  the  more  profound  stages  of  relaxation, 
apathy,  atony,  and  even  atropiiy. 

Thus  we  find  patients  at  the  various  stages,  from  the  first  nervous 
symptoms  to  that  of  almost,  if  not  quite,  anesthesia.  To  reach  this 
stage  may  require  many  years  in  certain  individuals;  less  in  others. 

As  to  the  final  results :  With  a  young  woman  who  presents  a  long 
train  of  troubles,  we  find,  upon  examination,  the  uterus  displaced,  the 
vagina  filled  with  hypertrophied  papillae,  the  labia  too  long,,  the  hymen 
ragged  and  presenting  many  little  saw  teeth  j)rolongations.  Such  a 
case  will  not  be  cured  by  simply  correcting  the  pathology  about  the 
hood  of  the  clitoris.  We  must  go  farther,  even  to  eradicating  the 
last  set  of  pathological  results.  The  preputial  adhesion  is  the  first, 
the  others  resulting  from  it  in  their  respective  order,  upon  the  prin- 
ciple of  the  old  story  of  "This  Is  the  House  that  Jack  Built."  We 
must  therefore  remove  every  point  of  irritation,  from  the  earliest  to 
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the  latest,  if  we  would  euro  the  case.  Here  again  comes  in  the  con- 
siflemtion  of  after-treatment  as  a  moans  of  overcoming'  the  lone  c  vn- 
tinuoi  habits  of  the  nervous  system,  which  in  certain  cases  linger  per- 
sistently after  the  cause  is  removed. 

To-day  several  have  asked  mc  about  the  operation,  liow  do  you 
keep  the  hoo<l  of  the  clitoris  from  rcadhering?  It  is  exceedingly  im- 
portant that  it  be  properly  loosened.  It  is  very  necessary  to  first 
determine  the  line  of  adhesion,  and  peel  the  hood  carefully  back  just 
beyond  the  miniature  corona.  Great  care  should  be  taken  not  to  sqn 
arate  the  mucous  membrane  of  the  hood,  peeling  back  the  outer  pre- 
putial membrane,  but  leaving  the  inner  mucous  membrane  adhering 
to  the  ditoris.  After  it  is  properly  loosened,  it  is  usually  necessary 
either  to  slit  the  prepuce  on  the  dorsal,  or  amputate  it,  great  care  being 
exercised  that  too  much  shall  not  be  taken  away.  When  the  hood  is 
slit  the  two  mucous  membrane  edges  should  be  carefully  drawn  together 
by  a  very  fine  needle  and  catgut,  then  thoroughly  dried,  and  with 
the  thttmb  and  finger  the  hood  drawn  back  as  far  as  possible  and  a 
thin  layer  of  collodion  droppet!  or  {)oure<l  over  both  clitoris  and  hood. 
This  filmy  cuverini^  will  remain  several  days,  when  it  will  come  off 
and  leave  the  part  in  perfect  condition.  If  the  epithelial  layer  has 
formed  the  hood  will  not  gro\s  down  to  the  clit(jris  again.  1  will  try 
to  formulate  these  thoughts  in  a  more  systematic  manner  so  they  can 
appear  in  the  jounial.  (Applause.) 

The  President :  The  remarks  of  Dr.  Muncie  are  before  you  for  dis- 
cussion. 

Dr.  Johns:  As  to  the  application  zi  collodion,  don't  you  think  if 
you  put  that  on  you  will  have  a  severe  adhesion,  doctor?  That  stays 
there  and  keeps  it  down  very  tight.  I  think  it  might  give  them  fits 
sure  enoiif^h. 

Dr. Muncie:  The  collodion  does  not  adhere  to  the  membrane  as 

it  does  to  the  cutaneous  surface,  and  it  gpives  the  patient  no  inconveni- 
ence. When  you  apply  it,  however,  you  should  Irmk  out  for  your  anes- 
thetic, for  no  matter  how  deeply  asleep  the  patient  is,  it  seems  to  pro- 
duce a  shock.  We  have  nsed  this  method  two  years  and  it  is  satis- 
factory. It  is  so  nmch  more  comfortable  for  the  patient  llian  to  have 
tile  prepuce  retracted  and  treated  each  day.  \\  ith  a  child  it  is  almost 
impossible  to  keep  it  properly  retracted  until  tlie  normal  epithelial  layer 
has  formed,  unless  collodion  is  used. 

Dr.  Young :  I  would  like  to  say  a  word  in  reference  to  loosening 
the  hood  of  the  clitoris.  Dr.  Muncie  spoke  of  loosening  it  with  the 
dosed  point  of  curved  scissors.  I  think  that  is  an  improper  instrument. 
There  is  an  instrument  that  dentists  use  for  loosening  the  gum  down 
around  the  teeth,  a  little  instrument  that  probably  sells  for  40  cents. 
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I  would  liardly  know  how  to  j^ct  along  without  that  instrument.  ( I  lold- 
ing  up  an  iiistniment  in  his  liand.)  I  not  only  use  it  in  loosening  the 
hood  of  the  clitoris  hut  also  in  circumcision  of  little  boys,  and  it  is 
the  bcsl  instrument  for  that  purpose  I  have  ever  seen  used.  I  was 
glad  to  get  the  idea  from  Dr.  Muncie  of  putting  on  collodion.  That 
is  another  good  idea. 

Dr.  Smith-Eaton :  This  is  a  line  of  work  which  I  am  doing  very 
frequently,  as  my  work  is  chiefly  with  girls  and  women  and  it  has  been 
a  great  puzzle  how  to  manage  the  clitoris.  I  cut  it  very  short, — 
remove  more  than  Dr.  Pratt  does, — don't  mean  to  criticise  him,  but 
I  find  better  resuhs  with  the  work  in  my  own  cases  when  I  remove 
more  of  the  hood  than  I  have  seen  Dr.  Pratt  remove,  and  I  leave  the 
base  of  the  clitoris  barely  covered ;  I  place  three  stitches,  one  stitch 
in  the  sulcus  around  the  corona  of  the  clitoris  and  one  on  either  side, 
and  tie  them;  the  stitches  are  parellel  to  the  clitoris  and  merely  serve  to 
separate  the  raw  surfaces  from  where  the  base  of  the  hood  was;  these 
stitches  are  of  ji^tlier  coarse  silk  and  they  sitnply  keep  the  parts  separated. 
It  isn't  as  pretty  a  thini,^  to  do  as  Dr.  Muncie 's,  but  it  has  served  me;  I 
remove  them  in  two  weeks. 

Dr.  George :  1  am  very  glad  to  have  heard  this  paper  by  Dr.  Mun- 
cie, because  this  is  a  subject  of  which  J  and  others  have  not  sufficient 
knowledge  as  to  the  necessary  work  to  be  done  in  these  cases.  Last 
night,  a  few  hours  before  I  started  for  Chicago,  a  man  came  to  my 
house  veiy  much  excited  and  said  he  wanted  to  consult  me;  told  me 
about  his  sister  who  had  bronchial  trouble,  been  losing  flesh ;  a  promi- 
nent physician  had  been  consulted  and  had  advised  her  to  go  to  Phoenix, 
Arizona,  and  she  had  gone.  He  said  she  was  getting  better.  I  said, 
"Has  she  gained  flesh?"  He  said,  "No.  Temperature  was  too,  pulse 
90,  more  or  less  cough."  He  said  the  physician  who  sent  her  there 
said  she  had  irritation  of  the  bronchial  tubes ;  but  there  was  a  physician 
there  whom  she  consulted  He  had  a  letter  from  tlie  physician;  she 
had  said  to  her  brother  that  she  would  have  the  physician  explain  her 
condition,  she  couldn  t  do  it — she  was  about  eighteen.  This  doctor 
had  examined  her  lungs,  taken  her  temperature,  pulse,  etc.,  and  insisted 
on  an  examination.  He  had  her  return  to  his  otTice  in  company  with 
a  lady,  and  he  fonnd  a  badly  bound  hooded  clitoris;  also  found  ulcers 
on  the  womb, — when  he  said  that  I  thought  he  was  mistaken — and 
following  that  he  said,  "That  is  a  very  rare  thing,"-^en  I  thought 
he  might  have  found  something  of  the  kind.  He  liberated  the  clitoris, 
and  he  didn't  describe  it  in  detail,  and  then  he  said,  "As  to  the  result, 
I  will  let  your  sister-in-law  state."  He  was  greatly  excited,  because 
this  old  school  physician  had  told  him  it  was  nonsense,  she  had  a 
bronchial  trouble,  she  needed  to  go  to  Arizona  for  change  of  climate. 
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He  said  he  believed  this  physician  was  a  scoundrel.  I  told  him  I 
believed  he  was  an  honest  man  from  w  hat  1  had  read,  and  I  described 
it  as  best  I  cuuld,  and  he  was  somewhat  pacified,  lie  said  he  charged 
$25.  I  consider  tliat  a  very  modest  sum  with  all  those  things  to  con- 
tend with. 

Dr.  Curryer :  I'd  like  to  ask  Dr.  Muncie  if  she  had  any  trouble  with 
the  stitches  before  adopting  the  collodion?  * 

Dr.  Muncie :  You  mean  the  stitches,  such  as  Dr.  Eaton  spoke  of? 
Dr.  Curryer:  Yes. 

Dr.  Muncie:  I  did  not  perfectly  comprehend  Dr.  Eaton's  method 
of  inserting  the  stitclies.  I  always  stitch  the  mucous  membrane  to 
the  integument,  and  slit  the  hood  on  the  dorsal,  placing  the  fingers 
on  either  side  of  -the  hood  it  is  laid  right  open;  it  is  perfectly 
exposed;  drawing^  the  edges  together,  the  same  as  in  circumcision  of 
boys,  with  a  very  line  needle — finer  than  any  man  surgeon  ever  uses; 
it  is  the  finest  made — it  is  the  Hagedorn — and  the  instrument  makers 
and  supjjly  men  will  tell  yon  there  is  no  sucli  fine  needle,  but  if  you 
will  persevere  yon  will  find  one  as  tine  as  a  cambric  needle;  then  with 

00  catgut  you  can  make  line,  pretty  stitches. 

Dr.  Curryer :  Why  do  you  use  catgut  instead  of  silk  ? 

Dr.  Muncie :  I  never  use  silk.  Dr.  Eaton  it  was  who  spoke  of  using 
silk  to  keep  the  surfaces  separated. , 

Dr.  Curryer:  That  part  of  the  talk  has  been  quite  interesting.  I 
have  often  had  difficulty  in  breaking  up  adhesions  and  in  preventing 
adhesions.  Now  if  the  collodion  will  do  the  work  it  seems  to  me  the 
easier  way,  but  with  the  stitches  I  have  had  good  results. 

Dr.  Replogle:  My  method  of  operating  on  the  clitoris  is  by  using 
the  T-shaped  forceps  in  the  first  place  and  breaking  up  the  adhesions 
with  my  thumbs,  then  placing  the  V-shaped  instrument,  push  it  under 
the  mucous  lining  and  cut  on  both  sides  about  the  same  as  Dr.  Pratt 
did  to-day.  Then  sometimes  I  take  one  or  two  stitches  with  fine  silk — 
it  there  is  too  much  separation  I  stitch,  but  very  seldom.  Then  I  allow 
the  c!!t  to  heal,  but  first  I  put  a  little  silk  right  over  the  wound,  and 
lea\e  it  there.  !  don't  remember  that  I  have  ever  had  any  trouble 
alx/ut  adhcsiuns  afterward ;  don't  think  1  did.  J  leave  it  alone — don't 
interfere  with  it.  I  have  examined  a  number  of  clitorises  after  the 
operation  and  found  no  trouble.  While  I  am  here  I  want  to  say  that 

1  had  a  case  of  chorea,  a  girl  sixteen  years  old,  who  had  been  to  Dr. 
Hammond,  of  New  York,  and  I  thmk  some  other  specialists.  One 
day  her  father  came  to  me  and  wanted  to  know  what  to  do  with 
Emma,  saying,  "She  is  getting  so  we  can^t  do  anything  with  her  any 
more."  She  wasn't  allowed  to  be  on  the  street — really  idiotic.  I  told 
him  to  try  orificial  surgery.  Of  course  I  explained  it.   He  didn't  think 
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there  was  anything  in  it.  A  few  weeks  after  he  came  to  me  and  said 
he  had  concluded  to  have  ine  operate  on  the  case.  I  dilated  the  rectum, 
did  a  little  work  on  tlie  rectum,  dilated  the  uterus ;  I  think  I  curetted 
the  uterus^  I  am  not  certain.  I  had  no  trouble  with  the  anesthetic 
until  I  touched  the  clitoris.  The  moment  I  touched  the  clitoris  the 
girl  came  very  nearly  jumping  off  the  table,  although  they  thought 
she  was  in  a  profound  sleep.  I  removed  the  hood,  amputating  as  usual. 
In  six  weeks  the  girl  was  as  well  as  she  had  ever  been  and  went  to 
school,  and  now  is  married  and  a  mother.  My  impression  is  there 
wa.s  nothing  in  the  world  the  matter  but  an  adhesion  of  the  clitoris, 
and  just  the  removal  of  the  clitoris  was  what  cured  her. 

The  President:  If  there  is  nothing  further  in  this  buronti.  we  will 
proceed  to  the  bureau  of  gynec(jlogy.  In  the  absence  of  Dr.  Kinyon 
I  will  ask  Dr.  Kreider  to  take  charge  of  this  bureau. 

THE  ORIPICIALIST  TUE  IDEAL  GYNECX>IjOG]ST. 

J.  W.  MEANS,  M.O. 

mov,  O. 

Gynecology  is  a  conipoimd  word  of  Greek  origin,  meanuig  a  dis- 
course on  women ;  or,  more  specifically,  a  physician  who  treats  diseases 
peculiar  to  the  female,  is  called  a  gynecologist. 

An  orifictalist  is  one  who  treats  all  the  orifices  of  the  body,  whether 
that  body  be  male  or  female,  and  indirectly  covers  the  ground  of  the 
gynecologist  in  all  its  phases  and  a  great  deal  more. 

Orificial  philosophy  is  a  term  as  broad  as  the  universe,  limitless, 
boundless  in  its  scope;  consequently  the  orificialist  is  a  gynecologist 
of  the  advanced  type,  endowed,  like  the  astronomer,  with  a  telescope 
of  wondrous  magnitude,  that  penetrates  the  mists  of  ^^eA  and  explains 
phenomena  heretofore  incorrectly  interpreted. 

The  successful  gynecologist  recognizes  the  fundamental  j)rinciples 
of  the  orificialist  and  his  success  is  in  direct  ratio  with  the  aptness  of 
their  application.  Wherein  does  woman  differ  from  man,  that  she 
should  jjc  the  sui>ject  of  special  thought?^  Both  have  a  cercbro-spinal 
and  a  sympatlictic  nervous  system,  with  tiieir  stations  and  sub-stations, 
generating  dynajno  and  distributing  mains,  and  a  grand  central  depot 
for  the  recqition  of  all  peripheral  impressions.  What  matter  whedier 
the  impulse  comes  from  an  irritated  uterus  or  an  irritated  prostate 
gland?  The  study  of  the  reflexes  alone  has  opened  the  ^es  of  the 
medical  world,  and  paved  the  way  for  a  higher  plain  of  thought 
Materialism  in  medicine  is  rapidly  passing  away — a  diought  will. stop 
•  digestion — ^the  will  power  will  restore  it. 

Are  we  becoming  more  expert  in  the  treatment  of  diseased  condi- 
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tions?  Medicinally,  we  ar-t-  floundering  about  like  a  litimble-hee  in  a 
glass  jar — we  can  see  iigiit  beyond  but  cannot  quite  s])an  the  chasm 
that  lies  between.  The  trocha  that  prevents  the  onward  march  of 
progress  is  not  one  of  barbed  wire  and  bramble  bushes,  but  the  almost 
impenetrable  darkness  then  envelops  ignorance,  prejudice  and  super- 
stition. The  world  ts  alow  to  grasp  great  truths.  The  present  genera- 
tion will  pass  away  without  having  fully  comprehended  the  great  truths 
uttered  by  Dr.  Ptatt  in  reference  to  the  relation  that  the  norma]  condi- 
tion  of  the  orifices  of  the  body  bears  to  health,  or  vice  versa. 

We  are  here  to-day  to  make  known  to  the  world  the  advantages 
derived  by  the  human  family  from  the  intelligent  application  of  orificial 
treatment  for  chronic  diseases,  and  the  far-reaching  consequences  re- 
sulting from  the  more  thorouf^dily  impressing  the  modem  gynecologist 
w  itli  the  metliods  and  clinical  victories  to  be  gained  by  adding  to  their 
amiamentarium  the  known  facts  gleaned  from  the  experience  of  a  host 
of  orificiaH<;ts. 

But  a  few  years  ago,  in  fact,  the  practice  is  still  extant  in  some  of 
the  remote  provinces  of  the  east,  the  operation  known  a^  trachelor- 
rhaphy was  performed  without  removing  the  cicatrical'tissne  or  even 
dilating  the  internal  os — circumcision  of  the  male  for  marasmus, 
diarrhea,  defective  nutrition,  and  many  other  affections  known  to  the 
orificialist  to  be  of  nervous  origin,  was  considered  a  fad,  too  fanciful 
to  merit  consideration.  But  when  circumcision  of  the  female  was 
advocated,  that  portion  of  the  medical  fraternity  whose  horizon  is  cir- 
cumscribed  by  precedent,  rended  the  air  with  blasphemous  expletives 
in  denunciation  of  this  pernicious  theory. 

Truth  is  a  vegetable  of  slow  growth ;  but  it  requires  only  time  to 
demonstrate  its  supremacy.  Fads  in  mc<licine  come  and  go;  they  are 
necessary  evils.  They  more  clearly  demonstrate  the  axiom  that  the 
shortest  distance  between  two  points  is  a  strai.Lrht  line.  I'ads  decrease 
in  brilliancy  inversely  as  the  sijuare  of  the  distance.  Yet  they  leave 
an  impress  indelibly  stamped  upon  the  pages  of  time.  F.ven  anti- 
toxine.  althou}^d:  defined  by  a  noted  M.  D.  as  "a  combination  of  tainted 
horse  water,  carbolic  acid  and  snperstition."  has  served  a  good  purpose. 
It  is  an  advanced  idea,  and  serves  to  attract  attention  to  the  narrow 
rut  in  which  the  treatment  of  diphtheria  has  been  conducted  for 
centuries. 

The  orificialist  is  the  ideal  gynecologist,  because  he  believes  that 
life  is  a  result  of  harmony ;  that  the  whole  economy  of  man  is  affected 
more  or  less  by  the  occlusion  of  one  capillary— that  disease  is  perverted 
function,  and  not  the  "materies  morbid*  of  ancient  writers.  Pessimistic- 
ally considered,  there  are  five  grades  or  classes  of  medical  men,  who 
look  upon  the  theories  advocated  by  Dr.  Pratt  from  as  many  different 
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stanUpuiiits.  Tlic  vast  majority  oi  them  view  and  comprehend  llic  sub- 
ject as  promulgated  by  its  founder  with  as  much  exactness  as  did  the 
six  blind  men  view  the  elephant.  The  particular  standing  of  each 
dass  may  be  expressed  in  the  following  terms : 

Class  I.  Those  who  know  nothing  at  all  about  the  new  theory,  but 
are  willing  to  wager  their  rq>utation  that  there  is  neither  truth  nor  com- 
mon sense  in  it.  They  belong  to  that  reactionary  dass  of  individuals 
to  whom  a  change  is  death.  They  have  become  so  accustom^  to  the 
Egyptian  darkness  in  which  they  have  floundered  fix  so  many  years* 
that  the  dawning  light  of  the  twentieth  century  inflames  their  eyes,  and 
the  dazzh'ng  brightness  of  a  mighty  truth  is  regarded  only  as  the 
transient  flash  of  an  itj^nis  fatitiis.  They  survive  only  to  deny,  and  the 
last  gasp  of  an  expiring,''  vitality  is  expended  in  a  feeble  kick.  They 
will  wake  up  in  the  spiritual  world  denying  that  they  ever  lived  on 
earth  and  will  forever  lie  found  aiuonj^'  that  large  element  of  retrogres- 
sionists  that  contract  nKiitally  and  spiritually  "ad  dcfinitum." 

Class  2.  To  tliis  class  belong  those  who  think  that  uriticial  treatment 
consists  only  in  dilating  the  rectum  and  in  clipping  off  any  protruding 
piles*  that  may  be  in  view.  The  local  irritation  is  the  guide  to  the 
operation.  The\  are  more  correctly  called  "pile  doctors."  They  see 
no  farther  than  the  organic  lesion  of  the  immediate  irritation  of  the 
parts.  The  great  field  for  orificial  work  lies  before  them  but  they  fail 
to  interpret  the  manifestations  of  nature's  demands. 

Oass  3.  The  members  of  this  dass  are  somewhat  in  advance  in  ideas 
concerning  the  scope  and  extent  of  orificial  treatment.  They  include 
the  uterus,  male  and  female  urethra,  as  well  as  the  rectum.  They 
believe  that  the  lower  orifices  of  the  body  sustain  the  great  wear  of  the 
system  and  consequently  all  disabilities  of  a  chronic  nature  have  their 
orii^in  in  said  or^^ns.  When  the}'  fail  tu  relieve  some  remote  retlex 
symptom  because  they  have  not  applied  their  treatment  to  the  proper 
orL,Mn.  the  failure  is  attributed  to  the  inapplicability  of  the  new  theory 
rather  than  to  the  short-sightedness  of  the  operator. 

Class  4.  To  tliis  dass  belong  but  few.  They  advocate  the  theory 
of  correcting  all  the  visible  outlets  of  the  body  for  the  relief  of  reflex 
symptoms.  The  nares,  throat,  tubes  and  ducts,  as  well  as  the  lower 
orifices  receive  their  attention.  They  have  a  comprdiensive  view  of 
all  the  complex  distribution  of  the  minute  nerve  fibers,  and  see  with 
a  scientific  eye,  the  ddicate  structure  of  the  brain  and  how  an  irritation 
or  occlusion  of  some  orifice  may  cause  abnormal  manifestations  in  a 
remote  organ. 

Class  5.  To  this  dass  bel  n!:r  the  Websters,  the  Clays  and  the  Blaines 
of  the  medical  profession.  They  lead  the  van.  They  are  guided  by  a 
higher  and  loftier  spirit-^the  gross  materialism  of  the  world  is  sup- 
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planted  by  a  keen  perception  of  natr.rc's  ;^rcat  laws.  The  ort^aiiism 
of  man  is  vicv\e'i  rr.tin  a  lolly  standpoint.  The  functions  of  every 
organ  are  undcrsii.xjd.  Tliey  reason  from  cause  to  effect.  Their 
power  of  vision  is  enlarged  just  as  the  astroiioriier  is  enal)led  to  scan 
the  heavens  and  discover  new  stars  by  the  aid  of  his  telescope.  Pain 
to  htm  18  the  language  of  perverted  function — it  is  caused  by  a  want  of 
harmony  in  the  rhythmical  action  of  the  nervous  fluid.  They  recog- 
nize the  small  nerve  filaments,  so  small  that  40,000  of  them  can  lie  side 
by  side  in  the  space  of  an  inch,  terminating  in  the  capillaries  of  the 
body  and  which  signal  to  tlie  central  station  any  deviation  from  the 
normal  caliber  of  each  and  every  capillary  that  may  be,  by  obstruction 
or  perversion,  unable  to  perform  its  whole  duty. 

Eleven  years  have  now  passed  since  the  organization  of  this  society. 
Well  do  I  remember  the  l)oimdless  enthusiasm,  the  ardor,  the  fervency, 
and  almost  a  frenzy,  that  pervaded  the  meetinp;.  Xew  territon,*  had 
been  found,  rich  deposits  of  rare  value  had  been  discovered,  and  when 
the  bars  had  been  removed,  a  host  of  anxious  workers  leaped  forth, 
like  hungry  cattle  imo  a  blossoming  clover  Held,  to  apply  the  new  theory 
to  the  advaiitat;c  of  mankind.  Some,  like  the  cattle  in  the  clover  field, 
floundered  ;  others  overloaded  themselves  with  glittering  generalities  and 
fell  by  the  wayside,  unable  to  extricate  themselves  from  the  mass  of 
nibbish  acquired  A  few  have  scaled  the  walls  and  planted  the  insignia 
of  our  faith  on  the  Monro  Castle  of  the  enemy  and  there  it  will  remain. 

The  President :  The  paper  of  Dr.  Means  is  before  you  for  discus- 
sion, and  as  the  hour  is  getting  late,  111  ask  you  to  be  expeditious. 

Dr.  Curryer:  Mr.  President,  I  endorse  the  paper. 

The  President:  Is  there  any  other  discussion  upon  this  paper  of 
Dr.  Means? 

Dr.  Keplogle :  It  is  too  good  to  be  discussed. 

The  President :  It  is  unnecessan,'  to  say  that  Dr.  Means  is  from  Ohio, 
aiul  it  is  also  unnecessary  for  me  to  say  that  Dr.  Means  has  been  one 
of  the  tirst  and  best  w>rkers  in  this  society.  ( .-\pplatise.)  And  it 
is  also  ininecessary  for  nie  to  say  that  I  believe  this  to  be  the  ctdmination 
of  years  of  practice,  thuutjrlu  and  conservative  methods  well  api)lied. 

Dr.  Kreider :  Tlie  next  is  a  paper  by  Dr.  Cora  Smith  Eaton,  entitled 

THRBE  HYSTERECTOMIES. 

CORA  SMITH  BATON,  MJ>. 
MINMBAPaUS.  MINN. 

These  cases  are  presented  for  two  reasons :  because  the  first  two 
cases  are  extreme  types;  and  because  the  tliird  case,  by  contrast,  shows 
the  advantage  of  the  vaginal  over  the  abdominal  route. 
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Case  I,  Uterine  I'ibroid. — Mrs.  W.,  telegraph  operator,  first  seen 
September  15,  1807:  ajjc.  years;  weight,  165  pounds.  Plethoric 
habit,  face  flushed;  in.inicd  fifteen  years:  menses  began  at  scvemecn, 
Stopped  at  thirty-nine ;  regular,  never  excessive ;  never  had  hemorrhage, 
but  if  she  gets  over-tired  has  a  slight  flow ;  frequently  has  muco-bloody 
discharge.  Has  known  she  had  a  tumor  for  twenty  years.  It  grew  for 
five  years,  till  it  became  size  of  six  months'  pregnancy,  then  stopped,  and 
has  remained  stationary  for  fifteen  years.  Surgeons  consulted  have 
always  refused  operation.  Pressure  symptoms  marked — backache  sacral 
and  between  shoulders,  very  severe  occipital  pain»  headache  on  least  exer- 
tion, eyes  very  sensitive  to  light  and  sees  poorly;  dragging  pain  in 
groins;  frequent  urination.  Bowels  regular.  The  patient  suffers  so 
much  from  pressure  and  from  nervous  symptoms  that  she  prefers  the 
probably  fatal  outcome  of  an  operation  to  continuing      she  is. 

JCxamination  sliowed  a  large  ntxlular  fibroid  uterus  rising  a  little 
above  the  umbilicus,  larger  on  the  right  side,  hard,  movable.  The 
clitoris  was  one-third  adherent,  hood  long  and  full,  labia  minora  long, 
cervix  normal  except  for  a  slight  scar  as  from  a  recent  ulcer.  The 
sound  enters  only  two  inches  as  the  canal  is  distorted  by  growths.  The 
urinalysis  showed  thirty  ounces  in  twenty-four  hours,  specific  gravity 
1018,  sometimes  a  bare  trace  of  albumen,  at  others  none.  Dr.  Margaret 
Koch  and  Dr.  George  F.  Roberts,  both  of  Minneapolis,  in  counsel,  advise 
hysterectomy.  After  a  few  days  of  central  galvanism  and  faradiim, 
the  patient  went  to  the  Northwestern  Hospital  for  operation.  On  the 
morning  of  September  27,  with  Dr.  H.  C.  Aldrich  as  anesthetist,  usin^ 
chloroform,  and  Drs.  Roberts  and  Koch  assisting  me,  I  performed 
abdominal  hysterectomy.  The  incision  was  in  the  median  line  and 
extended  two  iiiches  above  the  umbilicus.  The  tumor  proved  to  be 
nonadherent,  but  at  first  sight  it  looked  as  if  the  small  intestine  were 
matted  down  upon  it.  These  loops  proved  to  be  enlarged  veins  and  folds 
of  the  broad  ligament.  The  right  side,  which  had  been  the  worst 
svmptoniaticallv,  proved  to  be  the  worst  pathologically.  The  right 
ovary  was  four  limes  the  natural  size,  and  cystic,  the  right  tube  four 
inches  long  and  supporting  many  cysts  si/.e  of  a  pea.  Left  tube  normal 
aiul  left  ovary  still  had  some  noniial  tissue.  The  ovaries  and  tubes  were 
dissected  up  and  left  hanging  to  the  fibroid  uterus,  the  gaps  in  their 
ligaments  being  at  once  sewed  together  by  a  continuous  catgut  suture. 
Separating  the  uterus  from  the  broad  ligaments  proved  very  difficult 
because  of  the  venous  hemorrhage  from  sinuses  larger  than  the  finger. 
These  penetrated  to  the  body  of  the  uterus  and  deep  cutting  could  not 
avoid  them  as  it  would  the  arteries  A  ligature  around  the  cervix 
controlled  the  hemorrhage.  The  cervix  was  amputated  by  the  flap 
method  and  the  pelvic  floor  closed  by  a  continuous  catgut  suture  with 
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an  extra  lcx>p  around  the  small  arteries  and  a  separate  catgut  ligature 
around  the  right  uterine  artery.  The  abdomen  was  closed  with  three 
rows  of  catgut  sutures  and  six  deep  relaxation  sutures  of  silkworm  gut. 
The  tumor  weighed  ten  pounds,  and  after  removal  was  boggy  because 
of  the  network  of  sinuses  through  it.  The  uterine  canal  was  five  and 
a  half  inches  deep,  and  tortuous.  The  only  accident  during-  the  opera- 
tion was  that  in  grippii\?  the  cervical  llaps  with  forceps,  some  of  the 
gelatinous  mucus  in  the  canal  spurted  out  and  possibly  some  fdl  into 
the  pelvic  cavity. 

The  patient  rallied  well,  with  no  evidence  of  shock,  and  progressed 
favorably  for  six  days.  However,  on  the  fourth  day  there  was  a 
red  papular  eruption  all  over  trunk  and  thighs.  On  the  fifth  day  the 
urine  was  very  dark,  and  a  bed  sore  was  discovered.  On  the  sixth 
day  the  urine  was  bloody  and  scant,  the  padent  restless  and  delirious, 
wanting  to  go  somewhere,  and  cryii^  "HxitryV*  with  every  request; 
bowds  tympanitic,  and  much  pain  in  abdomen ;  stools  dark  and  offensive ; 
respiration  42,  pulse  120,  temperature  101.8.  Normal  salt  solution  was 
used  hypodermatically,  three  pints  in  all,  with  no  apparent  effect.  In 
spite  of  all  efforts  of  myself  and  counsel,  on  the  ninth  day  the  patient 
died.  The  post-mortem  revealed  no  fluid  in  the  pelvic  cavity,  but  septic- 
peritonitis  radiating  from  the  cervical  stump.  The  seams  across  the 
tubal  and  ovarian  liganietns  were  perfectly  united,  but  the  cervical 
stump  was  easily  opened.  The  kidneys  showed  acute  nephritis,  the 
right  kidney  slightly  congested,  the  left  deeply  engorged  and  dripping 
blood  on  section. 

Case  2,  Uterine  Fibroid. — Miss  £.  B.,  nurse;  age,  37;  small,  frail 
woman,  with  tissues  from  which  Dr.  Pratt  would  have  read  a  marked 
contrast  to  Case  i,  atrophy  vs.  hypertrophy.  Health  has  been  failing 
for  five  years,  since  she  spent  a  year  in  constant  attendance  upon  a  foster 
mother  dying  of  cancer.  Has  noticed  a  hard  lump  in  the  lower  abdomen 
the  past  year.  Has  no  pdvtc  symptoms  except  a  corroding  vaginal  dis- 
charge past  two  years;  which' no  douching  relieves.  Her  chief  com- 
plaint is  of  diz2y  spells,  when  she  feels  as  if  she  would  fall  backward. 
Wakens  in  the  middle  of  the  night  with  this  feeling.  Has  lost  the  sight 
of  one  eye  from  a  nearly  fatal  attack  of  c^onorrhreal  oplithalmia  con- 
tracted while  attending  a  baby  with  that  trouble.  Hearing  also  is 
increasingly  impaired  and  she  is  now  very  deaf.  Has  had  recurrent 
attacks  of  boils  in  groin  and  axilla.  Constipation  at  one  time  existed 
with  bloating  across  transverse  colon.  History  of  spinal  meningitis 
and  now  presents  two  deviations  in  her  spine.  She  is  almost  incapaci- 
tated and,  like  Case  i,  prefers  death  to  such  a  life  and  wdcomes  opera- 
tion. Examination  shows  in  pdvis  a  nodular  tumor,  of  stony  hardness, 
size  of  a  cocoanut,  movable  from  above  in  right  groin,  where  an  extra 
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knob  can  be  plainly  felt.  The  vagin.i  l^  almost  raw  from  a  cornxliiiLr  dis- 
charge and  IS  so  small  and  contracted  that  it  barely  admits  the  linger 
even  at  the  top.  Cervix  small  and  hard,  vaginal  vault  hard  and  con- 
tracted and  immovable.  . 

She  received  preparatory  sigmoid  treatments  for  six  weeks.  On 
February  i6, 1898,  at  Maternity  Hospital,  Minneapolis,  I  operated  upon 
her,  Dr.  Martha  G.  Ripley  and  Dr.  Louisa  M.  Hayes  assisting.  Dr. 
Margaret  Koch  gave  the  anesthetic,  first  chloroform  and  amyl  nitrite, 
later  pure  chloroform.  From  the  first  the  patient  took  the  anesthetic 
badly  and  we  did  not  think  she  would  live  through  the  operation.  Free 
stimulation  with  strychnine  and  nitrop^lvcerine  was  necessnn,',  and  but 
for  osteopathic  mo\  emciits  for  breathing  and  to  stimulate  the  pneumo- 
gastric  lu  rvr,  tlusc  wnuld  not  have  availed.  Slu-  was  either  loo  actively 
resist iiii;  or  else  she  was  over  the  danger  line,  and  the  operation  was 
much  dela\t.-d.  However.  1  succeeded  in  removing^  by  the  ahdoniiiial 
route,  a  hard  uterus,  nodular  wiili  niiramural  and  subserous  growths. 
The  modus  operandi  was  the  sanie  as  in  the  preceding  case,  and  the 
tubes  and  ovaries  were  dissected  and  removed  still  attached  to  the  uterus. 
The  specimen  weighed  three  pounds.  Many  of  the  nodules  were  cal- 
careous, others  like  gristle.  The  .conditions  were  in  every  way  opposite 
to  those  in  Case  i.  Everything  was  contracted  and  it  was  with  the 
greatest  difficulty  the  parts  could  be  reached.  The  effort  was  made 
to  free  the  cervix  per  vaginam,  but  the  parts  were  so  small  and  so  sensi- 
tive and  the  state  of  anesthesia  so  unsatisfactory  that  this  was  abandoned, 
as  was  also  the  attempt  to  make  the  hysterectomy  complete  from  above. 
I  was  obliged  to  amputate  the  stump  as  in  the  previous  case. 

I'cforc  the  patient  awakened  strong  sui^pfestions  were  given  her  of 
"No  pain,  no  nausea,  no  trouble  to  pass  urine,  no  headache,  etc..  will 
feel  well  and  happy."  Nearly  all  the  suggestions  were  faithfully  carrfed 
out  by  the  patient,  and  to  our  great  surprise,  even  her  hearing  was 
restored  completely.  However,  she  died  after  seventy-two  hours,  hav- 
ing never  completely  rallied  from  the  shock  which  was  so  marked  during 
operation.   The  post-mortem  showed  no  sepsis,  all  parts  looking  wdl. 

Case  3,  Ovarian  Cyst  and  Fibroid  Uterus. — ^Mrs.  S.,  housewife; 
^e^f  49 1 9ent  to  me  by  Dr.  Nettie  Whedock.  One  child  twenty^six  years 
ago,  very  hard  labor  and  never  well  since.  Sleep  fitful,  nervous,  headache 
frontal,  burning  pain  in  abdomen,  worse  left  side,  bearing  down  pain, 
sometimes  irritation  in  bladder,  slight  constipation,  still  flows  regularly 
and  freely  with  some  pain  in  sacrum  and  legs.  On  examination  I  found 
retroflexion,  endometritis,  uterus  three  one-half  inches  deep,  lacerated 
cervix  and  ruptured  perineum.  The  hood  of  the  clitoris  was  long  and 
adherent.  Tn  vagina  on  left  side  of  cervix  was  a  mucous  cyst  size  of  n 
pea,  on  right  side  a  polypus  one  inch  long.   These  were  at  once  re- 
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niovc'l.  Advised  operation  for  iH-rvix  and  perineum.  Later,  when  she 
wa-s  uiu'at  anesthesia  fi  >r  this  work,  hinianual  examination  revealed 
a  small  ovarian  cyst,  high  up  on  left  side,  not  observed  before  because 
of  the  retroflexion  and  the  adipose  tissue  on  abdomen.  Simply  a  curet- 
tage was  done,  and  a  few  days  later,  December  i,  1897,  at  Maternity 
Hospital,  I  made  a  vaginal  hysterectomy,  removing  also  tubes  and 
ovaries.  The  ovarian  cyst  was  enucleated  by  the  finger  with  no 
hemorrhage.  Dr.  Koch  gave  pure  chloroform,  Drs.  Aldrich  and  Hayes 
assisting  me.  No  artery  was  cut  except  a  tiny  sprig  in  one  ovarian 
ligament,  and  all  went  well.  The  right  ovary  was  much  enlarged, 
cystic  and  friable.  It  showed  the  corpus  luteum  of  the  last  menstruation. 
The  left  ovar}'  was  a  multilocular  cystic  tumor,  adherent  to  pelvic  walls 
and  viscera.  The  largest  cyst  was  size  of  a  tangerine  orange,  the 
next  as  larc^c  as  a  walnut  and  many  smaller.  The  uterus  had  a  small 
fibroid.  >i/e  of  a  iiazleimt  at  junction  of  ric^ht  tube.  Dr.  Pratt's  nietliod 
of  clf^sint;  the  openings  in  the  ])eritoneum  as  fast  as  parts  were  removed, 
was  followed.  The  broad  ligaments  were  not  sewed  to  each  other,  how- 
ever, nur  the  pelvic  tl(H)r  nor  vaginal  vault  closed  at  all.  The  pelvic 
opening  and  vagina  were  loosely  packed  with  five  per  cent  iodoform 
gauze,  which  was  left  for  twenty- four  hours.  There  was  serous  drain- 
age for  forty-eight  hours,  after  that  very  little.  The  s^ms  on  the 
stumps  of  the  broad  ligaments  sloughed  off  dean  after  a  few  days,  with 
no  rise  of  temperature.  Patient  made  an  excellent  recovery,  upon  the 
sixteenth  day;  home  on  the  twenty-third  day.  The  vaginal  vault  is  a 
perfect  sac,  and  the  scar  at  the  vault  can  scarcely  be  found,  being  no 
larger  than  a  pin  head. 

Queries. 

1.  Might  not  Case  i  have  been  saved  had  the  cervix  been  first 
loosened  from  below  and  the  hysterectomy  been  made  complete? 

2.  Was  the  nephritis  due  to  the  sepsis,  or  was  it  due  to  sudden 
removal  of  pressure  which  had  existed  for  twenty  years? 

3.  Was  the  deafness  in  Case  2  relieved  by  removal  of  tumor,  or  by 
suggestion  ? 

Dr.  Eaton:  Dr.  George  did  us  all  a  kindness  wlien  he  encouraged 
us  to  report  our  failures,  and  I  have  reported  some  that  1  would  like 
to  have  some  light  on. 

The  President :  The  paper  of  Dr.  Eaton  is  before  you  for  discus- 
sion.  Is  there  anything  you  have  to  say? 

Dr.  Replogle:  I'd  like  to  ask  Dr.  Eaton  whether  is  wasn't  pos- 
sible in  the  case  of  the  first  for  the  ureters  to  have  been  injured? 

Dr.  Eaton :  Possibly ;  but  it  wasn't  done,  as  I  made  a  careful  search 
for  them  afterward  in  the  post-mortem. 
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Dr.  ReplQg^ie:  AU  I  would  suggest  is  removal  of  the  cervix. 

The  President :  I'd  like  to  ask,  did  you  make  an  examination  of  the 

urine? 

Dr.  Eaton:  Yes;  I  made  a  report  of  it  in  the  p^r;  no  trace  of 

albumen.  In  one  there  was  a  bare  trace  of  albumen.  I  never  saw  a 
post-mortem  where  kidneys  dropped  blood  on  being  cut — dripped  as 
from  a  sponj^o. 

The  President :  My  observation  has  been  where  there  is  a  disposilion 
to  niarked  albumen,  as  you  had,  there  is  a  greater  liability  to  absorption 
than  any  other  cases  wc  have  to  do  with,  and  it  tins  discharge  from  the 
cervix  came  in  contact  with  corpuscles  of  that  kind  the  absorption  would 
be  more  rapid  and  the  danger  greater.  I  don't  believe  there  was  any- 
thing that  would  have  saved  that  woman.  I  think  the  operation  was 
done  as  well  perhaps  as  it  was  possible  to  do  it.  and  I,  from  my  own 
standpoint,  could  not  oflfcr  a  suggestion. 

A  Doctor:  Don't  you  think  it  would  have  been  better  to  take  the 
cervix  from  below  ? 

Dr.  Eaton  :  It  is  a  question  in  my  mind  whether  that  would  have  been 
better.  It  seems  to  me  the  constitutional  effects  had  already  left  a  mark 
there  that  developed  into  the  contiagraiion  that  consumed  it. 

Dr.  George:  Don't  you  think  that  was  malignant? 

Dr.  Eaton :  1  would  have  tliought  so, — more  in  the  second  than  in 
the  first. 

Dr.  Cunyer:  Mr.  President,  owing  to  the  lateness  of  the  hour,  I 
will  say  only  a  few  words.  We  should  certainly  commend  Dr.  Eaton 
for  her  courage.   I  think  she  is  the  only  one  that  had  the  courage  to 

report  unsuccessful  cases ;  she  deserves  credit.  I  have  no  criticism- 
it  is  a  question  if  she  had  left  the  wound  open  and  tr^ed  the  first 
as  she  did  the  last,  given  free  drainage,  whether  it  would  have  resulted 
favorably.    No  one  can  tell.   She  certainly  merits  the  commendation 

of  this  society. 

Dr.  Means ;  I'd  like  to  know  if  these  were  cotisecutive  cases? 

Dr.  Eaton  :  No;  I  picked  them  out. 

Dr.  Means  ;  Extending  over  what  period  ? 

Dr.  Eaton :  A  little  over  a  year. 

Dr.  Means :  These  two  represented  the  mortality  ? 

Dr.  Eaton:  Oh,  yes;  these  two  were  the  only  fotal  ones.  I  picked 
them  out.   I  never  lost  but  three  surgical  cases  in  my  life. 

A  Doctor :  In  giving  the  salt  solution,  did  you  have  any  trouble  after- 
ward— soreness  ? 

Dr.  Eaton :  The  patient  complained  at  the  time  it  was  g^ven  of  the 
soreness.    She  wasn't  in  condition  to  complain  afterward. 

A  Doctor ;  1  his  suggestive  treatment,  is  it  made  before  going  into 
the  anesthetic  sleep  ? 
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Dr,  Eaton :  No ;  given  just  before  they  come  out  of  it,  when  they  are 
apparently  under  the  anesthetic,  and  continued  till  they  can  speak.  We 
have  had  some  very,  very  interesting  things  happen  us  in  that  line. 

Dr.  Curryer:  Did  you  give  Epsom  salts? 

Dr.  Eaton:  No;  this  was  the  normal  salt  solution,  not  the  Epsom 

salts. 

Dr.  Curryer:  It  has  been  my  practice  where  threatened  with 
hemorrhage,  to  give  them  Epsom  salts,  teaspoonful  even'  two  or  three 
hours  in  hot  water,  and  continue  till  you  get  relief.   I  get  good  results 

with  Epsom  sahs. 

Dr.  George:  My  experience  with  siipji^cstton  rcniiiuis  me  of  a  friend 
of  mine  in  Indianapnlis  who  went  tf»  I'orto  Rico.  (  )n  board  the  ship  a 
great  maii\  w  crc  sick,  and  one  of  the  hoys,  a  younf]^  Irishman,  was  sitting 
with  an  arm  on  the  rail  witli  every  in(Hcation  of  seasickness,  Aiy  friend 
said  lie  thought  he  would  cunsulc  him,  and  he  went  up  to  him  and  said, 
"Comrade,  you  have  a  weak  stomach."  "A  w^k  stomach?  Oh,  I 
don't  know.   I'm  throwing  about  as  far  as  any  of  'em." 

The  President:  If  there  is  nothing  further  on  this  paper  of  Dr. 
Eaton's  we  will  hear  Dr.  Kreider's  paper. 

Dr.  Kreider:  Dr.  Eaton  gave  us  some  failures.  I'm  going  to  give 
myself  dead  away. 

S(.)M  K   KX  I'KKI  KN  CKS. 

M.  K.  KH  KIIIKK,  M.U. 
(iU^ilEN.  1NI>. 

This  is  not  a  challenge,  but  I  will  venture  to  say  that  there  are 
no  siirj:;^eons  in  this  association  to-(hiv  but  ctnild  cfive  some  experiences 
that  are  at  the  same  time  both  ludicrous  and  instructive.  Ludicrous, 
from  the  fact  tliai  notwithstanding  the  ri(heulousiiess  i)f  the  affair, 
the  physician  or  surgeon  oftentimes  makes  an  ass  of  himself  in  the 
attcnijit  to  hide  his  error.  ln>truetive.  by  reason  of  the  fact  tliat  an 
error  is  not  likely  to  be  repeatetl.  We  profit  by  our  errors.  We  tlee 
from  the  errors  of  onr  way  and  learn  wisdom. 

In  my  early  practice  I  was  called  to  see  a  woman  aged  forty-two 
years,  whose  previous  health  had  been  good.  She  had  been  regular 
up  to  a  few  months  before  I  was  called,  when  her  menses  stopped  and 
never  returned.  She  complained  of  backache  and  pain  in  her  ovaries. 
Her  stomach  and  head  felt  badly.  She  thought  on  account  of  her 
age  the  "change"  was  on  the  way,  and  her  bad  feelings  were  due 
to  the  sudden  cessation  of  the  menstnial  function.  1  made  a  thor- 
ough examination  bimanually  and  with  speculum.  I  suspicioned  preg- 
nancy ;  but  on  account  of  her  age,  and  the  fact  that  her  last  pregnancy 
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dat«d  back  fourteen  years  or  more,  I  hardly  thought  it  probable.  How- 
ever, I  asked  her  if  she  did  not  think  that  might  be  what  was  the  matter 
with  her.  She  thoug^ht  not,  as  she  did  not  feel  as  she  used  to  in  her 
former  pregnancies,  and  she  did  not  think  it  possible  on  account  of 
her  age.  So  I  dismissed  that  idea,  and  watched  the  case  carefully,  pre- 
scribing the  indicated  remedies,  and  giving  her  an  occasional  local  treat- 
ment. As  the  weeks  rolled  by  I  detected  a  tumor  growing  in  the  rccrion 
of  the  uterus,  probably  an  intra-uterine  fibroid.  It  seemed  too  solid  to 
be  cystic  I  made  my  visits  at  intervals  of  once  or  twice  a  week,  so 
ns  to  keep  myself  and  the  family  posted  as  to  the  developmont  of  the 
tumor.  About  the  sixth  and  seventh  month  I  became  alarmed  at  the 
size  and  j^^rowih  of  the  tumor.  At  intervals  it  moved  about,  and  formed 
itself  into  a  solid  mass  or  round  body  not  nidike  a  cannon  ball.  I  then 
called  counsel  ai  two  different  times,  ilolh  physicians  made  careful 
examinations  and,  in  the  language  of  Prof.  Danforth,  looked  wise  and 
spoke  doubtful,"  again  leaving  me  alone  to  battle  with  the  tumor.  At 
the  end  of  the  ninth  month  of  my  patient's  illness,  I  sat  in  office 
one  evening  pondering  over  the  great  deeds  I  had  done  during  the  day, 
and  wondering  how  it  was  possible  that  I  could  hold  the  confidence  of 
my  patient  in  so  desperate  a  case,  especially  in  a  case  of  tumor  that 
had  expanded  so  amazingly  during  the  last  three  months.  Just  then 
I  heard  footsteps  coming  hurriedly  up  my  office  stairs,  and  my  reverie 
came  to  a  sudden  halt,  when  the  messenger  said,  "Doctor,  hurry  up, 
my  wife  is  in  great  pain ;  the  water  has  broken."  I  just  then  felt  a 
pecTiliar  sensation,  something  like  the  floor  giving  way  beneath  my  feet, 
with  slii,dit  tingling  of  the  fmt^er  tips.  I  had  to  face  the  music,  and 
hurriedly  went  to  the  house  which,  with  "white  lips  and  bated  breath,'* 
I  entered.  The  tumor  was  born,  and  I,  like  the  dutchman,  didn't  know 
if  it  was  ■  Vaccoh  vot  is  living  or  Hans  vich  is  dead."  I  lived  throut^h  it, 
however,  and  would  have  come  out  of  it  a  hero,  had  I  not  in  my  despera- 
tion made  a  fool  of  myself  by  calhng  counsel  at  the  last. 

This  case,  coming  as  it  did  early  in  my  practice,  no  doubt  saved 
me  from  other  gynecological  and  obstetrical  calamities.  It  completely 
brushed  the  cobwebs  and  sandpapered  the  scales  from  the  obstetric  sulci 
of  my  brain.  I  never  a^ter  that  had  the  least  fear  of  making  the 
dq>lorable  error  of  cutting  down  on  the  impregnated  uterus.  This  nine- 
month  tumor  has  now  grown  up  to  be  quite  a  lad.  I  have  watched  his 
progress  in  life  with  considerable  interest.  Thus  far  no  visible  pecu^ 
liarities  or  idiosyncrasies  have  arisen  as  a  result  of  antenatal  maternal 
impressions.  He  will  no  doubt  pass  through  life  unscathed  so  far  as 
his  mental  birthright  is  concerned,  not  needing  a  label  with  the  inscrip- 
tion "I  am  not  a  tumor."  This  young  man  no  douht  passed  the  danjcrer 
line  by  reason  of  his  early  development.    If  it  liad  been  his  i/mfortunc 
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to  crystallize  in  these  proq-ressive  days  of  g^-necolo^ical  siirgcrj-,  a  label 
would  probably  havt  lu  cii  his  only  safeguard.  I  am  reasonably  sure 
that  all  such  tumors  >!iould  be  entitled  to  the  same  precautionary  meas- 
ures at  least  as  is  enjuyed  by  their  dignified  stepfather,  the  appendix. 
I  recently  noticed  an  account  of  one  whose  idea  was  that  in  case  he 
was  taken  ill  away  from  home,  and  became  unconscious,  the  physician 
in  whose  hands  he  fell  should  not  perfonn  an  opei:atton  of  laparotomy 
upon  him ;  so  he  took  the  precaution  to  have  printed  upon  his  shirt  front, 
"My  appoidix  is  cut  oC 

Talldng  of  maternal  impressions,  I  had  a  little  experience  in  that  line 
also  in  my  early  practice.  I  was  asked  by  a  very  matter-of-fact  mother 
to  tdl  her  the  sex  of  her  child  then  five  months  in  gestation.  She  was 
the  mother  of  one  daughter  and  two  sons.  They  were  good  children. 
This  one,  however,  was  to  be  the  model  of  perfection.  It  was  to  receive 
special  antenatal  inst motions  through  maternal  impre<?s!ons.  If  I  de- 
cided it  was  a  hoy  he  was  to  be  impressed  with  ideas  that  tend  to  make 
him  a  perfect  boy,  and  grow  up  to  be  a  man  in  evcTX  sense  of  the  word. 
If  on  the  other  hand  I  named  it  a  girl  she  was  to  receive  the  impress  of 
a  perfect  little  lad)',  and  grow  up  to  be  an  honor  to  her  sex  and  family. 
Now  this  was  all  good  so  far  as  the  fond  mother  was  concerned,  but  it 
place*!  me  in  charge  of  the  whole  responsibility.  I  put  her  off  a  month, 
then  listened  for  foetal  heart  sounds.  The  mother  was  getting  anxious 
to  get  in  her  work.  The  heart  beats,  as  near  as  I  could  determine, 
were  140  per  minute,  and  I  pronounced  it  a  girl.  The  mother  began 
the  impressing  act  forthwith. 

In  due  season  I  was  called.  A  boy  was  bom,  and  I  did  comparatively 
little  business  in  that  family  ever  since.  The  young  man  shows  no 
signs  of  effeminacy.    So  I  consider  the  mistake  harmless. 

t  have  never  tried  the  experiment  since  then.  It  is  a  matter  of  doubt 
at  best,  and  of  vcr>-  little  practical  utility.  *  The  chances  are  equal,  how- 
ever,  and  you  can  only  miss  it  by  one  count.  It  reminds  me  of  the 
two  darkies  who  met  une  mi>rning.  One  said  to  the  other,  ■  Sambo,  we 
had  something  at  our  house  last  night.  You  can't  guess  what  it  was." 
"Yeth,  I  can;  it  wath  a  boy."  "No,  thir:  guess  again."  "It  wath  a 
girl."    "Yeth  ;  but  some  nigger  has  been  telling  you." 

A  Case.—  Fifteen  years,  ago  I  was  called  to  see  Mrs.  F.,  who  was  bed- 
fast, and  supposed  to  be  dying  with  a  tumor.  Six  physicians  had  exam- 
ined the  case  at  different  times,  and  all  agreed  that  it  was  a  tumor,  but 
differed  somewhat  in  regard  to  the  variety.  One  thought  it  was  a 
bloodclot  in  the  uterus  (way  off)  ;  others  called  it  a  fibroid.  Finally  the 
case  was  left  in  the  bands  of  the  old  surgeon  of  our:  city,  who  made 
arrangements  to  remove  it,  for  the  consideration  of  one  hundred  dol- 
lars.  Mrs.  F.  being  a  widow  with  very  limited  means,  depended  on 
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her  three  married  daughters  to  furnish  the  exchequer,  which  was  a  little 
slow  in  coming  in.  In  the  meantime  I  was  called.  I  was  the  seventh 
physician  called  to  diagnose  this  wonderful  case.  Nnmbcr  seven  is  a 
remarkable  figure  in  history.  ''The  seven  Roman  candlesticks/'  "the 
seven  wonders  of  the  woild/'  "Rome,  that  sat  on  her  seven  .hills,  and 
from  her  throne  of  beauty  might  have  niled  the  world/'  etc.  I  found 
the  abdomen  greatly  distended.  I  could  outline  a  tumor  that  was  very 
irregular  in  shape.  It  was  solid  like  a  fibroid.  It  was  a  solid  mass 
that  extended  across  the  abdomen  in  the  line  of  the  transverse  colon,  but 
so  large  that  it  filled  almost  the  entire  abdominal  cavity.  In  my  exam- 
ination I  dislocated  a  portion  of  the  tumor  from  the  main  body.  I 
pronounced  it  an  extreme  case  of  fecal  unpaction,  and  curable  without 
a  laparotomy.  I  was  therefore  employed  to  remove  the  debris,  which 
I  did  by  inserting  a  large  gum  catheter  into  the  colon,  and  from  a 
syringe  gave  a  liberal  Hushing  with  a  mixture  of  oil,  glycerine  and 
water.  The  operation  was  a  little  painful,  but  by  exercising  caution, 
and  giving  the  work  a  liberal  supply  of  time,  she  was  served  to  nearly 
a  gallon  of  the  liquefier.  The  flushii^  was  done  in  tiie  evening,  and 
got  in  its  good  work  during  the  night.  The  next  morning  I  anxuMisly 
visited  my  patient  and  found  my  labors  rewarded  with  a  bountiful 
harvest.  I  struck  a  ridi  vein.  The  report  came  that  a  patent  pailful 
of  all  manner  of  stool  passed  her  bowels  that  night.  There  were  solids 
and  liquids,  slugs,  plugs  and  balls,  soft,  hard,  smooth  and  irregular.  It 
tocdc  three  weeks  to  entirely  empty  her  bowels  of  the  impacted  mass. 
Every  vestige  of  this  remarkable  tumor  had  now  disappeared.  She 
was  confined  to  her  bed  for  six  more  weeks,  before  being  able  to  l)c 
up  and  about  the  house.  She  soon  regained  her  original  health,  and 
is  a  well  woman  to-day. 

I  report  this  case  as  a  very  remarkable  one  on  account  of  the 
enormous  distension  of  the 'bowels  by  impaction,  and  in  evidence  uf 
what  has  been  said  and  taught  before  the  respective  classes  in  orificial 
surgery  from  year  to  year,  that  the  worst  cases  of  constipation  may  be 
complicated  with  diarrhea.  A  very  misleading  symptom. 

The  President:  The  paper  of  Dr.  Kreider  is  before  you.  Dr. 
Krdder,  as  we  all  know,  is  from  Indiana. 

Dr.  Kreider:  Was  bom  in  Ohio.  (Laughter.) 

A  Doctor :  And  after  hearing  that  Dr.  George  has  used  a  pyramid 
of  Egypt  in  doctoring  one  of  his  patients  we  are  not  surprised  at  finding 
such  larcre  quantities  of  matter  in  one  of  Dr.  Kreider's  patients. 

Dr.  George :  I  think  the  doctor  was  a  little  like  an  Irish  lady  who 
went  to  the  doctor  and  wanted  a  good  cathartic,  something  that  would 
move  her.    She  came  back  the  next  morning  and  said  to  the  doctor, 
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"It  was  foine,  it  was  foine ;  had  a  whole  half  tub  full."  "Surely,  you  are 
mistaken,"  said  the  doctor.  "No,  sure,  1  ain't — but  most  of  it  was  wind, 
doctor." 

Dr.  Curryer :  I  want  to  praise  Dr.  Kreider  for  his  courage  to  tdl  of 
failures.    I  enjoyed  his  paper. 

Dr.  George :  The  finrt  case  where  he  didn't  remove  the  tumor  re- 
minds me  of  a  pair  of  doctors  in  Ohio  who  made  a  specialty  of  uterine 
diseases,  laparotomies  and  so  forth.  Two  ladies  were  walking  along  the 
street  one  day,  and  one  of  them,  looking  up,  saw  one  of  these  doctors 

coming ;  she  said,  'There  comes  Doctor  ,  hold  on  to  your  ovaries." 

(Laughter. )  This  pair  of  famous  doctors  were  operating  a  short  time 
ago  and  performed  a  laparotomy,  and  got  the  abdominal  cavity  open 
and  reached  in  and  got  the  tumor  and  was  going  to  proceed  to  take  it 
away  when  another  doctor,  who  was  there,  says,  "Hold  on,  doctor,  that 
is  the  bladder."  He  said,  "No,  is  it?"  He  had  hunted  and  found  no 
other  tumor,  and  had  to  close  up  the  abdominal  cavitv. 

Dr.  Hubbell :  That  reminds  me.  I  was  attendmg  a  clinic  a  little 
while  ago,  and  the  professor  was  to  diagnose  whether  the  woman  was 
pregnant  or  not.  lie  said  those  intending  to  be  physiciatis  ought  to 
be  able  to  make  a  correct  diagnusis  iu  case  of  pregnancy  and  LcU  wliether 
there  is  pregnancy  or  not.  He  says,  "We  have  one  positive  sign."  We 
all  anxiously  waited  to  hear  what  that  was.  He  said,  "It  is  a  bloodless 
(  ?)  condition  of  the  vagina," — could  always  tell  by  that.  I  remarked 
to  my  friend  I  would  laugh  if  die  doctor  would  fail  on  that  subject. 
He  did,  and  he  couldn't  tdl  whether  that  woman  was  pregnant  or  not, 
and  told  her  to  come  again  in  three  weeks. 

Dr.  Geoirge:  These  diagnoses  make  me  diink  of  a  case  that  came 
up.  A  man  came  to  me  four  or  five  weeks  ago  and  said  his  niece  had 
a  tumor — some  kind  of  pelvic  abscess ; — that  they  had  a  young  physician, 
and  he  said  anyone  would  know  what  it  was.  He  was  very  positive, 
it  was  a  tumor.  T  think  this  thing  of  making  a  positive  diagnosis  is 
a  snare  and  a  delusion;  the  more  reliable  a  do<:tor  is  the  more  careful 
he  is.  I  am  reminded  of  that  man  who  wa.s  .sick  and  had  a  consultation 
of  several  physicians,  but  he  had  his  colored  man  under  the  bed  to 
hear  wiiaL  was  said.  After  the  consultation  was  ended  and  the  physi- 
cians gone,  he  called  his  man  and  said,  "Sambo,  I  want  you  to  be  very 
careful— tdl  just  what  they  said."  He  said, "  'Fore  God  I  can't  tdl  yo' 
all  dey  said ;  but  I  can  tdl  you  one  thing  they  did  say :  they  said  the 
post-mortem  would  confirm  the  diagnosis." 

Adjourned  to  Thursday,  September  8,  at  3  o'dock  p.  m. 
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Thursday,  Septrmber  8,  1898,  3  o'clock  p.m. 

Convention  convened.    President  Sawyer  in  tlie  chair. 

The  President:  I  would  like  to  ask  if  any  of  the  committees  are 
ready  to  report?    Is  there  any  new  business? 

Dn  Means:  Before  we  commence  the  regular  program,  and  inas- 
much as  the  president  of  this  society  recommended  that  the  Executive 
Committee  select  chairmen  and  secretaries  of  the  bureaus  whom  we  shall 
have  for  the  next  year,  I  move  that  the  president  appoint  a  committee 
of  three,  if  the  Executive  Committee  is  not  here,  to  select  chairmen  and 
secretaries  of  every  bureau  that  will  be  represented  here  next  year. 
This  will  save  a  great  deal  of  correspondence  that  the  secretary  com- 
plained about,  and  it  is  best  that  the  bureau  officers  tal«  up  the  subject 
of  each  bureau  and  know  what  is  going  to  be  done. 

Motion  seconded  and  carried. 

The  President :  I  w  ill  name  Dr.  Means,  Dr.  Johns  and  Dr.  Kreider 
as  the  conimmee  w  ith  that  purpose  in  view,  and  1  will  ask  the  gentlemen 
to  make  their  report  as  soon  as  possible  so  that  the  aiuiouncement  can 
be  made  before  this  session  is  over. 

Dr.  Means :  I  wish  to  ask  furtfaeri  is  it  expected  that  bureaus  of  this 
year,  Orificial  Philosophy,  The  Newer  Methods,  After-Treatment,  Ner- 
vous Diseases,  Gynoook^,  Surgery,  and  Miscellaneous,  be  continued? 

The  President :  The  plan  adopted  this  year  is  similar  to  previous 
years,  and  by  dividing  the  work  in  this  way  we  have  been  able  to  bring 
out  the  different  phases  of  the  work  and  we  have  found  it  a  very  gfood 
plan.  If  this  committee,  however,  can  suggest  a  better  plan  we  would 
be  glad  to  accept  it.  I  am  sure,  as  a  society.  It  requires  a  promise  of 
about  thirty-si-v  papers  t(^  get  twent\-  papers,  the  presence  of  wliosc 
authors  you  can  count  upon— that  is  about  the  average,  and  with  the 
secretary  and  chairman  each  having  a  paper,  and  with  four  other 
members  in  every  bureau  promising  a  paper,  with  the  six  sections  into 
which  it  is  divided,  we  have  ample  material,  and  unless  there  is  some 
better  plan  that  can  be  suggested  we  would  have  you  operate  on  die 
plan  of  preceding  years. 

If  there  is  nothing  further  in  the  way  of  general  business  before 
the  convention  at  this  time,  we  will  proceed  witli  the  consideration  of 
the  Bureau  of  Surgery,  Dr.  A.  Rhu,  of  Marion,  Ohio,  chairman.  Will 
Dr.  Rhu  take  the  chair? 

Dr.  Khu :  The  first  paper  "Manifeslatiun  of  Shock,"  by  Dr.  VV.  T. 
Genunell.  of  Forest.  Ohio.    Is  Dr.  Gemmell  present? 

Dr.  f  "ostain  :  Dr.  Gcmmell  is  not  present. 

Dr.  Khu  :  l  lie  next  is  bv  Dr.  H.  E.  Beebe,  of  Sidney,  Ohio. 
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ETIOLOGY  AND  PATHOLOGY  OF  SURGICAL  SHOCK. 

We  understand  surgical  shock  to  be  the  sudden  primary  constitu- 
tional symptom  of  a  wotmd,  that  peculiar  more  or  less  profound  general 
vital  dq>ressioii  of  the  nervous  system  or  life  fonx,  so  commonly 
excited  refleady  by  injuries  involving  a  shaking  up  or  contusion  of  tiie 
sensitive  nerves.  Its  etiology  is  quite  discernible,  but  its  pathology 
cannot  be  so  easily  determined  by  the  ordinary  methods  of  investigation, 
since  so  little  pathological  change,  due  to  the  orilapse,  is  visible.  A 
multitude  of  syn^toms,  evidently  dependent  upon  a  slight  morbid  con- 
dition somewhere,  is  met  without  any  well-marked  diseased  state  being 
yet  reco^ized,  by  the  minutest  examinatkm  so  far  conducted  by  the 
expert  pathologist. 

The  etiology  and  patliology  oi  shock  or  collapse,  we  believe,  is  best 
studied  through  our  observations  of  its  action  on  the  iien  ous  structures, 
mainly  the  org^ic  system  of  nerves,  because  in  shock  there  is  a  profound 
impress  of  the  vital  centers,  shovm  mostly,  upon  the  circulation,  as  a 
vaso-motor  paralysis.  Its  phenomena  are  usually  explained  by  die 
theory  of  reflex  paralysis  of  the  pneumogastric  and  splanchnic  nerves, 
through  mechanical  irritation  of  the  intestines,  manifest  by  enormous 
accumulation  of  blood — temporary  plethcMra— in  the  abdominal  vessels. 
This  crimson  life  fluid  is  abnormally  distributed ;  while  there  is  hyper- 
emia  in  some  parts,  there  is  a  contrasting  anemia  of  others,  particularly 
of  the  central  nen'ous  organs.  The  different  grades  of  intensity  of 
shock  are  quite  distinguishable;  the  disturbance  in  circulation  may  be 
so  great  that  the  lieart's  action  is  interfered  with  and  it  may  cease  to 
beat,  from  cardiac  paralysis,  especially  in  anemic  persons,  death  leaving 
no  change  which  can  be  detected  in  any  of  the  tissues. 

Through  the  medium  of  the  vaso-motor  system  there  is  a  reflex 
paralysis,  oi  sufficient  gravity  to  account  for  all  the  symptoms  manifest 
in  persons  suffering  from  shodc ;  the  marvelous  effect  of  reflex  action, 
both  in  health  and  disease,  the  exquisite  mutual  dependence  of  the 
various  portv>ns  of  the  nervous  system,  cerebral,  spinal  and  sympathetic, 
are  here  plauily  seen. 

Experiments  upon  animals  show  that  the  essence  of  shock  is  very 
properly  considered,  as  a  paralysis — a  weakened,  reflexly  altered  state 
of  the  vaso-motor  center  in  the  mednlla  oblongata — produced  by  a  dis- 
turbance of  the  sensory  nerves,  impain ug  their  physiolc^cal  function, 
paralyzing  them,  whereby  the  vascular  tone  is  disturbed,  the  lungs  and 
brain  are  anemic,  the  arterial  system  is  less  full,  there  is  engorgement 
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of  the  venous  system,  and  the  rifjht  heart  becomes  overloaded ;  all  of 
which  show  the  cause  for  the  marked  paleness,  the  coohicss  of  the  super- 
ficial portions  of  the  body,  the  feeble  pulse,  the  motor  weakness,  g^eneral 
vascular  depression,  etc.  "It  is  almost  an  axiom,  that  irritations  which 
induce  sympathetic  phenomena  are  generally  reflex  rather  than  direct." 

In  cerebral  shock,  best  seen  in  concussion  of  the  brain,  where  the 
circulation  becomes  so  suddenly  impaired,  the  impress  may  be  strong 
enougli  to  arrest  the  normal  balance  of  the  nervous  system,  thereby 
blighting  the  memory,  so  that  a  part  of  the  patient's  experiences,  recol- 
lections and  conceptions  are  fomver  lost,  showing  that  there  must  be 
some  little  pathological  change  present  There  are  blots  left  tmeraaed 
on  the  pages  of  this  wonderful  recording  ledger. 

While  all  the  nervous  manifestations  of  shock  can  be  traced  back 
to  the  paralysis  of  the  vaso-motor  nerves,  produced  reflexly  by  the  con* 
tusions  of  the  sensory  nerves,  this  independence  must  not  be  alone  con- 
sidered, for  at  the  same  time  no  one  questions  but  what  powerful  emo- 
tions, such  as  fright,  grief,  anger  and  the  like,  or  even  hysteria,  cata- 
lepsy, and  other  physical  disturbances,  produce  collapse  similar  to  surgi- 
cal shock  due  to  physical  causes.  Both  forms  of  shwk  are  influenced 
by  age,  physical  or  mental  conditions ;  persons  are  particularly  suscepti- 
ble where  the  vital  forces  are  at  a  low  ebb  from  whatever  cause;  also, 
victims  of  alcohol  withstand  shock  badly.  The  same  injury  will  pro- 
duce differ^t  degrees  of  shock  in  different  persons,  and,  various  grades 
of  it  in  the  same  individual,  at  different  times. 

Thus  it  is  plainly  seen  that  the  vital  powers,  through  the  organic 
nervous  system,  govern  shock,  in  whatever  way  we  view  it.  The  fact 
that  in  spite  of  the  mutual  dependence  of  the  two  nervous  systems  upon 
each  other,  under  conditions  of  lesions  of  the  brain  or  cord,  the  organic 
nerves  can,  and  often  do,  act  independently. 

To  sum  up  the  cause  and  morbid  state  of  surgical  shock,  about  all 
we  know  certain  is  that  the  etiology  is  dependent  upon  the  impair- 
ment of  important  physiological  functions,  and  that  the  parts  mvolved 
are  disturl)ed  functionally,  rather  than  organically,  although  the  dis- 
tinction between  organic  and  functional  disease  is  but  an  unscientific 
method  of  expressing  the  thought.  Therefore,  wc  are  seldom,  if  ever, 
able  to  discover  any  special  recognized  pathological  anatomy  resulting 
from  shock,  owing  to  the  fact  of  this  condition  being  so  constantly  due 
to  retlex  irritation  of  some  of  the  ganglia  of  the  great  organic  system 
of  nerves.  There  doubtless  is  present  some  occtilt  change  in  the  equi- 
poise of  these  ganglia,  though  apparently  healthy,  by  the  circulation  of 
blood  being  altered  from  Its  normal  standard.  This  necessarily  changes, 
in  some  way,  temporarily  at  least,  the«  anatomy  of  the  ganglia,  even 
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though  the  pathologist,  as  yet,  is  wholly  unable  to  demonstrate  or  recog- 
nize lesions,  even  microscopically.  We  believe  there  arc  changes,  but 
they  are  so  minute  as  to  so  far  baffle  tlie  usual  means  of  research,  or  so 
transient  as  to  pass  away  before  the  possibility  of  post-mortem  exam- 
inatUm.  But»  be  it  ever  remembered  that  the  future  has  much  that  is 
oew  yet  in  store;  tfiere  are  many  things  in  our  studies  to  be  diseovered* 
and  Uie  absolute  condition,  the  exact  minute  pathology  of  shock,  is  one 
of  them. 

T)r.  Means :  Mr.  President/.  %ve  are  now  ready  to  report  the  names  of 
the  chairmen  of  the  bureaus :  Orificial  Philosophy,  Dr,  O.  S.  Runnels ; 
The  Newer  Methods,  Dr.  F.  E.  Young;  After-Treattnent,  Dr.  L.  H, 
Muncie;  Nervous  Diseases,  Dr.  H.  E.  Beebe;  Gynecology,  Dr.  Cora 
Smith  Raton;  General  Snrgexy,  Dr.  C.  £.  Sawyer;  Miscellaneous.  Dr. 
A.  Rhu. 

The  President :  You  have  heard  the  report  of  the  committee  who 
were  empowered  to  make  these  appointments.  I  would  ask  each  chair- 
man named  to  select  his  secretarv  soon  in  order  that  the  secretary  may 
be  notified  before  the  adjournment  of  this  convention.  We  are  now 
ready  to  bear  discussion  of  Dr.  Beebe's  paper. 

Dr.  Costain:  Mr.  President,  this  pai>er  is  too  important  to  go  by 
without  discussion.  The  question  of  differentiation  of  surgical  shock 
is  quite 'a  point  Surgical  shock  has  been  made  to  cover  everjrthing 
which  acts  as  a  shock,  after  surgical  operations  particularly.  Now 
hemorrhage,  a  small  amount  of  hemorrhage  sometimes,  produces  a  pro- 
found shock  on  the  patient  and  it  is  not  due  at  all  to  the  sui^ical  shock ; 
it  is  due  to  the  hemorrhage,  which  is  a  point  very  often  overlooked.  I 
have  in  mind  a  few  cases  which  we  treated  very  carefully  and  stimulated 
very  carefully  for  several  hours  to  bring-  the  pulse  up  to  normal  stand- 
ard, and  were  unable  to  succeed.  After  awhile,  by  giving  a  hvpodermic 
of  ergot,  we  succeeded  in  a  few  muiutes  in  bringing  the  pulse  up.  where 
we  had  tried  hours  by  stimulation.  Then,  again,  there  is  another  that 
should  be  differentiated  from  ordinary  shock,  that  is  in  case  of  sepsis. 
I  believe  the  sepsis  starts  in  inmiediately  after  the  patient  has  been 
operated  on  and  put  to  bed,  not  three  or  four  days  after,  as  is  generally 
supposed.  I  have  seen  a  number  of  cases  of  whidi  I  remarked  when 
they  were  put  to  bed,  "That  case  is  going  to  have  sepsis,"  from  the 
conditions — ^if  they  were  anxious,  disturbed,  made  a  good  deal  of  fuss. 
And  I  have  laid  it  to  the  fact  it  was  a  septic  condition  rather  than 
shock,  and  the  after  effect  has  borne  out  my  view  at  that  time.  This 
should  be  differentiated  from  the  ordinary  surgical  shock  spoken  of. 

The  President:  Any  further  remarks  on  this  paper  of  Dr.  Beebe? 
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This  subject  of  shuck  is  a  very  imixirtant  one  indeed  to  us  all.  1£ 
there  is  nothing  further  we  will  listen  to  the  paper  of  Dr.  Rhu. 

Dr.  Bed»e:  I  would  like  to  say,  the  point  taken  by  Dr.  Costain  is 
very  good,  but  still  it  wasn't  mentioned.  The  majority  of  our  text 
books  make  that  distinguishing  feature  and  it  would  be  taken  under 
the  symptomology  of  shock,  and  I  was  not  discussing  that, — merely  the 
patholc^  of  surgical  shock.  If  I  had  been  discussing  symptomology, 
those  points  would  have  been  considered.  As  regards  the  septicemia 
starting  at  once,  that  is  a  disputed  point.  There  are  some  who  ding 
to  the  same  view  held  by  Dr.  Costain. 

Dr.  Weirick :  Did  Dr.  Costain  think  there  would  have  been  any 
shock  to  those  cases  if  there  had  not  been  any  surgical  operation? 

Dr.  Costain  :  Oh,  no. 

Dr.  Beebe :  In  the  sense  tliat  iianorrhage  isn't  particularly  a  surgi- 
cal shock. 

Dr.  Pratt :  In  a  case  of  cholera  mocbus,  is  there  shock? 

Dr.  Beebe:  It  is  one  type  of  shock.  Fright  might  be  a  shock. 

Dr.  Young:  Speaking  of  the  psychic  feature  of  shock,  as  fright, 
reminds  me  of  a  very  laughable  incident — ^though  it  was  not  particulaily 
amusing  to  me  at  the  time.  When  I  began  practicing  medicine  I  prac> 
ticed  with  an  old  physician  who  had  a  large  practice  amoi^  the  Ger- 
man people.  I  had  seen  him  do  a  great  deal  of  cupping;  he  had  a 
reg^uiar  tool  chest,  a  lot  of  glasses  and  scarifying  instruments.  One 
day  a  man  came  in  and  snid  fhf  rlfx-tor  said  1  should  cup  him.  We  had 
a  long  bench  in  the  office  like  a  shoemaker's  bench,  so  I  seated  this  man 
astride  of  the  bench,  had  two  basins  of  water,  one  hot  and  one  cold, 
and  1  seated  myself  on  the  bench  behind  him,  got  one  cup  ready— I 
expected  to  put  on  five  or  six  cups — when  all  of  a  sudden  he  said,  'Tch 
glaube  ich  falle  in  om  acht."  I  didn't  know  then  what  he  said,  but 
I  said,  ''What?*'  and  he  said,  "Ugh  I"  and  fell  over  on  the  floor,  upset  me, 
upset  the  witter,  threw  the  bench  over,  die  tools  and  everything  were 
scattered,  and  my  patient  was  shocked !  (Laughter.)  I  was  somewhat 
shocked,  too.  I  got  up,  I(X)ked  at  him  and  made  up  my  mind  he  wasn't 
so  sick  that  he  would  not  recover,  so  I  put  the  office  in  order.  He 
came  to,  raised  his  head  and  said,  "Was  fahlt?"  I  understood  that. 
I  said,  "Nothing  fahlt  with  me,  what's  the  matter  with  you?" 

The  President :  The  next  paper  is  by  Dr.  Rhu. 
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TREATMENT  OF  SHOCK. 

AUGUbTK  KHU,  Mi). 
MABIdN.  O 

At  the  last  moment  I  was  asked  to  fill  Dr.  Russell's  place,  one  of 
our  talented  and  efficient  sur^etjns.  whose  place  -no  one  cat?  suppl)'. 
1  only  hope  to  be  in  some  measure  equal  to  the  occasion  and  present 
you  a  few  thoughts  on  the  subject  of  shock,  which  is  in  no  sense 
intended  to  be  scientific  or  obtuse,  hence  beg  leave  to  ask  your  indulg- 
ence if  niy  subject  presentation  proi^  somewhat  brief,  hurried,  and 
desultory. 

The  subject  of  shock  is  ever  one  of  interest  to  the  surgeon  as 
well  as  to  the  general  practitioner.  This  condition  of  reflex  j^ysical 
depression  or  prostration,  following  serious  trauma,  may  be  a  mere 
slig^ht,  temporary  syncopy,  or  faintness,  or  one  up  to  a  grave  depression 
a^roaching  death  (where  we  Obtain  no  reaction,  in  spite  of  all 
rational  treatment).  At  this  period,  we  are  even  now  not  absolutely 
certain  concernint!^  its  true  patholog^y.  But  wc  do  know  that  shock  is 
accompanied  by  inhibition  of  nerve  activity,  reflex  paralysis,  feebleness 
and  inactivity  of  the  heart,  whether  or  not  the  heart  is  paralyzed  or 
its  vascular  tonus  inhibited,  so  that  the  vessels  expand  to  their  fullest 
and  contain  nearly  all  tlie  blood  which  ought  to  be  circulating  through 
the  heart,  or  both  of  these,  would  from  a  clinical  point  of  view  not 
matter  much.  It  is  further  contended  that  the  stimulation  of  the  vaso- 
motor centers,  without  consequent  contraction  of  the  arteries,  is  a  prim- 
ary effect  only,  and  is  soon  followed  by  relaxation.  That  this  action 
of  dilatation,  especially  of  the  vessels  of  the  nonmedulated  nervous  sys- 
tem^ is  only  in  the  primary  stage,  and  physiological ;  becomes,  however, 
pathological,  as  a  result  of  low  vitality,  probably  due  to  blood  loss, 
result  of  a  serious  trauma,  or  prolonged  anesthesia,  etc.  Lutzenberger 
"annati  di  nurog^iae  fasciae,"  in  his  studies  on  shock,  says  that  in  guinea 
pigs  following  slight  trauma  to  the  head  and  spinal  column,  found  an 
increase  in  number  of  the  ganglion  cells  in  all  regressive  phases,  at  the 
site  of  trauma  grave  alteration  in  tiie  ganglionic  cells,  consisting  in 
gencrid  of  a  sort  of  paler  distribution  of  the  chromatic  substance. 
That  the  rapid  dislocation  of  the  cerebro-spinal  fluid  could  cause  a  lacera- 
tion of  the  spinal  cord,  which  would  result  in  an  alteration  in  the  dispo- 
sition of  the  white  and  grey  matter,  simulating  a  heterotopia,  he  also 
found  in  the  spinal  cord  following  traittiuh  sclerotic  plagues,  when  the 
laceration  was  most  pronounced,  dilatation  of  the  capillaries  and  of  the 
veins.  In  the  medulla  he  found  a  great  many  odlular  alterations. 
(Editorial  N,  K.  Med,  Record.)   Pharascandala  (in  the  archives  de 
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physio-normale  et  pathologique)  also  presents  a  very  exhaustive  study. 
He  stretched  the  animals  out  by  their  feet  and  g^ave  them  a  sharp  blow 
upon  the  abtlomen  with  a  flat  ruler.  The  animals  reacted  in  various 
wavs  to  the  trauma,  but  the  greater  number  of  them  after  a  period  of 
temporary  quiet,  became  apparently  well,  but  in  from  thirty-six  to  forty- 
eight  hours  they  died  with  the  symptoms  of  (exfaaustioii)  shock.  The 
cerebrttn,  cerebellttm,  medulla  and  cord  were  removed  and  preserved 
in  appropriate  fixatives  and  studied  hy  the  Golgip  Marcfai  and  Nissel 
method.  The  Golgt  method  showed  a  deformity  of  the  ceUs  body,  ad- 
vancing to  the  grade  of  actual  atrophy,  node  like  swdling  on  the  den- 
tries  and  fragmentation  of  the  cells.  By  the  Marchi  method,  simple 
marginal  degeneration  of  Ussoner's  zone,  and  of  the  posterior  roots, 
proceeding  to  the  degeneration  of  the  posterior  columns  and  even  some- 
times total  degfeneration  of  the  entire  cord.  By  the  Nissel  method,  the 
cytological  alterations  were  various  but  pronounced,  chromatolysis  in 
large  number  of  cells,  varying  with  the  degree  of  trauma.  In  the  severest 
grades  of  trauma  chromatolysis  was  complete,  with  distribution  of  chro- 
matophilic  granules.  Nuclear  changes  were  also  noted,  as  well  as  vesicu- 
lar swelling  of  the  nuclear  protoplasm.  (A',  v.  Med.  Record.)  These 
studies  are  invaluable  to  surgeons,  the  consensus  of  opinion  based  upon 
these  recent  studies  and  a  rational  pathology,  are  positive  of  degemror 
Him,  no  matter  what  fonn  of  shock,  tranmaUc  or  neurotic  with  their 
many  allied  and  varied  phenomena  will  soon  be  better  understood  and  a 
more  rational  hypothesis  bearing  on  the  treatment  can  be  evolved. 
{N,  Y,  Med.  Record.)  The  symptoms  of  shock  are  chiefly  profound 
prostration,  expressionless  face,  mental  apathy,  pallor  of  the  skin  and 
mucous  membrane,  cold  lips,  nails,  and  extremities,  blueness  of  lips, 
dilated  irides  with  feeble  reaction,  reduction  of  surface  and  body  tem- 
perature, irregularity  of  heart's  action,  irregular,  small,  feeble  and  at 
times  almost  imperceptible  pulse,  irregular  respiration,  as  to  rate  and 
depth,  loss  of  voluntary  muscular  movement,  impaired  superficial  sensi- 
bility, nausea  and  vomiting  in  the  apathic  or  torpid  type. 

In  the  erethistic  type  patients  are  restless,  excited- and  almost  uncon- 
trollable. In  the  delayed  type  of  shock  the  symptoms  come  on  later, 
and  ordinarily  arc  due  to  concealed  hemorrhage,  curiously,  wc  find  at 
times  also,  when  in  accidents  the  minimum  of  physical  injury,  the 
maximum  of  shock  prevails,  if  no  reaction  sets  in,  witfiin  twenty-four 
hours,  the  shock  becomes  more  grave,  mental  apathy  deepens  into  coma, 
or  in  the  erethistic  type,  into  mania,  with  a  temperature  subnormal, 
all  the  symptoms  deepen,  and  death  soon  closes  the  scene  forever.  It 
is  often  difficult  to  differentiate  shock  from  hemorrhage.  The  maxi- 
mum of  shock  is  almost  immediately  after  the  trauma,  while  in  hemor- 
rhage the  symptoms  are  progressively  on  the  increase;  this  also  holds 
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good  in  fat  embolism,  a  condition  with  which  we  are  more  frequently 
confronted  than  is  ordinarily  believed,  rnxurring  relatively  quite  often  in 
compound  fractures,  tissue  lacerations,  cranial  injuries,  etc.,  where  the 
symptoms  of  shock  arc  of  course  expected  and  found  as  a  rule.  In 
this  class  of  cases  the  plugging  of  a  small  artery  by  minute  fat  giulmles 
whidl,  when  set  free  somewhere  in  the  periphery,  are  carried  into  the 
Tenons  drculation  and  from  there  distributed  to  the  various  ports  of 
the  system  and  into  the  qapiUaries.  The  lungs  are  thus  ordinarily  the 
first  lodging^  place,  next  the  brain,  the  choroid  and  kidneys.  The  great 
danger  is  the  clogging  of  the  pulmonary  capillaries,  thus  impeding 
and  diminishing  the  proper  oxygenation  and  lead  to  cedcma  and 
asphyxiation  from  carbonic  dioxide  poisoning,  hence  we  find  in  fat 
embolism  an  increasing  difficulty  and  rapid  respiration,  later  cedema 
and  c3ranosis,  not  so  prominently  found  in  true  shock,  where  the  depres- 
sion  is  primarily  more  prominent.  We  also  find  relatively  frequent 
ecchymosis.  The  symptomatology  of  fatty  embolism  is  cool  perspira- 
tion, facial  pallor,  anxiety,  distress,  profound  prostration,  cyanosis,  con- 
tracted irides,  while  in  trm  shock  the  irides  are  always  dilated,  excited 
and  restless,  later  on  somnolent,  cyanotic,  and  in  the  later  stages,  dilated 
irides,  respiration  from  fifty  to  sixty,  stertorous  in  character,  venous 
<X)ngestion  of  lungs  and  later  icdema.  The  dyspnoea  increasing  until 
it  becomes  agxxiizing.  The  pulse  weak,  irregular  and  fluttering.  Witii 
all  this  grave  pathology  the  temperature  ranges  at  the  normal  p(Mnt, 
while  in  true  shodc  the  temperature  is  subnormal.  Should  fot  globules 
be  found  in  the  urine,  the  diagnosis  would  be.  pathognomonic.  If  we 
can  give  the  heart  enough  vigor  and  endurance  to  continue  punqnng 
blood  with  its  newly  added  fat  globules,  through  the  pulmonic  circula- 
tion the  prognosis  in  fat  embolism  is  favorable.  Usually  the  crisis  is 
reached  in  about  forty-eight  hours  after  its  inception.  The  treatment 
will  be  more  fully  considered  under  the  head  of  shock  treatment, 
Keith  says  that  "in  shock  following  abdominal  operations,  and  when 
the  patient  is  put  back  to  bed  with  a  pulse  of  140  and  over,  and  the 
heart  shows  no  tendency  to  quiet  down  in  twenty- four  hours,  the  patient 
almost  invariably  dies  from  prolonged  shock.  It  is  also  commonly 
accepted  that  the  nearer  to  the  body  an  amputation  is  perfonned,  the 
greater  will  be  the  shock,  much  depending  upon  the  size  of  a  limb 
at  the  site  of  section,"  Godell  also  observed  after  section,  that  pinching 
of  the  ovaries  was  followed  immediately  with  shock.  It  is  also  a  com- 
moii  fact  that  blood  pressure  is  lowered  by  catching  hold  of  the  intes- 
tines during  section,  and  that  it  will  cause  increase  respiratory  action, 
hence  rapid  work,  short  operations,  and  avoiding  the  manipulating  and 
exposure  of  the  intestines,  and  visceral  organs,  should  not  be  neglected, 
the  shorter  the  exposure  and  the  quicker  efficient  surgical  work,  the 
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less  shock  will  be  manifested.  Other  abdominal  workers  also  agree  that 
the  long  handling  of  the  peritoneum  at  one  point  is  not  accompanied 
by  so  much  shock  as  if  a  larg^c  area  is  manipulated,  hence  the  importance 
of  adding:  to  short  surgical  operations,  little  exposure,  minimum  amount 
of  handling  intestines  and  peritoneum,  short  incisions,  a  fact  worth 
remembering.  Herrick  recently  refers  to  a  case  due  to  shock  where  a 
woman  aged  siscty-three  years  and  weighing  137  pounds,  an  active  prac- 
titioner»  of  excellent  physique  and  family  history,  fell  on  a  side- 
waUc»  injuring  her  back  and  left  side.  After  this  she  became 
physically  and  mentally  weaker,  her  legs  began  to  swell,  dizzi- 
ness and  faintness  devdoped»  pallor  was  noted,  and  she  was  con- 
fined to  her  bed.  She  was  as  usual  in  sudi  cases,  suspected  of  malinger- 
ing, but  could  not  be  verified.  Later  pliysical  examination  showed  signs 
of  pernicious  anemia,  numerous  retinal  hemorrhages,  cardiac  murmurs, 
pale  blood  and  the  corpuscles  containing  a  few  nuclei — mostly  being 
normoblasts — leucocytes  were  increased  relativelv  and  there  were  manv 
lymphocytes,  the  red  blood  cells.  \^]<hm\  cnunt  666,000.  lucmoglobin 
reduced  to  twenty-five  per  cent,  l  lie  temperature  varying  from  97 
degrees  to  102  degrees.  For  the  past  four  years  I  have  had  a 
patient  under  observation  of  almost  this  identical  clinical  picture,  due 
to  a  suniiar  trauma,  who  recovered  damages  in  a  suit  against  the  city. 
She  is  yet  a  confirmed  invalid,  three  years  after  the  receipt  of  her 
damages,  and  it  is  my  opinion  she  will  never  recover.  Sudi  cases,  no 
doubt,  come  under  the  head  of  delayed  shock,  sequdla  developing  along 
as  the  physical  body  becomes  more  and  more  devitalized,  setting  up 
degenerative  changes. 

The  treatment  of  shock  naturally  resolves  itsdf  in  establishing 
reaction  in  a  safe  and  rational  manner.  This  should  not  be  done  with 
undue  haste  lest  secondary  hemorrhages  might  be  induced.  Since  voli- 
tion is  diminished  in  a  large  degree,  such  patients  cannot  readily  swallow 
nor  eat  as  they  would  under  normal  circumstances,  hence  the  drinking 
of  strong  liquor  is  contraindicatcd  for  certain  well-known  reasons, 
it  being  somewhat  doubtful  ii  an  fluid  can  be  absoHied  from  the 
stomach.  It  has  also  been  frequently  observed  that  blood  and  albumen 
appear  in  the  urine,  and  even  acute  nephritis  sets  in  during  shock.  Post 
mortem  examination  often  reveals  acute  parenchymatous  nephritis.  In 
all  cases  of  shock  recumbency,  active  stimulation,  external  heat,  with 
appropriate  therapy,  should  be  the  prime  indication.  It  is.  however, 
well  to  call  yonr  attention  to  the  followli^:  The  careful  surgeon  pre- 
pares his  patients  for  surgical  work,  besides  a  thorough  physical  exam- 
ination, physical  and  mental  rest  in  bed,  with  a  correct  record  of  the 
secretions  and  excretions,  he  reduces  the  shock  to  its  minimum,  which 
is  the  best  and  most  rational  prophylaxis  to  be  recommended.   It  is 
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also  commonly  accqiled  that  no  important  surgical  operation  is  to  be 
undertaken  until  reaction  is  brought  about.  This,  however,  does  not 
seem  to  be  the  exclusive  rule,  vnth  a  good  many  surgeons,  for  the  ques- 
tion of  inunediate,  or  delayed,  operative  work  has  been  discussed  pro 
and  con  for  many  years,  and  is  even  now  fresh  in  our  memories.  It 
is,  however,  my  opinion  that  in  many  cases  of  shock  the  prompt  removal 
of  a  mutilated  limb,  the  immediate  adjustment  in  compound  leg  or  arm 
fractures,  cranial  fractures,  etc.,  the  shock  was  promptly  alleviated,  and 
a  secondary  shock  prevented.  In  the  past  year  a  triple  amputation,  and 
eight  severe  cranial  fractures  with  depression  of  bone  and  concealed 
hemorrhage  deniandinjj^  immediate  craniectomies,  were  safely  operated 
and  are  living  to-day,  and  were  not  followed  by  secondary  shock. 
Although,  if  I  were  a  teacher  of  surgery,  I  would  emphasize  that  the 
rule  in  shodc  should  be  to  wait  for  reaction,  and,  above  all  other  things, 
would  have  the  surgeon  ever  remember  "Nil  nocere"  Only  then  will 
he  or  she  be  capable  to  deal  with  the  immediate  or  delayed  operative 
interference  in  shock. 

The  horiaontal  positi(m  is  recommended  for  the  reason  that  in  shock, 
as  in  syncope,  cerebral  anemia  is  evidently  a  part  of  the  condition  of 
shock,  hence  the  dorsal  decubitus,  the  head  should  be  lower  and  the 
feet  and  limbs  raised,  even  bandapfinq^  the  extremities  from  the  tips 
toward  the  body  in  order  to  pass  the  "ulotMi  into  tlic  circulation  for  the 
vital  organs,  has  been  practiced  for  a^es  by  gcKxl  surgeons.  If  cyanosis 
is  present  in  shock  the  lowering  of  the  head  should  not  be  ordered. 
It  is  also  important  to  atert  vitiated  air,  especially  so  when  anesthesia 
is  under  progress.  Wet  clothing  should  be  promptly  removed,  and 
warm,  stimulating  drink  given  if  the  patient  is  able  to  swallow.  Heat 
to  the  body  should  be  applied.  At  times  artificial  respiration,  and  the 
stimulating  application  of  faradism  to  the  diaphragm  and  phrenic 
nerves  may  be  of  value.  In  cases  when  the  patient  is  not  able  to  swal* 
low  drink,  or,  for  other  reasons,  stimulating  enemas  may  be  resorted 
to,  nitrate  of  amyl  by  inhalation  is  also  invaluable  if  you  desire  to 
relieve  vasomotor  spasms  of  the  cerebral  and  cutaneous  capillary  sys- 
tem, thus  indirectly  aiding  and  eciualizing  the  circulation.  The  leading 
therapv.  t(j  stimulate  the  heart  s  activity,  are  strychnia,  digitalis,  cam- 
phor, aromatic  spirits  oi  ammonia,  nitroglycerine  and  atropia.  A  Hag- 
ging  respiration  accompanied  by  oedema  of  the  lungs  demands  the 
hypodermatic  use  of  atropin,  often  successfully  combined  with  strichnia 
and  nitroglycerine.  Besides  these  therapeutic  indications,  we  have  to- 
day hypodermodysis.  The  advantages  to  be  obtained  from  these  meas- 
ures are  of  very  great  value  and  importance  in  the  treatment  of  shock, 
as  well  in  uremia  and  hemorrhages.  The  normal  saline  solution  thus 
used  wiU  increase  the  intra-arterial  pressure  and  osmosis  is  carried  on 


190 


JOU&NAL  OF  O&IFIGIAL  8UBGEBT 


more  freely.  The  blood  vessels  are  filled  up,  giving  tlie  siinmlus  of  an 
excessive  watery  blood  to  the  glandular  organs,  favoring  metabolism 
and  excretion,  and  washing  out  the  peccant  materials  from  the  general 
system,  also  indirecdy  diminishing  tiie  production  of  ddeterious  com- 
pounds, which  are  by  this  method  excreted.  This  modem  measure  is 
not  only  indicated  in  shock,  but  also  in  uremia,  acute  renal  suppression 
from  chronk  disease  of  the  kidneys,  etc. 

Dr.  Wood  described  recently  a  case  where  a  woman  who  had  vomited 
add  purged  for  some  days,  for  unknown  reason,  and  had  not  slept 
few  many  hours,  and  who  rejected  and  was  made  worse  by  all  ordi- 
nary medicines,  but  in  wliom  the  filling  up  of  the  cellular  tissue  of  one 
gluteal  region  with  the  normal  saline  solution  produced  in  twenty 
minutes  after  a  quiet  sleep,  which  proved  the  beginning-  of  a  convales- 
cence. Her  life  was  apparently  saved  by  this  procedure.  There  is  noth- 
ing mysterious  concerning  the  technique  of  this  valuable  piocc-lure. 
Anyone  who  is  iainiliar  with  modern  surgical  cleanliness,  is  capable  of 
using  this  really  valuable  mode  of  filling  the  blood  vessels  which  were 
emptied.  The  only  counterindicatton  for  using  the  normal  saline  solu- 
tion in  this  manner  would  perhaps  be  in  cases  of  progressive  diseases 
of  the  spinal  cord  and  central  system.  The  attending  physician  in  cases 
of  extremis  should,  before  sending  for  the  surgeon,  give  liberal  infusion 
of  the  normal  saline  solution,  which  would  save  many  lives  annually. 
6utside  of  the  above  mentioned  means,  oxygen  would  prove  of  value, 
but  in  general  practice  would  of  course  not  be  available,  however  valu- 
able it  might  prove  to  be. 

In  summing  up  the  treatment  of  shock,  it  is  my  opinion  that  the 
normal  saline  solution,  by  subcutaneous  injections,  accompanied  with 
the  hypodermatic  use  of  strichnia  is  the  most  effectual  method  of  treating 
shock.  That  posture  is  an  important  one  to  remember.  In  hypoder- 
nioclysis  and  the  giving  of  strychnia,  never  over-stimulate  while  so 
using  these  valuable  aids  to  combat  shock.  It  has  been  observed  that 
if  the  bodv  is  tipped  downward  there  is  total  collapse  of  the  circulation, 
because  the  tone  of  the  vessels  is  lost.  Blood  settles  in  the  vessels  and 
there  is  no  force  to  propel  it  back,  the  vasomotor  center  not  being 
capaUe  of  bringing  the  blood  back  to  the  heart. 

The  Ftesident :  The  paper  of  Dr.  Rhu  is  now  before  you  for  discus- 
sion. Dr.  Kinyon,  we  would  like  to  hear  from  you  on  the  subject  of 
shock. 

Dr.  Kinyon :  Mr.  President,  as  the  writer  of  this  paper  has  well  said, 
comparatively  trifling  or  slight  operations  are  sometimes  followed  with 
profound  shock,  and  with  surgeons  as  a  class  more,  perhaps,  than  with 
any  others,  it  is  the  unexpected  that  happens.   X  have  nothing  to  add 
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to  what  has  been  said,  except  by  way  of  personal  experience  in  treating 
those  cases.  As  soon  as  any  warning  is  given  (the  anesthetizer  should 
be  the  first  one  to  observe  the  symptoms  of  shock),  it  matters  but  fittle 
what  the  operation  may  be,  but  I  am  speaking  in  cases  of  shock  while  we 
are  amputating,  or  internal  suigery — the  first  thing  is  to  lower  the 
patient's  head,  and  I  have  found  this  one  method  of  great  value — 
sinq>ly  turn  the  patient  on  the  side,  unless  you  have  plenty  of  hdp— 
turn  the  patient  on  the  side  with  the  back  toward  the  operator;  for 
instance,  the  patient  is  here  with  the  head  in  that  direction  (indicating), 
I  turn  the  patient  over  with  the  back  to  me,  with  the  patient's  back  next  to 
me,  with  the  knees  rip^ht  here  (indicating),  and  take  hold  of  the  patient 
by  the  feet,  get  tlietn  over  my  shoulders  and  walk  around  the  room 
in  that  position,  and  90  per  cent  of  the  patients  come  to.  1  never  lost 
any,  but  I  vc  sweat  pretty  freely.  I  have  found  it  good.  We  don't 
hurt  or  tire  the  patient,  and  it  does  good  work — not  only  depresses 
the  patient's  head,  but  it  gives  him  a  good  shaking  up,  which  is  a  good 
thing. 

That  reminds  me  of  one  thing  that  happened  that  may  be  of  value 
to  you ;  the  patient  collapsed  in  the  case  of  a  laparotomy,  the  abdomen 
was  opened  for  a  tumor,  and  all  at  once  the  patient  collapsed.  The 
anesthetizer  said,  "She  has  stopped  breathing,"  and  sure  enough  she 
had,  and  to  all  intents  and  purposes  the  patient  was  dead.  I  put  her 
across  the  back  of  the  attendant  and  he  ran  along  the  room  with  her, 
and  presently  a  great  curdle  of  milk,  fully  the  size  of  the  oesophagus, 
came  out  of  her  mouth,  and  one  of  my  assistants  took  hold  of  it  and 
pulled  it  out,  and  it  hung  from  his  hand,  a  curdled  mass.  That  wasn't 
iny  fault,  simply  the  nurse  had  done  what  we  told  her  not  to  do ;  she 
had,  given  milk  to  the  patient  for  breakfast,  and  we  supposed  it  was 
the  effect  of  shock.  I  think  perhaps  I  was  as  much  shocked  as  the 
patient. 

Then  the  doctor  maitioned  the  bandaging  of  the  extremities,  which 
is  exceedingly  valuable,  especially  in  the  case  of  loss  of  blood.  In 
addition  to  that,  an  injection  of  saline  solution;  I  might  add  that  I 
often  inject  into  the  bowd,  which  stimtilates  the  heart  and  brings  up 
the  circulation — sometimes  use  quarts  of  it  inside  of  an  hour;  don't 
be  afraid  of  getting  it  pretty  warm — don't  do  a  bit  of  harm. 

As  to  tiie  cause  of  shock,  I  don't  wish  to  take  up  any  time  in  adding 
to  it.  There  is  an  excellent  article  in  Quinn's  Medical  Dictionary — by 
all  odds  the  most  complete  article  I  ever  read,  from  beginning  to  end — 
which  goes  into  the  etio!og\',  as  far  as  known  (some  advancement 
since,  not  much),  the  pathology  and  treatment.  It  is  really  a  very 
excellent  article,  and  Quinn's  Medical  Dictionary  is  an  excellent  book. 
I  found  it  in  a  second-hand  book  stall.    Use  the  general  principles,  exer- 
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cise,  or  whatever  you  use,  no  matter  what,  use  them  vigocously  aod 
fearlessly.  And  I  wish  to  emphasize  one  point  spoken  of,  and  that  is 
fear  on  the  part  of  the  patient.  They  may  not  say  that  the/re  afraid, 
but  they  are  afraid,  and  if  they  arc  afraid  there  is  going  to  be  a  shock. 
Terror  has  a  depressing  influence,  though  the  patient  has  no  knowledge 
and  he  may  not  know  it  at  all.  (Applause.) 

Dr.  Beebe :  Regarding  the  method  of  suspending  the  patient  over  the 
sho\ilder — what  would  you  do  in  case  of  the  amputation  of  the  leg? 
(Laughter.) 

Dr.  Kinyon ;  Do  the  same  thing,  as  far  as  I  could. 
Dr.  Johns :  I  might  mention  that  the  use  of  the  rectal  speculum  is  a 
wonderful  thing  sometimes — ^we  don't  want  to  forget  that 
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The  President :  If  there  is  nothing^  further  in  the  discussion  of  Dr. 
Rhu's  paper,  this  will  close  the  bureau  of  General  Surgery,  and  with 
your  consent  we  will  ask  Dr.  Pratt  for  his  paper  that  should  have  been 
presented  yesterday. 

THE  ORIFICIAL  PHILOSOPHY  AND  ITS  METHODS. 

K.  H.  rRATT,  M.D. 
CHICAGO. 

In  the  twelve  years  and  a  half  that  have  gone  by  since  the  promulga- 
tion of  the  orificial  philosc^hy  and  its  presentation  to  the  medical 
profession  for  their  consideration  and  employment  if  found  of  practical 
service  in  healing  the  sick,  there  has  been  no  attack  worthy  of  mention 
made  upon  it.  For  a  time  it  was  ridiculed  by  some  and  ignored  by 
others/but  its  opponents  were  invariably  entirdy  ignorant  of  what  they 
were  opposing  and  consequently  were  unworthy  of  attention,  as  active 
ignorance  in  the  course  of  time  becomes  self-coTiscious  and  is  shamed 
first  into  silence  and  then  repentance  for  its  manifold  mistakes. 

The  orificial  principles  arc  based  tipnn  well-known  and  ntrivcrsally 
recognized  facts  of  anatomy  and  physiolocfv.  I'.ut  anatomy  and  i)liysi- 
ology  arc  merely  their  basis,  and  to  understand  the  orificial  pliilosuphy 
requires  the  exercise  of  the  reasonintr  faculties,  which,  as  a  rule,  are 
so  poorly  developed  in  medical  ujcu.    Doctors  are  close  observers,  but 
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very  few  of  them  are  philosophers.   They  are  frequently  well  posted, 

but  as  a  rule  they  arc  poor  thinkers.  Their  memories  arc  abundantly 
stored  with  medical  facts,  but  most  of  them  are  slaves  to  tradititm  and  are 

too  timid  to  think.  This  leaves  them  a  prey  to  superstition  and  prej- 
udice, which  will  impede  their  progress  until  a  more  liberal  cxeneral 
education,  involving  the  development  of  their  logical  powers,  shall  be 
required  as  a  necessary  preparation  for  the  study  of  medicine.  Ours 
is  the  age  of  emancipation  and  freedom  is  in  the  air.  Physical  slavery 
is  ended,  but  the  l)attle  against  mental  hondaq-e  is  still  on,  and  until 
it  is  ended  the  orihcial  philosophy,  like  every  other  great  truth  arrived 
at  only  by  the  exercise  of  the  reasoning  faculties,  will  have  to  struggle 
for  its  rightful  reo^ition.  But  there  is  not  the  slightest  question  as 
to  the  nature  of  the  final  verdict.  The  orificial  philosophy  is  already 
so  finnly  established  in  the  knowledge  and  active  practice  of  doctors; 
it  is  so  perfectly  invulnerable  as  a  philosophy ;  it  is  so  valuable,  indeed, 
so  indispensable  to  the  cure  and  prevention  of  all  forms  of  human  suf- 
fering; it  is  such  an  absolute  necessity  for  the  successful  practice  of 
medicine  that  no  prejudice  can  stay  its  progress ;  what  few  mistakes  may ' 
he  made  in  its  application  cannot  spoil  its  reputation,  but  simply  reflect 
discredit  upon  the  skill  f>f  the  incompetent  acfcnt ;  no  c^reater  thoufjht  in 
mcfhoine  can  heonie  established  and  relegate  it  to  an  insig^nificant  posi- 
tion, tor  it  i^  so  broad  in  its  ap[)]icaiion  that  no  truth  can  be  broader:  it  is 
so  servieeaMc  that  none  can  he  more  serviceable  ;  it  is  so  eniaiicipatin<;  in 
its  action  that  no  measure  can  be  more  so;  and  beyond  all  question 
it  is  destined  to  sweep  the  entire  civilized  world  like  a  cyclone  until 
the  lustful  propensities  induced  by  sexual  irritation  which  are  so  prodigal 
of  sympathetic  nerve  force  and  irritability  and  fear,  which  find  their 
incipiency  in  rectal  troubles,  shall  be  swept  from  the  race  and  universal 
health,  which  is  the  natural  condition  of  mankind,  shall  become  every- 
where permanent.  The  hygiene  of  all  the  pelvic  organs  will  in  time 
receive  its  due  meed  of  attention  when  the  wonderful  cures  made  by 
orificial  methods  have  aroused  the  medical  profession  and  the  people 
to  a  realization  of  the  fact  that  what  can  be  cured  can  be  prevented. 

The  act  of  respiration  is  the  central  expression  of  physical  life.  The 
vacuum  whicli  invites  the  air  to  the  lungs  also  acts  as  a  force  punip 
upon  the  fluids  of  the  iiody  and  draws  them  from  their  peri]>heries 
to  their  centres.  And  anything  which  acts  upon  the  de  pths  of  inspira- 
tions exercises  a  profound  inlluence  upon  the  circulation  of  the  blood 
and  otlier  fluids.  There  is  only  one  region  of  the  human  body  where 
respiration  can  be  in  the  slightest  degree  aflfected  by  manipulation,  and 
that  is  in  the  region  of  the  pelvis.  You  can  dilate  the  mouth  to  its 
utmost  capacity,  distend  the  nostrils  until  they  are  torn,  stretch  apart  the 
lips  until  they  give  way,  open  the  auditory  canal  to  its  extreme  capacity. 
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trephine  the  skull,  open  the  tliorax.  invade  the  abdomen,  amputate  the 
Hmbs.  grasp  arteries,  or  nerves,  or  muscles,  or  arms  with  artery  forceps 
and  squeeze  them  to  their  destruction,  and  none  of  these  processes  will 
have  the  slightest  effect  upon  the  respiration  so  long  as  life  remains 
in  the  body.  Whoever  heard  of  a  spasm  of  the  glottis*  or  diaphragm, 
or  both,  produced  by  any  surgical  procedure  except  an  orificial  one? 
This  power  to  influence  the  depth  of  inspirations  and  thereby  control 
the  circulation  of  the  entire  body  is  peculiar  to  the  floor  of  the  pdvis, 
and  can  always  be  illustrated  by  dilatation  of  the  lower  openings  of 
the  ])ody,  especially  the  rectum,  except  where  the  sympathetic  nerve 
itself  from  an  undue  nerve  exhaustion  has  passed  from  a  normal  to 
an  anesthetic  state. 

The  orificial  philosophy  is  so  tnie.  so  effective,  so  helpful  to  man- 
kind, that  a  knovvicdge  of  its  basic  principles  and  method?  of  applica- 
tion must  oi  necessity  pass  on  in  the  course  of  time  to  unuei  sal  recogni- 
tion by  all  healers  of  the  sick.  'It  may  be  in  our  time  and  it  may  be 
later.  The  evolution  of  any  great  truth  is  necessarily  a  slow  process, 
but  it  is  none  the  less  sure,  and  it  matters  little  to  us  whether  orificial 
surgery  receives  its  due  recognition  in  our  time  or  after  we  are  passed 
away.  Nothing  can  prevent  its  ultimate  triumph,  and  thank  God  that 
this  is  so,  for  certainly  the  world  is  badly  in  need  of  it.  The  superficial, 
patchwork  practice  of  medicine  of  the  past,  and  in  too  many  instances 
of  the  present,  has  had  its  day,  and  although  what  good  there  is  in 
it  will  still  be  employed  as  lonnd  serviceable  for  purposes  of  temporary 
relief  a  deeper  healing,  born  of  a  broader  and  more  comprehensive  con- 
rejjtion  of  the  unity  of  the  human  body  and  the  mutual  interplay  of 
one  part  upon  another,  nnist  be  universally  demanded.  A  thought  that 
has  such  a  deep  grip  npr>n  the  fonntains  n{  life  as  to  lie  capable  of 
equalizing  the  entire  circulaiiou  uf  the  blood  caniu>l  fail  to  alTect  the 
activity  of  every  individual  particle  of  the  entire  body,  relieving  con- 
gestion and  correcting  anemias,  enriching  supply  currents  and  clearing 
away  debris,  melting  pathology  back  into  anatomy,  and  re-establishing 
normal  activities  universally. 

Such  a  thought  is  the  orificial  philosophy,  and  the  rapid  progress 
it  has  already  made  toward  universal  accomplishment.  . 

As  to  orificial  methods,  so  far  there  has  been  but  little  change  in 
them  except  as  the  several  operations  have  undergone  improvement 
from  time  to  time.  The  method  of  circumcision,  of  repairing  the 
cervix  and  perineum,  of  removing"  the  female  scxnal  organs,  of  per- 
forming the  American  and  slit  (tpcrations,  ha\i'  all  l)een  more  or  less 
improved  within  the  last  few  years  until  all  the  ohjectionable  features 
of  each  operation  have  now  well  nigh  disappeared.  Dnt  no  single 
method  that  has  ever  become  well  established  fur  carryirig  out  tlie 
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orifidal  thought  has  as  yet  been  abandoned.  The  American  operation 
has  been  poorly  done  in  a  great  many  instances,  and  in  all  probability 
has  also  been  as  a  general  rule  overdone.  In  consequence  this  particular 
operation  has  been  considered  a  vulnerable  point  of  attack  by  those  who 
are  ignorant  of  and  consequently  prejudiced  against  orificial  practices 
generally  and  arc  anxious  to  get  some  basis  for  assaulting  the  thought 
as  a  whole.  The  American  operation  has  been  violently  attacked,  slan- 
dered, abused,  railed  against,  and  everlastingly  condemned  in  the  most 
violent  terms  by  an  army  of  professional  mossbacks  who  thouj^^ht  that 
if  they  could  only  annihilate  the  American  operation  they  would  ncc  ni- 
plish  the  extermination  of  the  entire  orificial  thought,  just  as  though 
the  value  of  a  thought  were  dependent  upon  an  imperfect  means  of 
carrying-  it  out.  The  result  of  this  crusade  has  been  to  diminish  the 
number  of  American  operations  performed,  which  was  to  be  desired, 
for  this  operation  should  never  be  employed  except  as  a  last  resort 
and  when  every  other  method  proves  to  be  unavailing.  But  neverthe- 
less there  are  cases  in  which  the  American  operation  is  not  only  desirable 
but  indispensable  to  the  healing  of  the  sick.  Some  of  them  are  cases 
of  merely  local  trouble,  and  some  of  them  are  sufferers  from  malnutri- 
tion in  distant  parts  of  the  body.  To  all  such  the  American  operation 
has  been,  is,  and  always  w  ill  be  a  Godsend,  and  there  are  already  an 
enormous  army  of  enthusiastic  patients  whose  lives  have  been  pro- 
lotii^^ed,  and  whose  physical  miseries  have  been  ended  by  a  skillfully 
performed  American  oj^eration.  As  a  result  of  this  severe  criticism 
which  it  has  sustained,  although  it  will  never  he  abandoned  it  will 
be  more  judiciously  employed  in  the  future  than  it  has  been  in  the 
past,  and  its  critics  have  done  a  kindly  service  to  orificialists  themselves 
as  well  as  to  humanity. 

The  question  as  to  whether  pockets  and  papillae  are  anatomical  or 
padiological  formations,  and  cmsequently  whether  they  had  better  be 
left  unmolested  or  removed  has  long  since  been  settled,  and  the  ignorant 
pretenders  to  a  knowledge  of  this  subject  who  still  claim  tl&t  they 
are  important  physiological  organs  are  now  merely  laughed  at  and 
their  false  assertions  fail  even  to  attract  attention.  No  one  has  ever 
been  injured  by  the  removal  of  pockets  and  papilh-e.  and  the  thousands 
who  have  now  submitted  to  this  procedure  have  been  so  universally 
and  so  wonderfully  benefited  that  the  practice  of  scarchin<2^  for  them 
and  removing  them  when  present  is  becoming  very  general,  even  with 
those  who  do  not  appreciate  the  deep  meaning  and  wonderfnl  scope 
of  the  orificial  philosophy  as  a  whole.  Tockcts  and  papill.x,  as  we 
all  know,  are  by  no  means  universally  possessed  by  human  beings. 
Manv  have  from  one  to  a  dozen  pockets,  some  have  from  one  to  six 
or  eight  papilla:,  while  large  numbers  have  none  at  all.    But  whenever 
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they  are  found  ttieir  removal  is  always  attended  by  benefit  to  the  patient 
The  elaborate  discussion  of  this  subject,  published  in  the  Journal  of 
Orificial  Surgery  for  December,  189a,  covers  the  entire  ground,  and 
subsequent  observation  has  neither  added  to  nor  detracted  from  the 
positions  taken  in  the  artide. 

The  hysterectomy  which  the  orifidalist  has  presented  to  the  world 
was  also  critically  scanned  and  misrepresented  and  niisiinflcrstood  by 
the  non-progressive  element  of  the  medical  profession,  but  its  technique 
was  too  perfect,  its  reasonableness  too  apparent,  and  its  results  too 
satisfactory  to  atlord  any  substantial  basis  for  criticism,  and  there  is 
no  long'er  any  doubt  as  to  its  superiority  over  all  other  methods  for 
the  extirpation  of  the  female  sexual  or;^ans  where  such  serious  work 
is  deiiuindcd,  or  of  its  being  uUimaicly  received  into  universal  favor 
by  ail  practicing  gynecologists.  It  is  more  scientific,  more  surgical, 
more  effective,  less  dangerous,  and  in  every  way  more  satisfactory  than 
any  odier  method  of  removing  the  uterus,  ovaries  and  tubes  in  vogue, 
and  in  a  very  short  time  it  must  completely  supercede  all  other  methods 
by  those  who  are  ambitious  to  excel  in  gynecological  surgery  and  give 
their  patients  the  benefit  of  the  best  the  world  has  to  offer  for  their 
relief. 

The  importance  of  securing  a  proper  condition  of  the  foreskin  for 

the  boys  is  now  commonly  recognized  not  only  by  doctors  but  by  the 
laity.  Vtk!  in  the  last  two  or  three  years  there  has  occurred  a  great 
awaken mi];^  to  the  fact  that  a  corresponding  benefit  can  be  secured  to  the 
girl  children  by  proper  attention  to  the  liCMjd  of  the  clitoris.  '  • 

Sub-cutaneous  and  sub-mucous  stitching  has  grown  equally  in  favor 
and  is  now  quite  coniuionly  practiced  by  oriticialists  generally  wherever 
it  is  practicable. 

In  another  respect  there  has  been  considerable  of  a  change  inaugu- 
rated. There  is  a  stronger  tendency  than  formerly  to  avoid  surgical 
interference  in  orificial  practice  and  to  rdy  more  upon  so-called  orificial 
treatments,  deferring  operative  interference  as  lon^  as  possible.  This 
is  a  wholesome  tendency  and  should  be  encouraged.  Surgery  is 
destructive  and  should  always  be  a  last  resort.  It  is  a  mere  apology 
for  better  work.  The  conservative  course  is  ever  the  true  one  to 
follow,  and  operations  should  be  resorted  to  only  after  all  other  means 
have  failed  and  they  are  demonstrated  to  be  a  positive  necessity.  Too 
much  has  Ijeen  expected  on  the  part  of  the  optimistic  and  impulsive 
natures  from  the  operation  itself  in  oriticia!  work,  and  much  of  the 
disaj)i)f>intment  and  failure  in  orificial  work  has  been  due  to  this  fact. 
Experience  soon  leaches  an  orificialist  that  the  surgical  work  to  be 
successful  must  be  followed  by  systematic  after  attention  until  the  ideal 
orifices  are  attained,  namely,  those  which  are  dilatable  and  free  from  all 


Digitized  by  Google 


198 


JOURNAL  OF  OKIFICIAL  SUBGEUY. 


fonns  of  trritadon.  The  majority  of  cases  had  better  remain  untouched 
than  to  be  merely  operated  upon  and  abandoned  to  their  fate»  as  tiie 
lower  openings  of  the  body  are  frequently  left  in  a  worse  condition  than 
before  by  operative  procedures  unless  careful  and  intelligent  subsequent 
local  attention  is  employed  to  secure  the  ideal  condition  sought  for. 

There  are  two  speciahies  that  should  surrender  their  titles  to  that  of 
orificial  surgery,  namely,  the  rectal  and  the  gynecologicaL 

Rectal  surgery  is  incomplete  and  ineflfective  in  most  cases  without 
proper  respect  heing  had  to  the  condition  of  the  sexual  organs.  And 
on  {he  other  Imnd  q^necology  i>  cqnnlly  lame  and  abortive  if  the  condi- 
tion of  the  rei  tuni  be  ignored.  (  Viticial  surgery  tmites  these  two  speci- 
alties iiiid  one,  mid  at  the  same  time  goes  beyond  both  of  ihem  in  its 
one  great  thought,  that  it  is  found  to  be  efhcaciuus  not  only  in  correct- 
ing mere  local  conditions  of  the  pelvis  of  which  the  patient  has  become 
conscious,  but  at  the  same  time  is  more  ambitious  in  its  scope  of  applica- 
tion, for  it  enters  with  a  dominating  power  the  general  bodily  dement. 
It  is  good  not  only  for  pelvic  pathology  but  as  a  basis  of  cure  for  all 
forms  (A  chronic  disease. 

The  Chairman :  The  next  paper  is  by  Dr.  Drake.  The  doctor 
expected  to  be  with  us  but  was  detained  by  business.  We  regret  he 
is  not  here  to  read  his  paper. 

SCIENCE  DIVINE  AND  HUUAN. 

J.  H.  DRAKK,  M.D. 
DSS  MOINBS.  tA. 

1  he  title  of  tiiis  short  paper  may  be  misleading,  but  to  write  or 
talk  about  the  orificial  philosophy  in  any  sense  is  both  divine  and  human. 
After  we  once  begin  to  understand  what  is  meant  by  orificial  philosophy, 
we  soon  realize  this  to  be  a  fact,  as  Webster  defines  philosophy  as 
the  science  of  thii^s  divine  and  human,  and  the  cause  in  which  they 
are  contained. 

The  science  of  effects  by  their  causes,  the  science  of  sufficient  reasons, 
and,  as  lias  1)een  said,  believing  that  **a  true  tale,  briefly  told,  speeds 
best,"  and  having  nothing  but  truths  to  offer,  we  find  it  difficult,  after 

ten  years  of  active  experience  in  treating  chronic  nervous  and  surgical 
diseases  from  an  orificial  standpf>int,  to  make  the  science  of  the  orificial 
phnnsophy  secni  inte  rest ini;  in  a  short  space  of  time,  especially  to  tliose 
who  iiave  been  (.irnrvtiy  fuHowing  the  same  course  of  study,  with  a 
detcrniinaliun  to  fathom  the  (!ej)ths  and  height?  i>f  this  science  divine 
and  human.  Therefore  1  feel  that  i  nuust  carefully  refrain  from  enter- 
ing into  exhaustive  explanations  of  pathology  of  diseases  considered. 
I  feel  that  we  as  a  profession  may  be  better  entertained  by  some 
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one,  who  niay  not  be  more  successful  in  the  treatment  of  chronic  dis- 
eases from  an  orificial  standpoint,  but  may  be  better  adapted  to  ex- 
plaining his  views  to  the  association  than  I  would  be,  as  I  profess  to 
be  a  much  better  worker  and  listener  than  talker  in  public. 

I  find  that  many  lay  people  do  not  know — ^yes,  physicians  through 
the  country  do  not  know— the  meaning  of  orifidat  philosophy.  -  They 
do  not  realize  or  at  least  think  that  when  thc  \  look  at  the  tongue  that 
they  are  examining  an  orifice  whose  combined  abnormal  conditions 
indicate  the  diseased  condition  of  a  part  or  the  entire  tubular  system ; 
and  how  many  are  there  who  would  think  to  look  at  the  lower  orifices 
of  the  body,  to  .isccrlain  wliy  the  patient  had  a  pain  in  the  head,  back 
or  ar.\'  i)art  or  Itranch  of  the  sciatic  nerv'e  cbain,  to  ascertain  w  iiy  they 
sliould  be  insane,  or  frequently  falling  with  what  is  known  as  epileptic 
spasms  ? 

How  many  of  nonexperienced  orificialists,  when  called  to  treat  a 
patient  snfFerin^^  with  tuberculosis  of  the  lungs  would  think  to  look 
for  a  fistula  in  ano>  or  vagina,  even  though  their  attention  were  called 
to  the  fact  by  the  patient  that  a  fistula  or  abscess  existed? 

Think  of  the  numbers  of  children  who  suffer  with  apparent  catarrhal 
conditions,  or  an  impediment  in  their  speech,  the  result  of  adenoid 
tumors,  that  are  never  discovered  until  a  true  specialist  discovers  them, 

Ttirn  3'ottr  mind  for  a  moment  ttpon  the  thousands  of  our  truest 
and  best  women  in  this  country  who  are  broken  down  in  nerves  and 
M'anderinQf  to  an  early  ^ravc.  bnt  contimiallx'  swaliowtnq-  nauseous  flrugs 
that  her  debilitated  (iiL^estive  apj)aratus  can  nut  assimilate,  all  ot  this  con- 
tintting  for  iiiontlis.  the  result  of  some  orificial  tronltle  that  the  patient 
knew  she  possessed  but  her  delicate  nature  and  lack  ol  knowledge  of 
redexes,  or  sympathetic  troubles,  and  a  restful  belief  that  the  doctor  knew 
what  her  condition  was  and  was  doing  all  that  could  be  done.  Even 
though  she  had  mentioned  to  him  that  her  back  or  head  ached,  or  that  she 
could  scarcely  walk  or  stand  on  her  feet,  still  the  doctor  heeded  not, 
and  did  not  for  a  moment  think  that  these  great  nerve  centers,  the 
orifices,  were  the  fountains  of  all  the  pain  and  disability. 

The  nervous  tissues  of  the  body  are  comprised  in  two  great  systems, 
the  cerebro'spinal  and  the  ^rmpathetic,  and  each  of  these  systems  con- 
sists of  a  central  organ,  or  a  series  of  central  organs,  and  of  nerves. 
The  cerebro-spinal  system  comprises  the  brain,  the  spinal  cord,  the 
cranial  nerves,  the  spinal  nerves  and  the  ganglia  connected  with  both 
these  classes  of  nerves. 

The  sympathetic  system  consists  of  a  double  chain  of  ganglia,  with 
ilic  nerves  whieb  go  to  and  come  from  them.  It  is  not  directly  con- 
nected with  the  brain  or  spinal  cord,  though  il  is  so  indirectly  by  means 
of  its  numerous  communications  with  the  cranial  and  spinal  nerves. 
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Every  orifice  of  the  body  is  a  nerve  center,  but  the  lower  orifices  of 
the  body  are  much  greater  nerve  centers  than  the  upper  orifices*  and 
their  sympathetic  and  spinal  branches  and  connections  being  so  very 
numerous,  we  should  naturally  expect  more  reflex  diseases  from  dis- 
eased condition  of  these  orifices.  In  fact  those  who  studied  reflexes  and 
cause  and  effect  any  length  of  time  very  soon  discovered  that  ii^  order 
to  diagnose  a  case  with  any  degree  of  certainty,  they  must  look  for  the 
cause. 

To  illustrate  this  statement  I  will  mention  a  few  very  peculiar  cases 
trcatcfl  rrccntlv.  'I  hc  success  was  derived  from  the  study  of  orificial 
philuv  [  liy  for  years  past,  and  by  following  out  its  principals  in  the 
diagnosis,  treatment  and  cure  of  the  most  intricate  cases. 

Mrs.  G.,  age  23  years,  married  three  years,  robust  in  appearance, 
weight  150  and  plump,  has  not  been  well  since  a  few  months  previous 
to  her  first  menstruation,  but  grew  gradually  fleshy  and  looked  the  pic- 
ture of  health  to  the  ordinary  observer.  In  spite  of  all  of  this  fine 
appearance  she  suffered  for  months  at  a  time  with  what  the  physicians 
called  inflammatory  rheumatism,  while  in  fact  it  was  a  neurotic  condi- 
tion, complicated  with  dirooic  extra-articular  rheumatism,  or  what 
might  be  technically  called  synovitis,  resulting  in  anchylosis  of  a  great 
number  of  her  joints.  The  first  prominent  signs  of  anchylosis  began  in 
the  first  and  second  joints  of  the  fore-finger  of  the  right  hand,  soon  fol- 
lowed by  anchylosis  of  the  ankle-joint  and  the  bones  of  the  tarsus,  seven 
in  number,  the  os  calcis,  astm'jfalns.  cuboid,  scaphoid,  internal,  middle 
and  external  cuneiform  bones,  ami  the  second  joint  of  the  big  toe,  all 
of  the  right  foot  and  of  late  the  right  elbow  and  wrist-joints  have  given 
her  a  great  deal  of  trouble.  All  previously  called  inflammatory  rheu- 
matism, no  cause  given,  as  no  special  effort  had  been  made  during  all 
of  thqse  years  to  locate  the  cause ;  in  fact,  no  cause  had  been  thought  of » 
a  healthy  husband  and  healthy  wife,  married  three  years,  both  loved 
and  desired  children  but  none  came,  cause  not  thought  of  or  looked 
for  although  many  physicians  had  been  consulted  veiy  often.  This 
patient  came  to  my  office  July  ist,  T898,  with  conditions  as  previously 
related.  In  addition  to  these  very  prominent  symptoms,  I  found  a  well 
developed  woman  with  the  following  exceptions:  The  clitoris  not  to 
be  seen,  entirely  hooded,  excrescence  and  papilla  growths  around  meatus 
urinarius  and  vaginal  orifiocs  like  quills  on  a  porcupine's  back,  in  length 
from  one-eighth  to  one-half  inch,  a  jierfect  mat.  The  womb  was  about 
the  size  and  one-half  the  length  of  my  thumb,  mean  depth  of  womb 
by  careful  and  rei)ealcd  trials  was  seven-eighths  of  an  inch.  The 
ovaries  were  lacking  in  developnienl  also;  her  mensimal  periods  were 
not  painful,  were  fairly  regular,  but  she  only  flows  one-half  to  one 
day,  and  merely  a  show ;  color,  light. 
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Treatment.— Static  and  galvanic  electricity,  medicinal,  mainly  calcaria 
fiour  3x.  every  throe  to  four  hours,  with  occasional  indicated  inter- 
mediate remedies,  and  local  application  to  joints.  The  following; 
remedies  were  vigorously  applied  once  a  day ;  Castor  oil  (pure)  4  oz., 
oil  wintetsiven,  oil  sassafras  aa  oz.  until  six  applications  were  made. 
Following  the  sixth  application,  I  put  the  ankle  and  foot  in  a  plaster 
cast  and  kept  the  patient  quiet  fourteen  days.  During  the  time  from 
beginning  of  treatment  I  gave  static  electric  breeze  and  roller  on  alternate 
days  with  t^'alvanic  electricity,  with  baths  and  osteopathic  treatment  occa- 
sionally. The  day  following  the  removal  of  plaster  cast»  I  anesthetized 
the  patient,  removed  all  excrescence  growths  from  vagina  and  dilated 
the  womb  After  dilating-  to  number  20  English  sound,  I  grasped  the 
uterus  with  two  double  tenacula  posteriorly  and  antcriorlv  nnd  stretched 
the  womb  lengthwise,  holding  the  sound  tirmly  when  pulled,  until  it 
measured  fully  one  and  three-fourths  inches,  packed  it  with  cordine 
as  full  as  I  could  and  tied  my  stay  lines  over  the  end  to  keep  the  length 
intact,  injected  -j^  gram  morphine  and  left  tlic  packing  uuul  nionimg, 
when  I  removed  it  and  repacked  much  tighter  and  let  it  remain  until 
evening  when,  on  account  of  her  suffering  from  contraction,  I  removed 
packing  and  stay  lines,  which  was  followed  by  the  usual  care.  I  must 
not  forget  that  I  dilated  the  rectum  and  removed  three  large  papillae 
and  in  &ct  made  a  careful  cleaning  up  of  all  lower  orifices. 

The  third  day  after  the  operation  was  completed  I  began  to  break 
up  the  anchylosed  joints  and  have  thus  far  succeeded  in  breaking  all 
up  except  the  knuckle  joint  on  the  right  hand,  which  I  think  I  will 
be  able  to  complete  in  a  few  days.  Patient  feels  that  she  is  recovering 
rapidly;  she  moves  around  every  day  with  the  help  of  one  crutch  and 
pain  has  all  left  her.  She  began  to  menstruate  on  the  22nd  inst.,  and 
flowed  three  days  fairly  well — better  than  any  time  in  her  life.  ,  The 
case  promises  recovery,  and  I  will  say  that  while  I  used  means  men- 
tioned to  hasten  recovery,  1  could  not  have  cured  her  had  I  not  given 
the  orifices  attention,  as  I  am  positive  that  the  cause  lay  in  the  nerves 
of  the  orifices,  and  the  lack  of  development. 

I  have  many  other  cases  that  I  had  contemplated  reporting  in  sup- 
port of  this  philosophy,  but  time  is  too  limited.  In  connection  I  will 
say  that  the  new  measure  now  creating  such  a  great  sensation  in  the 
medical  worid,  osteopathy,  owes  its  success  to  flushing  capillaries  and 
awakening  nerve  energy,  and  while  it  can  not  reach  all  cases  that  the 
CH'ificial  philosophy  csn,  it  is  a  bocm  to  humanity  on  account  of  its 
reaching  nerve  centers,  and  reinvigorating  dormant  nerve  energy.  As* 
I  have  stated,  I  have  many  very  unequal  cases  cured  bv  orificial  treat- 
ment, that  It  would  please  me  to  report  if  i  had  had  time  to  write  them 
up ;  but  I  assure  you  that  from  nearly  twenty-five  years'  practice  with 
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a  faithful  determination  not  to  be  behind  the  times  in  my  profession, 
I  have  not  found  any  scientific  study  or  investigation  that  excels  the 
orificial  philosophy. 

I  merely  mention  the  osteopathic  treatment  as  one  worthy  of  the 
attention  of  the  up-to-date  specialist,  in  chronic  and  nervous  diseases. 
OstL<  ipathy  will  certainly  have  its  place  in  our  minds  in  the  near  future, 
and  it  will  be  well  for  us  as  progressive  physicians  not  to  let  it  pass 
unnoticed. 

We  have  a  well-erpiippLd  >c1k><»1  just  opened  in  the  city  of  Des 
Moines,  Iowa,  uf  which  wc  arc  proud. 

Chairman :  The  next  paper  is 

UTERINE  Kli^UMAXlSM. 

JVLIA  MOLMBS  SMITH,  M.O. 
CHICAGO. 

The  choice  of  my  theme  lies  far  afield  from  orificial  philosophy,  and 
it  is  not  in  any  wise  my  purpose  in  presenting  this  subject  to  suggest 
that  the  disease  may  be  rdieved  by  dilatation  of  the  orifices  or  other 
devices  of  oriricial  surgeons.  Inw  rather  to  call  attention  to  a  malady 
often  overlooked,  and  sng[:;^(jst  a  iiicthotl  qf  treatment  which  has  been 
useful  in  my  hands.  1  do  this  more  readily  since  when  invited  to  write 
a  paper  permissioTi  was  ^iven  to  talk  of  what  interested  me. 

(  )f  all  the  maladirs  under  the  sun  to  which  human  tlcsh  is  lu  ir,  iMnc 
ih  more  liydra-heaUcd,  more  treacherous,  more  obstinate,  than  rtK-uina- 
tism.  Head,  hands,  feet,  licart,  muscles  and  joints — aye,  even  the 
sheaths  of  the  nerves-'are  alike  martyrs  to  an  excess  of  uric  or  lactic 
acid^in  the  blood,  and  each  organ  may  alike  pay  a  penalty  for  an  in- 
herited sin  in  the  uric  acid  and  gouty  diathesis  descended  from  the 
forebears,  or  one  may  suffer  from  the  results  of  his  own  imprudence, 
from  bad  habits  of  life,  from  acquired  or  infected  syphilis.  Or  again, 
rheumatism  may  be  the  sequel  of  scarlet  fever,  of  other  exanthems,  or  - 
of  typhoid  fever.  It  may  be  a  complication  of  tuberculosis,  and  is 
very  often  the  result  of  overheating  at  a  dance,  or  of  a  ncglrcted  wetting 
in  the  pursuit  of  ordinary  duties.  With  these  general  conditions  I 
need  not  delay,  except  to  .^ay  that  any  one  of  these  may  be  etiological 
factors  in  a  case  of  lUcrine  rheumatism. 

What  are  the  symptoms  of  uterine  rheumatism?  How  shall  we 
know  it?  There  is  pain,  pain,  pain,  persistent,  prcssin;::^,  di^t^infj  pain, 
strictly  circuniscrihcd,  sometimes  accoiniianied  with  lever,  more  often 
no  rise  of  temperature,  no  genera,  malaise,  no  backache,  once  in  a 
while  a  pain  in  the  upper  part  of  the  leg ;  but  then  tlie  latter  is  no  more 
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likdy  to  exist  than  a  pain  in  tlic  arm  or  the  foot.  The  mala<lies  for 
which  uterine  rheumatism  mav  be  mistaken  are  neuraleria.  clysmeii- 
orrhea,  endometritis  or  uterine  coHc.  We  differentiate  from  dysmen- 
orrhea in  the  fact  Uiat  die  latter  comes  on  periodically.  Rheumatism 
has  all  seasons  for  its  own.  FFom  endometritis  the  differential  diag- 
nosis is  made  from  the  fact  that  in  rheumatism  there  is  no  discharge, 
no  tenderness  on  pressure  even  with  vaginal  examination — ^in  fact, 
the  patient  likes  to  double  up,  and  craves  a  pressure  over  the  uterus 
when  the  attack  is  severe. 

From  uterine  colic  we  distinguish  it  because  colic  is  rapid  of  onset, 
intense  while  it  lasts,  and  passes  off  as  suddenly  as  it  came.  En  passant, 
for  uterine  colic  use  asafoetida;  give  six  grains  in  capsules,  two  grains 
each,  at  intervals  of  half  an  hour,  at  the  same  time  a  rectal  injection  of 
ten  grains  of  asafcctida  in  a  quart  of  water,  and  althouj^h  the  apartment 
and  the  patient  will  smell  to  heaven,  you  will  liave  earned  the  everlasting 
gratitude  of  the  >u  tTercr. 

From  neuralgia  uterine  rheumatism  may  reachly  he  dillerenliated 
because  neuralgia  is  irregular  in  its  onset  and  erratic  in  its  action.  Now, 
what  shall  we  do  about  it?  Homeopathic  matma  medica  is  rich  in 
remedies.  Each  case,  however,  is  unique,  and  one  must  carefully  affiliate 
remedies  according  to  the  general  symptomatology.  I  might  motion 
rhus,  macrotin,  bryonia,  ccJchicum,  salicylate  of  sodium.  I  use  these 
as  indicated  and  in  association  with  whatever  internal  remedy  may  be 
suggested,  a  compress  over  the  part  of  hot  chamomile  flowers  and  a 
douche  of  strong  chamomile  tea  in  which  is  dissolved  twenty  grains  of 
salcicylate  of  sodium. 

Dr.  Pratt:  Dr.  Smith  is  an  accurate  thinker,  speaker  and  writer 
upon  L,'"reat  medical  topics,  and  she  treats  whatever  subject  she  liandles 
with  clearness,  precision  and  thorout^lmess.  But  it  is  ?aid  that  even 
Homer  sometimes  nods,  and  it  strikes  nie  that  in  this  paper  Dr.  Smith 
has  followed  his  unworthy  example.  She  may  have  the  suhject  she 
presents  clearly  defined  in  her  own  mind,  but  her  paper  seems  too  in- 
definite to  do  her  conception  justice.  Then,  too,  she  starts  out  by  say- 
ing that  her  subject  has  no  connection  with  orincial  surgery.  This 
necessitates  one  of  two  conclusions :  either  that  she  is  not  talking  about 
'  rhetmiatism  at  all  as  she  is  supposed  to  be,  or  et^c  is  ignorant  of  the 
fact  that  of  all  efficient  measures  in  curing  chronic  rheumatism  in  any 
and  every  part  of  the  human  organism  there  is  none  quite  so  efficient 
as  orificial  snrj^ery.  Man  \-  of  the  most  marvelous  and  satisfactory  cures 
that  ever  have  been  made  have  been  in  the  line  of  rheumatism.  And 
if  the  uterus  is  capable  of  suffering  such  an  afTection.  as  of  course  it  is. 
there  is  no  reason  why  it  should  not  be  as  amenable  to  orificial  methods 
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as  though  the  trouble  was  located  in  other  muscles  or  in  nerves  or 
joints  or  other  parts  of  the  body.  If  the  Doctor  deems  her  thought  of 
sufficient  importance  for  further  discussion  it  might  be  well  for  her  to 
rewrite  it.  and  if  she  succeeds  in  convinctt^f  her  audience  diat  her  posi- 
tion is  wdi  taken  she  can  leave  out  her  apology  for  presenting  a  subject 
which  is  foreign  to  orificial  ocMisideration. 

When  she  meets  with  a  case  suffering  from  what  she  considers  to 
be  rheumatism  of  the  utenis  it  would  be  an  exceedingly  interesting  one 
for  orificialists  to  consider  if  upon  examination  from  an  orificial  stand- 
point there  were  found  no  adhesion  or  clong-ation  or  undue  tension  of 
the  hood  of  the  cHtoris,  no  irritability  about  the  orifice  of  the  urethra^ 
or  the  hymen,  no  abnormal  state  of  the  cervix,  or  internal  os  uteri, 
and  no  variety  of  rectal  i)athol(ig-y.  Until  such  a  case,  however,  is 
clearly  presetited  and  satisfactorily  witnessed  orificialists  will  scarcely 
be  able  to  credit  the  existence  of  a  case  of  chronic  rheumatism  of  the 
uterus  or  any  otlicr  part  of  the  body  in  which  orificial  treatment  is  not 
indicated,  and  if  aj^lied  and  properly  carried  out  more  effective  than  any 
other  remedial  measure  known  to  the  profession. 

The  President :  I  would  like  to  state  before  any  of  the  members  leave, 
that  the  program  states  that  the  election  of  officers  will  be  held  this  even- 
ing, but  it  lias  been  decided  advisable  tliat  the  election  be  held  this 
afternoon,  and  as  there  is  only  one  paper  in  the  Miscellaneous  Bureau — 
that  of  Dr.  Curryer,  of  Indianapolis — there  will  be  time  for  the  election. 

Dr.  Curryer :  Let  my  paper  be  submitted  by  title. 

The  President :  Dr.  Curryer  w  isbes  to  submit  bis  paper  by  title,  but 
I,  for  my  part,  would  much  rather  he  read  it.    What  is  your  pleasure? 

Dr.  Young :  I  move  it  be  read. 

Motion  carried.  • 

Dr.  Curryer:  I  want  to  say  frankly  that  the  paper  is  only  maide 
for  filling.  You  will  not  get  much.  It  would  be  well  to  submit  it  and 
go  on  with  your  election. 

FIBROIDS  AND  UTERO-GESTATION. 

W.  p.  CURRY  BR,  MJ>. 
mDIANArOUS.  IKD. 

Mr.  ClimnniUi  and  Mc'inbcrs  of  llw  Association  : 

In  this  siiort  paper  I  desire  to  call  your  attention  tO  only  one  case, 
and  this  one  came  under  my  immediate  supervision. 

Mrs.  S.,  aged  about  34,  the  mother  of  two  children  by  a  former 
husband,  was  sent  me  by  Dr.  S.,  who  suspected  it  a  case  of  ectopic 
pregnancy.   She  had  been  suffering  at  intervals  for  several  days  with 
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paroxysmal  pains  at  the  right  side  of  the  uterus,  which  gradually  grew 
worse,  until  they  were  almost  beyond  endurance* 

Upon  an  urgent  telegram  I  met  the  patient  at  the  Union  Station 
personally.  I  found  her  on  the  platform  beside  the  car,  holding  to  her 
husband  in  extreme  pain.  After  a  few  minutes  she  slowly  walked 
to  the  carriage.  On  tiie  way  to  the  Sanatorium,  which  was  cmly  a  few 
squares  distant,  she  had  several  severe  paroxysms  of  pain.  At  the  door 
of  the  hospital,  rifier  -getting  out  of  the  carriage,  she  sufTcrcd  excru- 
ciatingly. When  the  patient  bad  rested  a  little  I  made 'a  digital  exam- 
ination and  found  the  uterus  enlarged,  also  a  growth  at  the  right  horn 
of  the  uterus  about  the  size  of  a  woman's  fist,  where,  it  seemed,  the 
severe  paroxysmal  pains  usually  originated. 

The  history  of  the  case  is  brief.  Her  general  health  was  good. 
Her  menses  had  been  sto])iH(l  for  three  aiul  one-half  months.  She 
had  noticed  nothing  unusual  till  a  short  lime  before  her  visit  to  our 
city,  when  by  a  slight  movement  of  the  body  she  would  experience 
pain  in  the  right  iliac  fossa  and  at  the  right  horn  of  the  uterus.  At 
times  in  the  night  she  would  be  wakened  by  sharp,  cutting  pains.  All 
these  symptoms  increased  in  frequency  and  severity  until  she  called 
her  family  physician,  and  he  diagnosed  ectopic  pregnancy,  and  at  once  ' 
sent  her  to  me.  Her  former  pregnancies  had  been  normal  in  all  par- 
ticulars. T  was  unable  to  satisfy  myself  fully  in  regard  to  the  diag- 
nosis. While  there  was  a  growth  in  the  region  of  the  right  fallopian 
tube  and  suspicious  pains,  it  might  be  from  other  causes  than  pregnancy. 

I  called  to  my  assistance  Dr.  Runnels,  who.  after  an  examination, 
was  also  in  the  dark  as  to  the  true  condition  of  affairs.  We  decided 
to  give  the  patient  an  anodyne,  as  it  was  night,  and  wait  until  morn- 
ing. After  having  instructed  the  tuirscs  to  give  the  patient  a  bath  and 
to  unload  the  bowels  with  an  enema,  we  left  her  for  the  night. 

In  the  morning  we  found  her  fairly  well ;  having  had  enough  mor- 
phine to  control  the  pain,  she  had  secured  some  rest  We  made  anodier 
examination  under  an  anesthetic  and  were  still  undecided  as  to  the 
full  extent  and  character  of  the  complication;  we  decided,  however, 
to  make  an  exploratory  incision  and  definitely  learn  her  true  condition. 

We  opened  the  abdomen  in  the  median  line  large  enough  to  ex- 
plore the  abdominal  cavity  and  found  a  gravid  uterus  with  a  fibrdd 
tumor  g^wing  from  the  riglu  uterine  horn  the  size  of  a  large  orange, 
which  was  bound  down  in  the  iliac  fossa  with  an  anchorage  so  firm 
as  to  prevent  the  elevation  of  the  uterus  dtirinc;'  its  crravid  develop- 
ment. These  adhesions  were  broken  away  with  the  tlni^er  mitil  the 
uterus  and  the  tumur  were  freely  m()val)le,  the  abdominal  toilet  was 
made  and  the  wound  closed  in  the  usual  nianuer. 

There  were  no  untoward  symptoms  following  the  operation;  her 
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tlinperature  was  at  no  time  above  ioo»  her  appetite  never  failed^  she 
had  no  return  of  the  pains,  and  at  the  end  of  four  weeks  left  the  hospital 
for  her  home,  seventy-five  miles  distant,  where  she  arrived  safely. 

At  the  end  of  the  period  of  utero-gestation  she  was  delivered  of 
a  fine  daughter.  The  attending  physician  wrote  me  there  were  no 
complications;  the  labor  was  natural  aurl  easy.  A  letter  from  her 
husband  only  two  weeks  since  says  his  daughter  is  now  twelve  weeks 
old  and  the  finc<;t  in  Greene  County,  and  that  while  his  wife's  health 
is  good  and  she  sutlers  no  pain,  he  Thinks  the  tumor  is  enlarging  slowly. 

It  is  ni}-  intention  to  o])enite  in  the  near  future,  perhaps  after  the 
period  <.»1  laetation  has  terminated.  I  rtixtri  tiiis  case  as  an  evidence 
of  what  can  be  done  witliuut  a  ii\  sterectoniy.  The  father  of  the  child 
is  especially  happy  with  the  management  ot  the  case  in  saving  the 
child,  as  by  his  former  wife  he  had  no  children. 

Dr.  Corryer:  We  thought  at  first  we  would  make  a  hysterectomy, 
but,  like  many  of  you,  no  doubt,  who  work  awhile  and  change  your 
minds  after  relieving  the  adhesions  and  finding  the  parts  were  all 

movable,  concluded  to  let  it  atone,  and  even  if  she  aborted  she  would 

'  be  in  a  better  condition  for  the  operation.  (Applause.) 

The  President :  The  paper  of  Dr.  Curryer  is  now  before  you  for  dis- 
cussion.   Glad  to  hear  from  you. 

Dr.  Kinyon :  Having  had  some  experience  in  tiiis  line  of  work,  I 
want  to  say  a  few  words  on  the  s\ihiect  of  ectopic  c,'-estation.  Many 
writers  claim  that  it  is  not  ])ossil)I('  to  make  a  dia3L,'"nosis  of, ectopic  s^es- 
tation  pn  vious  to  the  sixth  w  eek.  \\  liclhcr  it  was  ])y  accident  or  what 
nut,  four  limes  in  succession  we  liave  made  on  ectopic  diagnosis  from 
tlie  third  to  the  fifth  week  accurately.  The  infallible  indication,  al- 
though not  emphasized  in  the  books,  is  the  presence  of  the  uterine 
decidua,  always  formed  in  ectopic  gestation,  and  revealed  by  the  micro- 
scope. In  pregnancy  there  is  what  is  called  the  decidua  pregnancy. 
When  the  pains,  varying  all  the  way  from  the  third  to  the  twelfHi 
week,  bring  on  a  dischai^e  from  the  uterus,  as  they  unquestionably 
do  if  it  is  a  case  of  ectopic  gestation,  decidua  will  be  found  in  the  dis- 
charge, you  will  know  then,  and  with  the  other  conditions,  that  it  is 
ectopic  gestation.  If  the  doctor  was  sure  of  his  diagnosis,  why  did  he 
not  remove  the  tumor? 

I  V-  rnrrver:  We  were  afraid  to  make  the  walls  of  the  UteruS  SO 
tluuthat  the  development  (•f  the  fo'tus  would  rupture  them. 

Dr.  Kinyon:  i  ibroiil  attached  to  tlie  uterus^ 

Dr.  Cnrr\'cr :  Yes ;  to  the  right  horn  uf  the  uterus. 

Dr.  Kinyon :  It  is  not  quite  clear  in  the  minds  of  the  profession 
at  what  stage  of  development  an  operation  with  the  knife  should  be 
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perfoniied.  I  will  give  niy  judgment,  and,  of  course,  the  professitm 
will  be  sorry  if  it  does  not  agree  with  me. 

About  the  use  of  electricity-^on't  be  afraid  of  electricity.  The 
faradic  current  isn't  going  to  do  any  harm,  but  if  it  kill  the  child  you 
can  operate — am  speaking  now  after  the  twelfth  week— but  it  is 
no  trifling  matter  to  open  up  the  abdominal  cavity  and  go  down.  In 
ectopic  gestation,  after  the  twelfth  week  there  is  an  abundant  blood 
supply,  and  profound  shock  is  liki  ly  to  ensue,  and  I  would  rather  take 
out  the  whole  uterus  even  when  there  is  no  tumor,  because  there  is 
liable  to  be  trouble.  I'.ut  if  you  kill  the  foetus  with  electricity,  the 
blood  supply  is  cut  off  and  you  can  operate  as  safely  as  you  could  at 
six  weeks :  (here  is  no  dani^fer.  and  any  man  who  is  fit  to  operate  with 
a  knife  is  certainly  prL'jjared  to  <>i)LTatc  w  itli  electricity,  and  if  elec- 
tricity is  taken  as  it  should  be  taken  1  can  sec  no  harm  in  it.  I  know 
there  are  two  men  in  the  United  States  who  use  it  and  say  electricity 
is  a  good  thing.  They  are  Thomas  and  Goelet.  These  two  are 
oithusiastic  advocates  in  the  use  of  electricity  in  ectopic  gestation,  and 
there  are  no  better  operators  with  the  knife  than  those  two  men.  They 
commence  after  the  third  month  the  use  of  electricity  to  kill  the  products 
of  conception.  By  the  time  they  are  ready  to  operate  the  blood  vessels 
are  so  much  reduced  the  operation  is  almost  certainly  a  successful  one, 
the  capillary  circulation  is  so  reduced.  (Applause.) 

The  President :  Anythin^j  further  on  the  paper  of  Dr.  Curryer?  If 
there  is  notbins^  ftirtber  this  will  close  the  proj;ram,  and  we  will  pro- 
ceed with  the  election  of  ofticers  for  the  ensuing  year. 

Tlie  following  officers  were  elected: 

iVesidcnt,  Dr.  J.  W.  Means,  l  ioy.  O. 

Fusl  Vice-President,  Dr.  M.  K.  Krcitler,  Gushcn,  Ind. 

Second  Vice-President,  Dr.  E.  B.  Johns,  Lexington,  Ky. 

Secretary,  Dr.  F.  £.  Young,  Canton,  O. 

Treasurer,  Dr.  T.  £.  Costain,  Chicago. 

Executive  Committee:  Dr.  C.  B.  Kinyon,  Ann  Arbor,  Mich.;  Dr. 
H.  E.  Beebe,  Sidney,  O. ;  Dr.  W.  F.  Curryer,  Indianapolis,  Ind. 

Board  of  Censors:  Dr.  H.  C.  Aldrich,  Minneapolis,  Minn.;  Dr. 
J.  D.  George,  Indianapolis.  Ind.;  Dr.  Eugene  Ilubbell,  St.  P&ul,  Minn. 

Dr.  Beebe :  Mr.  President,  if  not  out  of  order,  there  is  a  matter 
I  wish  to  mention  before  we  adjourn.  During  tlie  past  year  we  have 
lost  by  death  some  active  members,  two  iti  particular.  Dr.  J  t  ".  Daily, 
of  Fort  Smith,  Arkansas,  was  one  of  the  founders  of  this  siK-iciy,  an 
active  and  very  worthy  member,  a  w  i  irkiuu,^  member.  The  same  is  true 
of  Dr.  Thfiinas  H.  llicl;s.  of  Kui»x\illc.  'rcuiRssce.  and  there  may  ]ia\e 
been  some  others.  ]  think  it  would  he  well,  and  I  suggest  that  the 
chair  appoint  a  committee  of  three,  and  that  resolutions  be  prepared 
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and  published  in  the  Journal  of  Orificial  Suigery.  I  make  that  as 
a  motion. 

Motion  carried. 

The  President :  I  will  appoint  Dr.  E.  H.  Pratt,  Dr,  J,  D,  Geofge 

and  Dr.  H.  C.  Aldrich.  There  is  one  thing  more  that  I  think  is  en- 
titled to  some  little  action  of  the  association,  and  that  is,  I  believe  a 
vote  of  thanks  should  be  extended  to  the  voluntary  contributors  to 
this  association  meeting,  and  I  would  be  pleased  to  entertain  a  motion 
to  that  eft'ect.  We  have  had  two  very  t^ood  and  valuable  contributions, 
and  I  think  it  is  nothiuLr  more  than  right  that  we  should  recognize  them. 

On  motion  a  vote  oi  thanks  was  tendered  to  Dr.  Milton  G.  Cong^er, 
of  Mt.  Airy,  Ohio,  and  F.  E.  Young,  of  Canton,  Ohio,  for  their  valuable 
contributions  to  the  meeting  of  the  association. 

Nothing  further  coming  before  the  association,  on  motion  tfie  con- 
vention adjourned  sine  die. 
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LIST  OF  MEMBERS. 


Allen,  G.  E  ,  • .  Youngstown,  0   1893 

Aldrich,  Henry  C   Minneapolis,  Minn   1^94 

Andrus,  A.  P  \shland,  Wis   1889 

Avery,  James  C   V'assar,  Mich   1898 

Ayers,  Mortimer   Pasadena,  Cal   1894 

Baldwin,  T.  R   Waco,  Texas   1894 

Ballard,  Lama  A.  S   San  Francisco,  Cal;   1888 

Bangfs,  F.  H   San  Jose,  CaL   1893 

Barrett,  J.  W   Osage,  la   1893 

Barton,  Ernest   Portland,  Ore   itoS 

Beal,  S.  W   Worthington,  0   1888 

Bcaman,  C.  P   Ithaca,  N.  Y   1R93 

Bennett,  Judson  H   E.  Jordan,  Mich   1894 

Bliem,  M.  J   San  Antonio,  Texas. .......  1888 

Bumside,  A.  W.  (Dead   Chicago   1888 

Buck,  O.  H.  (Dead)   Paris,  Ky   1896 

Brick,  Paul  L   T.e  Mars.  Ta.   1889 

Bentlcv,  W.  A   Bismarck,  N.  Dak   1889 

Baldwin,  O.  D.  ^   Portland,  Ore   1889 

Barnard,  J.  S   Baltimore,  Md   1889 

Bowman,  F.  C   Duluth,  Minn   1889 

Bowman,  J.  S   Benton  Harbor,  Mich   1889 

Bowman,  A.  P.   Sioux  City,  la   1888 

Badcus,  J.  B  ; . . . .  Braidwood,  lU   1888 

Bamhill.  T.  G   Findlay,0   1888 

Bcsscy,  W.  E   Toronto,  Can   1889 

Bennett.  C.  T   Detroit.  Mich   1890 

Burroughs,  Amelia   Boston,  Mass   1892 

Boyer,  Walter  N   Franklin,  Ohio   1892 

Bryan,  J.  T   Louisville,  Ky.   1892 

Bull.  W.  H.  H   Atlantic  City,  N.  J   1890 

Beebe,  Curtis  M  , . . . ,  Los  Angeles,  Cal   1888 

Beebe,  H.  E   Sidney.  Ohio   1888 

Bailey,  W.  M   Detroit,  Midi   1891 

Brown,  M.  Belle   Vew  York   1896 

Brown.  C.  W   Superior,  >Jeb   1891 

Bergman,  N   Dwight,  111  , .  1892 

Beverley,  C.  A   Ames,  Iowa   1891 

Block,  R.  C   St.  Louis,  Mo   1891 

Brinley,  W.  H.  (Dead)   Minneapolis,  Minn   1895 

Burt,  W.  H.  (Dead)   Chicago   1894 

Carriker,  M.  A   Nebraska  City.  Neb   1893 

Casebeer,  J.  B   Fort  Wayne,  Ind   1897 

Cocke,  James  R   Boston,  Mass   1894 
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Collins,  N.  M   Rochester,  N.  Y  

Cole,  C.  E   Prairie  du  Chien,  Wis. 

Costian,  T.  E  »   Chicago  

Collester,  J,  C   Spencer,  Iowa  

Coombs,  J.  T   Fulton,  Mo  

Coolidgc,  J.  W   Scranton,  Pa  

Covey,  C.  E   Grand  Ledge,  Mich.. . 

QifFord,  G.  G  .\  . . .  San  Antonio,  Texas. . . 

Gemmer,  J,  W.   Columbus,  Ohio  

Comstock,  T.  Griswold.  St.  Louis,  Mo  • 

Qarke,  B.  G   New  York  

Church,  Charles  A   Passaic,  N.  J  

Coming,  G.  A   Hnmptoii,  Iowa. 

Cooke,  W.  C   Moravia,  N.  Y  

Carr,  R.  W   Sedalia,  Mo  

Curtis,  Charles  C   Redlands,  Cal  

Cocrswcll,  G.  E   Waukegan,  111  

CotTeen,  C.  R   Piqiia.  Ohio  

Corvvin,  Elizabeth   Binghamton,  N.  Y.... 

Cole,  E.  Z   BalUmore,  Md.  

Caine,  W.  H   Minnapolis,  Minn.... 

Crawford,  T.  P  »   Canton,  Ohio  

Crippen,  J.  H   Waterloo,  Iowa  

Clark,  F.  M.  (Dead)   Salem,  Ohio  

Curryer,  W.  F   Indianapolis,  Ind  

Damon.  E.  H   Bloomville,  Ohio  

Danforth,  L.  L   New  York  

Dunn,  C.  N   Centralia,  111  

Daily,  T  (   (Dead)   Fort  Smith,  Ark  

Dart,  J.  M   Snlt  Lake  City,  Utah, , 

Dodge,  M.  M   Ail)ert  Lea,  Minn  

Drake,  J.  II   Dcs  Moines,  Iowa  

Davis,  A.  P   Chicago  

Dunn,  J.  L   Titiisville.  Pa  

Dunn.  G.  W   East  Peoria,  111  

Delbridge,  G.  W   Atlanta,  Ga  

De  Cailhol,  £.  A..   Los  Angeles,  Cal  

Dill,  J.  W   Oskaloosa,  Iowa  

Drais,  L   Wood  I  awn  Park,  111.. . 

Dunn,  J.  A   TitusviUe,  Pa  

Dunlevy,  Rita   New  York  

Dieuis,  R.  O   Chanute,  Kan  

Deyoc,  D.  L   Louisiana,  Mo  

Drayer,  S.  P   Dayton.  Ohio.  ....... 

Eaton,  Cora  Smith   Minneapolis,  Minn  

Edson,  C.  C   Dixon,  111  

Edq-ar,  .S.  F   Zancsville.  Ohio  

Elms.  J.  K   Traverse  City,  Mich.. . 

Elms,  B.  C   Fairfield,  Iowa. ...... 

Elliot,  A.  F   Santa  Monica,  Cal.* . . 

Eno9,  J.  W.   Alton.  Ill  
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F.marson,  B                                Englewood,  III   1890 

Elder,  W.  R                                 Tcrre  Haute.  Ind   1890 

Ellis,  J.  Tresler                             VVaynesville,  Ohio   1890 

Erni,  G.  Oscar                          New  Albany,  Ind.   1891 

Foster.  W.  A                              Kansas  City,  Mo.   1S88 

Fahnest(xk,  C.  A                          La  Porte,  Ind   1888 

Falincstock,  J.  C                          Piqua,  Ohio   1895 

Farrinsrton,  C                            Sedalia,  Mo   1888 

Fickle;  T.  D                               Carlisle,  Pa   1890 

Finch,  H.  C                               Broadalbin  X.  Y   1898 

Foster,  T.  J                                  Mansfield,  Uhio   1892 

Foreman,  H                                 Bruudige,  Ala   189 1 

Freeborn,  Grant.                      Waterbttry,  Gxin   1893 

Freeman,  R.  E  ,                    Los  Gatos,  Cal   1895 

Frcemyer,  G.  L                           Benton  Harbor,  Mich   1896 

Frutli,  D.  O                               Fostoria,  Ohio   1893 

Gentry,  W.  D                            Chicago   1893 

Gibson,  E.  T                             Minneapolis,  Minn   1893 

Gillard,  E  '               Sandusky,  Ohio   1893 

Graham,  D.  M                             Duluth,  Minn   1892 

Gard,  B                                   Fort  Wayne,  Ind   1892 

Gould,  W.  W.                           Rochdle,  111   1888 

Green,  W.  E                               Little  Rock.  Ark   1888 

Grant,  A.  B  ,                Ionia,  Mich   1889 

George,  J.  D                                 IndianajKjlis,  Ind   1897 

Goodman,  C.  H                          St.  Louis,  Mo   1890 

Graham,  C.  A   South  Charleston,  Ohio. « . .  1890 

Grove,  C.  E                             Spokane,  Wash   1894 

Grosvenor.  Lemuel  C                    Chicago   ^^''94 

Hicks,  Thomas  H.  (Dead)              Knoxville,  Tenn   1897 

Huston,  A.  S.  (Dead)                   Anderson,  Ind   1892 

Hunt,  (iharles  R                        New  Bedford,  Mass   189a 

Holloway,  J.  C  Vin  ' -mes.  Ind   1892 

Hallman.  V.  H                             Hoi  Springs,  Ark   1894 

Hassler,  M.  Margaret                    Allentown,  Pa   1892 

Hassler,  J.  W                          Allentown,  Pa.   1892 

Herkimer,  G.  R                         Dowagiac,  Mich   i8f^ 

Huntington,  R,  M                         Roone.  Towa   188M 

Hill,  M.  J                                     Sterling,  ill   iHRS 

Haley,  H.  H                                Champaign,  111   1888 

Hayes.  R  E                               Freeport,  111   188S 

Hotchkiss,  IsabeUe  S                     Riverside,  111   1888 

Hall.  VV.  G                                  St.  Joseph,  Mo   1889 

Hamilton,  F                               Springfield,  Mass   1889 

Hart.  R,  W                            Galena,  lU   1889 

Hart,  Frank  O.  (Dead)                 West  Unity,  Ohio   1894 

Harrison,  G.  E                            Chattannopm,  Tenn   tS8q 

Hopkins,  A.  G                             "M'T^keL:?  .n.  Mich   if^yo 

Hamilton,  H.  W                           Springlidd.  Mass   iSgc 

Hoflfman,  J.  O                           Defiance,  Ohio   l8»;X 

Holbrook,  H.  H                        Orleans,  Neb   1891 
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Holbrook,  Francis  D                    Chicago   1891 

Hollopeter,  C.  M..                       Fostoria,  Ohio   1894 

Hodge,  Marion  (Dead)               Niagara  Falls,  N.  Y.   1893 

Hodge,  W.  H                              Niagara  Falls,  N.  Y.   1893 

Hol  land,  Anna C                        Poughkeepsie,  N.  Y.   1894 

Hubbell,  E                                St.  Paul,  Minn   1893 

Jackson,  W.  H.  H                        Oil  City,  Pa,   1889 

Johnson.  S.  A                            Kalkasl^,  Mich   1889 

Jones.  A.  Cuvicr                             Tucson,  Ariz   1889 

Johns,  E.  B                                   Lexington,  Ky   1889 

Jones,  Jesse  K                              Jackson,  Miss   1890 

Jones,  O.  Q                             Tecumseh,  Micfa..^   1897 

Jcrman,  William  L.                      St.  Louis  Park,  Mum   1891 

Keatel,  C.  H  , . ♦  , .    Maysville,  Wis   i^P'^ 

Kerr,  S.  H                               Elsberry,  Mo   1893 

King,  C.  H                            Traverse  City,  Mich   1891 

King,  F.  L                                Hastings,  Neb   1896 

Kinyon,  C.  B                             Ann  Arbor,  Mich   1897 

Klein,  J.  W                                Louisville,  Ky   1894 

Knight,  S.H                              Detroit.  Mich   1896 

Kreider.  M.  K                               Goshen.  Ind   1893 

Lnnc.  C.  E                                    PovlL.Il^^f  epsie,  N.  Y   1896 

Leland,  A.  G                               Whitewater,  Wis   1894 

Lusk,  W.  F.  (Dead)                     Battle  Creek,  Mich   1888 

Le  Fcvre,  WeUs                        Hot  Springs,  Ark   1888 

Link,  O.  C                                 Lincdn,  Neb   1892 

Lawrence,  M.  D                          Chicago   i8g2 

Linn,  S.  H                               Rochester,  N.  Y   1889 

Linn,  H.  J                               BuflFalo,  N.  Y   1889 

Lee.  Charles  E                           Caldwell,  Idaho   1889 

Lobb,  H.  W                             Philadelphia,  Pa.   iSSg 

Laidlaw,  G.  F                             New  York   1891 

Logee,  H.  M                            Connorsville,  Ind   1891 

Laughton,  W.  R                           assopolis,  Mich   1891 

Marsh,  B.P                                 Bloomington,  111   i^^^ 

Monroe,  A.  L                               Louisville,  Ky   1888 

Madison,  J.  P                             Cyiithiaiia,  Ky   1888 

Means,  J.  W                           Troy,  Ohio   1888 

McAffee,  E.  M   Indiana  Mineral  Springs.. . .  iJ^fV) 

McElwee,  L.  C. ....,....,.»..  •    St.  I j^tiis,  Mo   i  ^"03 

McLinn,  G.  H                             Huntington,  Ind   i8/^ 

Mardoff,  C.  H                          Genoa,  HI   1889 

McLennan,  Donald                      Holden,  Mo   1889 

Muncie,  E.  H                             Rnx^klyn,  N.  Y.   1890 

Muncie,  Libbie  Hamilton               Brooklyn,  N.  Y   1890 

Munson,  H.  O                           Astoria,  111   1892 

Morley.  F.  W                           Sandusky,  Ohio   1892 

Moss.  O.  B                                 Kansas  City,  Mo.   1890 

Marks.  W.  F                               Reading.  Pa   i8qT 

Marks,  A.  J                                Toledo,  Ohio   1891 

Miller,  A.  W                           Anderson,  Ind   1891 
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xMilkr.  E.  P  

McCteary,  R.  B  

McFarland,  T.  S..  

Martin,  Robert  

Newton,  W.  E.  (Dead)  

Nixon,  E.E.  

Nicolay,  William  J  

Niebling,  W.  C.  

Noe,  O.  D  

Northrup,  A.  A  

Northmp,  £.  S  

Notrebe,  E.  P  

Nvssens,  Ernest  

Osborne,  H.  W  

Pritchard,  W.  E  

Paulv,  C.  A  

Pratt,  E.  H  

I'ratt,  Leonard  

Parker,  D.  H  .'  

Patterson,  J.  M  

Peltier,  P.  D  

Pennoyer,  N.  A  

Pendergast,  J.  W  

Perky,  Lenore  

Pettit,  W.  H  

Phillips,  J.  R  

Pratt,  C.  Manville  

Palmer,  ■«■•■•*•••■<»»••« 

Primm,  J.  N  

Pitcher,  A.  O  

Putnam.  T.  J  

Rodebaugh,  H.  A  

Ross,  G.  A  

Rhu,  Aoguste.  

Roberts,  T.  W.  

Replogle,  P.  S  

Runnels,  O.  S.  

Russell,  L«  E« >••«•>•••*••••••• 

Steyner,  J.  F.  

Sax,  Isadore  

Sawvor,  C.  E  

Sciiajitz,  H.  F  

Sidles,  H.  P.  

Streeter.  J.  W.  

Sharp,  J.  H  

Shannon,  S.  F. ......... ,  

Schtnucker,  F.  R  

Steele.  W.  G  

Smith,  Frank  V,.  (Dead)  

Shepiierd,  W.  1^'  

Sherwood,  H.  A  


New  York   1893 

Galesburg,  lU   1891 

Sedalia,  Mo  .  i  Sg6 

Milwaukee,  Wis   1891 

Ligonier,  Ind   188S 

Hot  Springs,  Ark   1888 

Bloomington,  III   t8Sg 

Findlay,  Ohio   1895 

Hammond,  111   1897 

  1894 

Kansas  Qty,  Mo.   1894 

Kansas  City,  Mo   1893 

Brussels,  Belgium   1896 

Qeveland,  Ohio   1888 

Los  Angeles,  Cal   1888 

Cincinnati,  Ohio   1888 

Chicago   1888 

San  Jose,  Cal   1888 

Eau  Claire,  Wis   1888 

Champaign,  HI   1898 

Hartford,  Conn   1893 

Kenosha,  Wis   1893 

Cincinnati,  Ohio   1889 

Lincoln,  Neb   1893 

Cedar  Falls,  Iowa   1897 

Erie,  Pa   1892 

Towanda,  Pa   1890 

Warren,  Ohio   1890 

Hannibal,  Mo   Z891 

Mount  Pleasant,  Iowa   1891 

North  Adams,  Mass   1894 

Marysville,  Ohio   1893 

Fort  Wayne,  Ind   1888 

Marion,  Ohio   1892 

Winona,  Minn   1888 

Chicajro   1888 

Indianapolis,  Ind   1891 

Springfield,  Ohio   1893 

Pittsburef,  Pa.   1888 

Crete,  111   1888 

Marion,  Ohio   1892 

Reading,  Pa   1892 

Chicago   1892 

Chicago   1892 

Genesee.  Wis   1892 

Denver.  Cold.   1895 

Reading,  Pa   1892 

Philadelphia.  Pa   1892 

Rochester,  N.  Y   1889 

Glendale,  Ohio.   1889 

Warren,  Ohio   1893 
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Shill,  C.  W  

Siegmund,  E.  K., . , ,  

Slaughter,  S.  G  

Smith,  Emmet  L  

Sinitlj,  F.  A  

Stone,  Waldo  Ho(k«  

Tait,  T.  Eliot  

Trine,  T.  H  

Townsend,  H.  S  

Thacher,  C.  I  , 

Tcrrv,  ^^.  O  

Tiffany,  ].  \V  

Thntchcr.  J.  T  

Travis,  J.  H  

Turner,  T.  Sawyer  

Turbin,  Louis  M  

Tuttle,  A.  M.  (Dead)  

Ullrey,  A.  O  

Vansant,  J.  F.  

Vidal.  Etting  C  

Van  Scoyoc,  L.  G  

Van  Norman,  E.  V  

IValtcPs,  F«  •••«•*■«••«••«*• 

Warden,  J.  E  

Weirick,  C.  A..  , . 

Webster,  William  (Dead)  

Whipple,  A.  A  

Whitefield,  T.  A  

Whitfield,  I.J.  (Dead)  

Will*;  r  R 

\V tinioclCji  T«  Tt •••»«••••••**•«« 

Wood.  J.  C  

Williams.  F.  F  

Wilson,  Charles  G  

Welliver,  J.  E  

Waddell,  William  E.  

Waggoner,  G.  W  

Wilson,  T.  H  

Winchelf,  H.  R  

Worcester,  F.  D  

Walker,  James  Monroe  

Yotmc^man,  M.  D  

Young,  Frank  E  

Young,  E.  Weldon  

Zimmerman,  H.  A  


I^fayette,  Ind  

Chicago  

West  Superior,  Wis.. . . 

Chicago  

Toledo,  Ohio  

Providence,  R.  I  , 

Creston,  Iowa  

Chicago  , 

Buffalo,  N.  Y  

Chicago  

Utica,  N,  Y  

Centre  Point,  Iowa. . . . 

Orcg^on.  Mo   .  . . 

Elsie,  Mich  

Binghamton,  N.  Y. . . . . 

Chicago  

Phoenix,  Ariz  

Niles,  Mich  

Paris,  Ky  

New  York  

Kansas  City,  Mo  

Los  Angeles,  Cal  

Stevens  Point,  Wis. . . . 

Springfield,  Mo.  

Chicago  

Davton,  Ohio  

Quincy,  111  

New  Providence,  Tenn. 
Grand  Rapids,  Mich... 

ChicaiETO   

Atlanta,  Ga  

Franklin,  Ind  

Canton,  N.  Y  

Clarksvillc.  Tenn  

Dayton,  Ohio  , 

Chicago  , 

Corr>-.  Pa  , 

Bcllefontaine,  Ohio. . . . 
Rich  I  nil.  Mo......... 

Springfield,  Vt  

Denver,  Colo.  

Atlantic  City,  N.  J.  

Canton,  Ohio  

Seattle,  Wash  

Youngstown,  Ohio. . . . 
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DR.  HARKKR'S  VOLCELLUM  NEEDLE. 

M.  R.  RAKK1:R.  M.S.,  M.D, 
CHtCACO,  ILL. 

This  is  an  exact  cut  of  the  new  instrument  as  shown  by  Sharp 
&  Smith,  of  Chicago.  The  needle  has  two  arms — A,  the  needle  arm. 
and  n,  volcellnm  arm.  The  needle  arm  is  a  spear  point,  both  edges  of 
which  are  sharp  (this  point  may  be  sharpened  at  any  time).   The  eye 


Fig.  I.  Fic.  2. 

Barker's  VolceUum  Needle.  Needle  applied  to  cervix  high  in  vat^na. 


of  the  needle  commences  at  the  center  of  the  spear  point  and  extends 
through  the  center  of  the  needle  arm  longitudinally  about  one  uicfa.  In 

other  words,  the  needle  arm  is  hollow  from  the  center  of  the  spear  point 
back  about  one  inch.  Each  end  opening  on  the  side  of  the  needle  arm 
A,  No.  12  silk  is  easily  and  quickly  passed  thronc^h  this  eye.  The  silk 
or  thread  being:  passed  from  behind  forward  or  toward  the  point  of 
the  needle.  In  armini^  the  needle  w  ith  a  piiy  rope  for  uterine  cervix 
the  rope  should  be  two  feet  long  and  passed  half  its  length  through  the 
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needle.  If  this  is  done,  when  the  needle  is  passed  through  the  cervix 
and  disarmed,  the  end  of  guy  rope  on  anterior  and  posterior  cervical 
walls  will  be  the  same  length. 

It  is  with  pleasure  we  introduce  this  instrument  to  the  profession. 
The  surgeon  will  find  the  volcellum  needle  useful  many  times  and  in 
many  places.  Its  chief  value,  however,  is  in  uterine  work,  for  which 
it  was  planned  and  made,  and  we  will  describe  the  manner  of  its  a4)plica- 
tikm  in  this  woric  only.   In  fdadng  a  guy  rope  in  uterine  cervix  tiie 


Fin  3. 

Uteroadnm  down,  cenix  tlexed  and  oecdle  liisHrnicd  with  hook.   A. A.  being  drawn  through 
ncedk.  B.reaialiilnviiiiinokitediatlietliiiie. 


volcellum  needle  takes  the  place  of  the  volcellum  forceps,  needle  holder 
and  cervix  needle.  One  instrument  instead  of  three.  It  is  as  quickly 
and  easily  applied  as  the  volcentun  forceps,  hence  the  time  in  preparing 
and  manipulating  the  other  two  instruments  is  saved.  In  the  usual  way 
of  placing  a  guy  rope  in  uterine  cervix,  with  needle,  needle  bolder  and 
volcellum  forceps,  it  is  often  necessary  to  support  the  cervix  by  placing 
the  forefinger  of  the  left  hand  on  posterior  wall  of  cervix.  In  this  way 
the  finger  is  often  pricked  by  the  needle  passmg  through  the  tissue  more 
quiddy  than  expected. 

All  realize  the  danger  that  lurks  in  the  prick  of  a  needle,  if  the  needle 
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bas  passed  through  tissue  poisoned  with  syphilis  or  malignant  disease 
and  often  the  surgeon  cannot  know  these  things  positively  until  the 
mischief  bas  been  done. 

This  trouble  and  the  breaking  of  needles  so  frequent  in  the  usual 
way  is  entirely  eliminated  with  the  use  of  the  volcettum  needle. 

MANNER  OF  APPLICATION. 

A  speculiiin  (we  will  say  Sims'.  thouj;h  any  may  be  used)  is  first 
introduced  into  vagina  and  the  cer\  ix  brought  to  view.    The  volcellum 


O 


Fig.  4« 

Drawliig  fny  rope  from  ccnrical  ouud  irftb  aitary  foroep*. 

needle  armed  with  guy  rope  and  locked  is  turned  on  its  side  and  passed 
into  the  vagina  along  the  surface  of  the  spcctihim  until  the  cervix  is 
reached.  It  is  passed  in  this  wixy  to  prevent  poitit  of  needle  being' 
dulled  on  speculum.  The  ne€<lle  when  locked  is  about  the  width  of 
the  blade  of  speculum.  When  cervix  is  reached  needle  is  unlocked, 
turned  and  applied  to  cervix.  The  needle  arm  on  anterior  and  volcellum 
anil  on  posterior  wall  of  cervix.    The  needle  is  now  closed  and  locked, 
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as  shown  in  Figure  2.  The  cervix  is  now  in  control  of  operator.  The 
speculttm  at  this  point  may  usually  be  removed  and  the  two  fingers  of 
left  hand  introduced  into  vagina  to  depress  its  posterior  wall.  The 
cervix  is  brought  to  the  anterior  vaginal  wall  so  that  the  point  of  the 
needle,  which  now  penetrates  the  posterior  wall  of  cervix,  will  not  come 
in  contact  with  posterior  vaginal  wall  while  drawing  uterus  down.  The 
uterus  is  drawn  down  as  far  as  necessary,  and  the  cervix  flexed  ante- 
riorly as  seen  in  Figure  3.  Thus  the  <-yr  of  the  needle  anne<1  with 
guy  rope  is  hrmio-ht  plainly  in  view  it  projects  })eyond  volcellmn  arm 
of  needle.  Tlu-  i;iiy  roin-  is  now  seized  with  a  blunt  hoik  or  tenaculum, 
and  the  end  which  paisscs  ili rough  the  needle  drawn  out,  not  molesting 
the  other  end.  (See  Fig.  3.)  Both  ends  of  guy  rope  are  now  grasped 
in  the  left  hand  and  the  cer\'ix  held  by  these  while  the  needle  is  unlocked 
and  removed. 

An  artery  forcq>s  is  now  introduced  into  cervical  canal  and  made 
to  grasp  the  guy  rope  as  it  passes  through  the  canal  antero-posterioriy. 
(See  Fig.  4.)  The  guy  rope  is  drawn  out  until  it  is  equal  in  length 
to  the  ends  of  the  anterior  and  posterior  cervical  walls,  when  the  artery 
forcq>s  are  removed,  the  guy  rope  cut  at  point  grasped  by  forceps,  the 
two  anterior  ends  and  two  posterior  ends  tied,  thus  completing  guy  rope. 

The  vnlcclhini  needle  is  also  very  t'.sefnl  in  ventral  fixation  of  uterus. 
'J'lic  suture  that  is  to  fasten  the  uicrus  to  tlie  anterior  abdominal  wall 
being  quickly  and  easily  placed  in  the  fundus,  in  the  same  manner  the 
gxiy  rope  is  placed  in  cervix.  After  the  needle  is  removed  from  liie 
fundus,  tlie  needle  and  volcellum  arms  may  be  separated  and  the  volcd- 
lum  arm  laid  aside.  One  end  of  the  suture  is  now  threaded  into  the 
needle  arm  and  the  needle  passed  from  within  out  through  the  abdominal 
wall;  the  needle  is  unthreaded  as  described  in  the  cervical  work.  The 
other  end  of  suture  is  proceeded  with  in  the  same  manner.  The  two 
ends  are  then  fastened  as  best  suits  the  operator. 

It  is  hardly  necessary  to  separate  the  needle  and  volcellum  arms  in 
placing  ends  of  suture  through  abdominal  wall.  The  only  objection 
to  using  them  together  is:  the  two  points  on  end  of  volreUum  ann  will 
penetrate  the  integimient  when  the  needle  is  passed,  but  they  never  pass 
deeper  than  the  integument  and  never  cause  trouble. 

Very  frequently  it  is  not  necessary  to  use  speculum  at  all  in  applying 
the  needle  to  the  cervix,  the  two  forefingers  of  left  hand  serving  the 
purpose  better. 
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F.  O.  HART,  M.D. 

DIED  OCr.  lOTM,  OF  APOPLEXY. 
W1«T  mtlTY,  o. 

The  news  of  Dr.  Hart's  fatal  illness,  followed  so  suddenly  by  the 
tidings  of  his  lamented  death,  came  upon  his  many  friends  with  a  singu- 
lar shock. 

It  is  hard  to  think  tlint  the  rlgit!  limit  of  two-score  and  tiiree  years 
should  be  the  tcnn  of  so  much  activity  and  energy. 

But  the  hne  vitality  and  power  of  such  a  character  will  survive  his 
death. 

In  the  affcctioii  of  those  who  knew  and  admired  him,  he  will  live 
long  as  an  enduring  memory  and  a  wholesome  inspiration,  lie  pos- 
sessed an  unusual  quality  of  energy  and  industry.  His  career  is 
remarkable,  in  that  he  had  risen  to  his  prominent  position  not  only 
through  his  own  efforts,  but  in  the  face  of  the  greatest  difficulties. 

He  began  his  education  in  the  district  schools,  but  his  privileges 
being  somewhat  limited,  be  was  determined  to  remedy  this  if  possible. 
Therefore  he  left  home,  and  b^jan  work  as  a  farm  hand.  He  counted 
no  sacrifice  too  great  that  brought  him  nearer  the  goal  of  his  hopes. 
He  studiously  read  hor rowed  books,  and  when  he  could  save  enough 
money  purchased  additional  volumes,  spending  his  evenings  and  leisure 
hours  in  study. 

Thus  lie  fitted  himself  for  cntranee  into  the  high  school  of  Shelby, 
Ohio,  where  he  pursued  a  thorough  course  with  good  results.  He 
next  determined  to  read  medicine,  and  in  order  to  meet  his  expenses 
taught  school. 

He  continued  reading  for  three  years  under  the  direction  of  Dr. 
Clay,  a  homeopathic  physician  of  Shelby.  In  1874  he  entered  the 
medical  college  in  Cinciruiati,  and  was  graduated  in  1876.  The  saune 
year  he  located  in  West  Unity,  Ohio,  and  was  compelled  to  work  as 
a  farm  hand  in  order  to  earn  money  to  start  himself  in  his  professional 
career. 

In  1883  and  1884  he  attended  lectures  in  the  University  of  Michigan, 
receiving  his  diploma  in  June  of  tiie  latter  year.  He  has  since  taken 
several  post-graduate  courses,  l)csi(Ies  special  work  in  different  institu- 
tions, holding  at  the  time  of  liis  death  seventeen  diplomas  and  certificates. 
He  gradually  advanced  in  his  chosen  calling,  until  he  occupied  a  place 
amorii"^  the  most  successful  homeopathic  physicians  in  Ohio. 

Dr.  Hart  was  the  possessor  of  the  most  extensive  library  in  north- 
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western  Ohio,  and  a  cabinet  completely  equipped  with  the  most  improved 
surgical  instruments,  bis  specialty  being  suigety,  and  the  eye,  ear  and 
tliroat.  He  was  a  member  of  the  American  Assodatioa  for  the 
Advancement  of  Science*  the  American  Board  of  Health,  the  Inter- 
national Congress  of  Medicine  and  Surgery,  tlie  American  Institute  of 
Homeopathy,  the  American  Association  of  Orificial  Surgeons,  the 
Northwestern  Ohio  Homeopathic  Medical  Society,  the  Miami  Valley 
Homeopathic  Medical  Society,  and  was  a  life  member  of  the  Ohio 
Archrer>l(>gical  and  Historical  Society,  and  had  been  vice-president  ot 
the  Ohio  Homeopathic  Medical  Society. 


THE  EGO, 

C  T.  BBNNETT,  M.D. 

mTKOIT,  KICH. 

With  anxious  expectancy  I  have  watched  the  pa.G:es  of  this  valuable 
journal,  hoping  to  find  an  explanation  of  the  reason  of  the  wonderful 
results  following  the  practice  of  the  orificial  philosophy. 

A  dear  and  definite  understanding  of  this  part  of  the  subject  has 
important  bearing  upon  the  work. 

To  carry  it  forward  using  the  same  old  physiological  expressions 
and  theorizing  as  has  been  done  since  the  time  of  Galen  is  conf  usmg  to 
the  logical  mind,  ^d  also  false  to  the  truths  upon  which  it  is  based. 

To  work  with  merely  a  knowledge  of  results,  ignoring  their  cause,  is 
like  groping  in  the  dark :  it  is  simply  empirical. 

Orificialists  tell  us  when  the  treatment  of  any  of  the  different  organs 
themselves  fails,  to  look  for  the  cause  or  source  of  the  trouble  in  the 
lowerorificcs  of  the  body  ;biit  none  of  tliem  tell  us  the  reason  for  doinj:;  so. 
The  tioK-  was  when  the  question  presented  itself  to  my  mind,  why  is 
il  in  treating^  tlie  lower  orifices  that  such  direct  results  are  produced 
upon  cjtj^mus  S()  remote  from  the  seat  of  action  ?  For  instance  in  diseases 
of  liver,  stomach,  ht.iit,  brain  or  nerves,  it  makes  no  diffcrcnc*.  wliat 
tissues  are  not  being  rebuilt  or  what  inharmonious  action  of  any  organ 
may  exist,  great  results  for  the  better  follow. 

Continued  thought  and  study  were  attended  by  the  question,  what 
have  we  down  here  in  these  lower  orifices  which,  when  sHrred  up  gives 
such  varied  results?  Belief  in  my  old  physiological  teachings,  that 
this  body  is  a  laboratory  and  all  its  organs  only  receptacles  therein  (and 
this  never  did  seem  right),  began  to  be  shaken,  and  the  more  I  saw  of 
this  work,  and  the  longer  T  continued  its  practice,  the  less  correct 
seemed  these  teachings,  so  that  from  my  own  clinical  experience  I  was 
forced  into  another  line  of  thought. 
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I  have  been  compelled  to  treat  the  human  body  as  a  imit,  a  whole.  I 
find  two  sepatate,  distinct  individualities,  one  of  which  is  the  mind,  or 
that  part  which  thinks  and  reasons,  and  the  other,  what  is  it?  The 
science  of  biology  alone  can  tell  us,  treating  as  it  does  of  all  forms  of 
life,  both  animate  and  inanimate. 

It  tells  us  of  those  veiy  minute  forms,  from  those  which  though 
composed  of  only  one  cdl  are  perfect  organisms,  to  those  which  by 
dtfferentiaticm  become  more  complex,  having  size,  shape  and  form. 

The  progressive  studies,  morphology,  anatomy,  histology  and  physi- 
ology, are  only  the  outs^^rowtli  of  biology,  tcllirif;-  of  the  different  parts 
and  parcels  of  nature's  makeups.  From  this  point  of  reasoning  we  will 
proceed  step  by  step  to  the  i)hysiological  theory  of  to-day,  leaving  the 
laboratory  idea  and  considering^  the  body  as  a  whole. 

W  hen  the  stage  of  development  is  readied  where  these  beings  have 
size,  form  and  shape  we  find  they  must  be  classified,  vvhicli  brings  us  to 
the  study  of  morphology. 

Notice  the  beginning  of  this  dass,  all  those  creatures  having  back- 
bones and  walk  upon  the  face  of  tiie  earth  jure  called  vtftebrates,  and 
this  is  the  dass  to  which  this  creature  man  bdongs.  He  is  simply  a 
vertebrate.  Those  beings  having  wings  and  feathers,  walking  and  fly- 
ing and  some  of  them  swimming  upon  the  waters  of  the  earth  are  called 
the  bird  family ;  man  does  not  belong  to  this  class. 

It  is  unnecessary  to  continue  the  division  and  subdivision  of  the  dif- 
ferent classes  in  order  to  obtain  a  broad  view  of  our  subject  and  to  show 
that  this  creature  man,  the  one  with  which  we  have  to  deal  in  the  heal- 
ing art,  is  but  one  of  these  makeups  of  nature.  He  belonq-s  to  that 
class  all  of  which  begin  with  a  small  cell,  a  molecule.  And  whar  is  it? 
I,et  us  consider  the  fact  that  each  one  of  these  belonging;  to  the  vertebrate 
fruuily  begin  with  a  cell.  When  these  beings  get  up  to  where  there  is 
size,  shape  and  form,  to  know  what  is  therein,  what  they  do  and  how, 
brings  out  another  study  of  itself  which  is  called  anatomy ;  and  it  this 
being  is  man  it  is  called  human  anatomy. 

Farther^  investigation  brings  us  to  tissues,  bone  tissues,  nerve  and 
muscle  tissues.  These  are  only  tissues  as  we  see  them,  but  so  differently 
composed  and  arranged  and  so  curiously  woven  into  one  common  whole, 
and  some  of  them  so  fine  they  must  be  microscopically  traced,  and  this 
brings  us  to  another  study  called  histology,  and  with  reference  to  these 
tissues  of  this  creature  man  it  is  called  human  histology,  these  tissues 
having  been  put  together  in  shape  and  order  for  the  carrying  out  of  an 
object,  viz. :  reproduction. 

These  sacs,  or  cells,  as  they  seem  to  be,  piled  and  qroupcd  toj^ether, 
and  which  we  call  org^ans.  bring  in  and  out  of  themselves  another  study, 
physiology,  and  applied  to  this  creature  man  it  is  called  human  physi- 
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ology,  teaching  the  use  or  office  of  each  organ,  what  they  accomplish, 
how  and  why.    Collectively,  they  are  railed  tliat  rhysiolopical  being. 

Ti)  niy  mind  it  has  always  been  a  query  why  all  of  these  olo.c^ics 
began  here  and  stopped;  every  stress  being  laid  upt>n  these  different 
c  igans  working  right  and  harmoniously,  and  here  the  study  being 
finished,  calling  the  whole  a  laboratory  (and  in  what  sense  is  it  a  labora- 
tor>'?),  and  each  organ  a  receptacle  therein,  the  question  being  wliat 
shall  we  administer  or  put  into  these  receptacles  to  make  them  go  right 
w  hen  their  action  is  inharmonious  f  Even  to  this  present  day  the  central 
idea  being  we  must  gwe  something  to  something  to  make  it  accomplish 
something,  not  recognizing  it  is  orificial  work  which  is  destined  to  revo- 
lutionize this  fallacious  reasoning,  establishing  a  principle  for  theofy 
and  relegating  those  old  physiological  ideas  into  the  background. 

Permit  me  to  inquire  what  is  the  foundation  oi  reasoning  whidi 
efitablishes  the  idea  tiiat  there  is  one  controlling,  governing  power  of 
the  voluntary  and  another  o£  the  involuntary  motions  and  actions  of  the 
body? 

Let  us  return  to  where  this  body  first  began,  a  molccnlc.  Without 
going  into  technicalities  in  explanation  refer  to  biology.  Take,  for 
example,  a  kernel  of  corn,  wheat,  oats  or  rye,  each  a  seed  of  one  of 
nature's  makeups,  each  has  a  power  in  it.  We  cannot  see  or  make  thh 
power,  w  e  know  it  exists,  for  when  placed  under  favorable  environments 
it  begins  to  grow ;  go  back  to  that  tiny  molecule,  the  beginning  of  tlie 
human  body,  which  is  only  another  seed  of  one  of  nature's  makeups,  and 
which  under  favorable  environments,  by  this  same  force  or  power  within, 
not  by  the  addition  of  cells  from  the  outside,  it  is  done  by  a  power  withiH, 
pushing  out  from  within,  and  then  dividing  up  into  more  cells  from 
tliis,  a  filling  in  and  a  developing,  showing  that  a  power  tuithin  is  doing 
this  work,  and  not  a  mere  something  with  no  individuality.  By  this 
same  force  or  power  arc  formed  and  added  thereto  more  cells,  a  few  more 
to  these,  and  others  and  others,  soon  there  is  formaticm  of  bones,  and 
tissues,  put  together  and  arranged  forming  heart,  liver,  stomach,  brains, 
etc.  Is  all  this  the  work  of  mind  ?  It  cannot  be,  for  mind  is  not  yet 
developed,  neither  is  it  being  done  by  chemicals.  Then  what  is  accom- 
ph'shing  this  immense  work?  Must  there  not  be  an  individuality 
throughotn  the  whole?  There  must  be.  And  what  shall  we  call  it? 
By  what  name  shall  we  designate  it? 

If  we  will  but  consider  this  body  a  mechanism  we  shall  soon  be  able 
to  designate  it  by  its  ])ruper  name.  Tn  a  mechanism  when  something  is 
being  accomplished  there  nujbl  be  a  ptjwer  to  accomplish  it.  The  same 
nmst  be  true  of  this  mechanism  the  human  body,  there  must  be  a  power 
within  it,  an  innate,  natural  power,  existing  in  the  germ  cell  and  in 
every  one  added  to  it. 
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Why  may  we  not  properly  assume  that  this  human  body  is  a  mechan- 
ism ?  I  am  told  it  is  too  unscientific  in  form  of  expression ;  I  refer  you 
to  Davis,  authorative  biologist ;  he  begins  with  the  molecular  stage  of 
the  frog,  carrying  it  through  its  favorable  environments  and  developing 
it  into  a  fish,  and  later  on  into  a  frog.  Now  what  is  Prof.  Davis'  con- 
clusion? "Gentlemen,  here  I  have  a  mechanism!"  He  docs  not  say 
it  looks  like  one,  appears  like  one.  or  acts  like  one,  but  simply  declares 
he  has  one.  If  this  scientist  applies  this  expression  in  his  reasoning  and 
conclusion,  is  it  unscientific  in  tliis  case? 

Now  a  mechanism  is  a  machine  inatle  tor  a  specific  purpose,  there 
must  be  a  power  that  runs  it,  instnnneuts  tliruui^h  which  tliis  power  can 
act,  and  aj^ents  therein  to  carry  out  the  object  for  which  it  is  made. 
•  In  order  nut  to  jump  at  conclusion.s,  let  us  compare  this  stnicLurc,  the 
human  body,  with  some  other  mechanism,  together  with  its  functions 
and  object,  and  notice  the  simplicity.  For  instance,  the  mechanism,  a 
watch;  its  object,  correct  time  of  day;  the  mainspring  contains  its 
power  or  force ;  the  chain  and  wheels  therein,  instruments  through  which 
this  power  acts;  dial  plate  and  hands ^are  agents  to  carry  out  the  object 
for  which  it  is  made.  The  human  body,  its  object,  reproduction.  To 
discover  the  power  which  runs  it,  return  to  the  germ  cell  (a  seed  of 
one  of  nature's  makeups^,  in  this  was  a  power,  and  also  in  cver>'  cell 
added  to  it  until  the  whole  was  complete  and  filled  with  the  same  kind  of 
force;  there  was  not  going  to  be  enough  of  this  power  in  this  cellular 
mass  to  carry  on  all  that  was  to  he  deniandod  of  it,  so  Tie  who  was  its 
Great  Author  (and  He  is  the  Master  Mechanic )  put  therein  thisgreat  sym- 
pathetic system  ol  ner\  es  whicli  contains  liiat  extra  aniouni  of  this  same 
power  that  does  the  reliuildiniLr  <if  every  tissue  and  the  carrying  away 
of  all  the  worn  out  material,  i  he  ci  rcliro  spinal  system  of  nerves  is 
only  the  instrument  through  whicli  this  power  acts,  the  different  organs 
of  the  body  are  tlic  agents  which  carry  out  its  object. 

If  this  is  incorrect  I  ask  the  favor  of  som.e  of  the  contributors  of  this 
valuable  journal  to  put  roe  right  upon  this  subject. 

When  medical  authorities  recognize  that  the  impairment  of  this 
power  is  the  source  of  the  majority  of  diseases,  there  will  be  less  theorize 
ing  about  this  and  that  reflex ;  constipation  will  have  a  meaning  outside 
of  liver  or  stomach  derangement,  and  there  will  he  no  questioning  as 
t(  >  w  hether  this  or  that  case  comes  under  orificial  philosophy  and  practice. 
It  will  be,  whenever  we  have  a  lack  of  force  or  power  to  rebuild  this  or 
that  tissue,  examine  the  lower  orifices  of  the  body  where  are  so  thickly 
distributed  the  sympathetic  systctn  of  ner\'es,  not  the  different  plexuses, 
the  solar,  cardiac,  cervical,  lumbar,  etc.,  but  the  whole  sympathetic  svs- 
tcfii  of  nerves,  because  in  i!  lies  an  individuality,  an  ego,  which  is  of  itself 
the  force  or  power  giving  the  ability  to  accomplish  all  that  which  in  and 
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by  the  common  whole,  not  to  simply  govern  and  control ;  it  will  also  be 
evident  that  any  diseased  condition  is  the  result  of  its  impairment 

A  knowledge  of  this  truth  will  furnish  an  answer  to  the  question 

what  is  the  reason  of  the  success  of  orificial  practice? 

Shall  we  allow  history  to  repeat  itself,  linking  the  advanced  intelli- 
gence of  this  age  with  the  ignorance  and  superstition  of  the  sixteenth 

and  seventeenth  centuries,  when  Harvey's  discovery  of  the  circulation  of 
the  blood  was  for  two  hundred  years  treated  with  hostilitv  nnd  contempt? 

I  urgently  request  that  old  prejudices  shall  not  I  t  fcrnutted  to  form 
a  bar  to  the  thinkiiiq"  out  and  introducins:^  into  practical  use  the  dis- 
covery of  the  existence  of  a  power  or  force,  an  innate  natural  power  or 
force,  an  ego,  the  tnuli  uf  which  has  been  during  the  past  eighteen  years 
dearly  demonstrated  by  clinical  experience. 


INFANTILE  CONVULSIONS. 

CHABLES  SINCLAIRB  ELLIOTT,  lf.D. 
xAitsMcmr,iio. 

A  convulsion  is  a  condition  due  to  excessive  discharge  of  motor 
impulses  from  the  nerve  center,  and  diaxacterized  by  excessive  moscular 
contractions. 

Convulsions  may  be  clonic^hat  is,  the  muscles  rapidly  and  alter- 
nately contract  and  relax  in  an  exaggerated  and  irregular  way-Hir  they 

may  be  tonic — that  is,  contracted  steadily  and  continuously. 

Convulsions  may  be  general,  that  is.  involve  all  the  voluntary  nnis- 
cles;  or  may  be  localized,  that  is,  affecting  the  limb  on  one  side  of 
the  body,  one  limb  alone  or  only  the  face. 

Convulsions  occur  most  frequently  in  that  period  of  life  from  birth 
to  the  seventh  year  of  age.  The  most  rapid  period  of  growth  of  the 
brain  is  from  infancy  up  to  the  age  of  seven  years.  During  that  period 
the  brain  is  developed  far  in  excess  of  the  other  organs  of  the  body ; 
hence  the  greater  preponderance  of  brain  affections  during  infancy. 

The  frequent  recurrence  of  convulsions,  from  reflex  causes,  in  early 
infancy  is  fraught  with  twofold  danger:  First,  they  have  a  tendency 
to  impair  the  intellect  and  render  the  child,  in  a  large  degree,  a  depend- 
ent creature;  second,  they  may  engender  the  convulsion  habit  and  thus 
give  rise  to  epilepsy,  the  attacks  of  which  occur  notwithstanding  the 
removal  of  every  source  of  irritatkm. 

The  causes  of  convulsions  are  most  manifold,  but  for  convenience, 
may  be  divided  into  two  classes  :  Those  which  are  due  to  organic  brain 
lesions,  or  brain  diseases,  such  as  meningitis,  cerebral  tumors,  injuries 
to  the  brain,  etc. ;  those  which  are  produced  by  casual  influences  to  be 
enumerated  below. 
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Those  cases  of  convulsions  caused  by  essential  diseases  of  the  brain, 
such  as  meningitis,  cerebral  lesions,  etc.,  do  not  come  within  the  class 
considered  in  dits  article;  but  only  those  belonging  to  the  second  divi- 
sion, those  caused  by  casual  tnflttences. 

One  of  the  most  prolific  causes  of  convulsions  is  some  irritation  of 
the  gastro-intestinal  mucous  membrane.  This  may  be  the  result  of  over- 
loading the  stomach,  or  from  the  child  having  eaten  some  indigestible 
article  of  food.  In  some  cases  worms,  especially  the  type  known  as 
lumbrici,  may  act  as  the  source  of  irritation.  Thread  worms  scarcely 
ever  cause  convulsions,  although  they  are  generally  thought  to  do  so. 

A  frequent  cause  of  convulsions  is  the  giving  of  castoria  or  castor 
oil— that  is,  where  not  quite  enou<:j-h  lias  been  given  to  move  the  bowels, 
but  enoui^li  tf)  set  up  irritation  and  pain  of  the  bowels. 

One  of  the  most  freciueiU  predisposing  causes  of  convulsions  in  cliil- 
dren  is  the  condition  eoninionly  known  as  "rickets."  In  this  affection  it 
is  not  only  tlu'  hones  that  are  defectively  developed,  but  the  whoh-  sys- 
tem. J  lie  period  at  which  rickets  chiefly  occurs  is  between  the  sixili  and 
eighteenth  months  of  life. 

Teething  has  been  ascribed  as  a  cause.  No  doubt  but  that  in  many 
cases  the  process  of  dentition  has  an  influence,  especially  in  those  cases 
of  delayed  dentition  due  to  the  constitutional  condition  commonly  known 
as  scrofula ;  however  it  is  not  the  factor  in  the  production  of  convulsions 
that  it  was  formerly  supposed  to  be.  Convulsions  may  be  produced  by 
various  other  peripheral  irritations,  such  as  a  tight,  constricted  foreskin 
over  the  glans  penis  tn  the  male,  or  a  bound  down,  hooded  clitoris  in 
the  female. 

The  onset  of  an  acute  febrile  attack,  in  infants  or  children  may  pro- 
duce a  convulsion.  Especially  is  this  the  case  in  children  of  weakly 
constitutions  who  are  almost  certain  to  have  an  attack  if  their  tempera- 
ture reaches  the  neiq;hl)orho< )d  of  104  or  more.  C  onvulsions  occurring 
at  the  onset  of  an  acute  febrile  attack  may  often  prove  misleading  in 
arriving  at  a  correct  diagnosis  of  a  case.  Especially  is  this  true  in  those 
cases  of  so-called  cerebral  pneumonia  of  children,  where  the  disease  sets 
in  with  a  convulsion  followed  by  high  fever,  headache,  ddirium,  great 
irritability,  muscular  tremor,  and  perhaps  retraction  of  the  head  and 
neck.  In  such  a  case  the  diagnosis  of  meningitis  is  almost  invariably 
made,  the  local  affection,  inflammation  of  the  lung,  being  entirely  over- 
looked. 

The  exposure  of  infants  to  the  intense  heat  of  the  sun  may  induce 
a  convulsion.  Nurses  should  be  cautioned  against  the  taking  out  in 
the  sun  of  children  during  the  middle  of  the  day.  Durincr  the  summer, 
babies  should  not  be  taken  out  riding  excepting  in  the  early  morning 
and  the  cool  of  the  late  evening. 
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Convulsi<»is  occurring  during  the  first  few  days  of  life  are,  as  a  rule, 
due  either  to  direct  injury  to  the  brain  during  the  process  of  birth,  or 

to  coiij^'cnital  malformation  of  the  heart. 

The  inheritance  of  a  neuropathic  constitution  is  a  powerful  predis* 
posing  factor  in  the  causation  of  convulsions. 

In  mrtny  instances  convulsi(Mis  occur  without  any  disoyverable  pre* 

disposing  or  excitinu;^  cause. 

Symptoms. — The  attack  may  come  on  while  the  child  is  asleep,  or 
again  at  other  times  when  it  is  awake.  The  onset  may  occur  suddenly, 
but  tisually  there  are  jjremoiiitory  symptoms,  such  as  a  restless  and 
irritable  condition,  slight  twitchinir  of  the  mouth,  some  abnormal  move- 
ment of  the  eyes,  or  the  facial  aspect  clianges  often. 

When  the  convuluon  conies  on  the  musdes  become  stiff  and  immov- 
able, the  head  turns  to  one  side  or  is  retracted,  the  muscles  of  the  face 
twitch  and  the  lips  are  drawn  in  varying  directions.  There  is  a  sudden 
fixation  of  the  eyes,  which  are  often  rolled  up  or  down  or  to  one  side, 
or  may  converge  or  diverge.  The  face,  at  first,  is  pale,  but  as  re^ira- 
tion  is  more  and  more  interfered  with,  it  beccHnes  congested  and  assumes 
a  dusky  hue.  Often  the  face  of  the  patient  is  so  greatly  distorted  as 
to  make  the  aspect  of  the  sufferer  one  that  is  pitiful  and  one  which  fills 
the  patient's  friends  with  terror.  The  hands  are  generally  clenched, 
with  the  thumbs  turned  in.  The  pulse  is  usually  very  rapid  and  small. 
There  is  usually  loss  of  control  over  the  sphincters,  and  as  a  conse- 
quence, an  involuntary  passing  of  the  urine  and  feces. 

After  a  short  time,  varyiufj;^  from  30  seconds  to  one  or  two  minutes, 
the  tonic  spasms  relax  and  then  either  pass  off  or  become  clonic  as  in 
an  epileptic  fit. 

The  duration  of  an  attack  may  vary  from  a  few  minutes  to  one 
or  more  hours,  and  as  the  convulsion  passes  off,  the  muscles  rdax,  the 
convulsive  movements  cease,  the  face  assumes  its  normal  appearance 
and,  as  a  rule,  the  child  passes  into  a  quiet  slumber.  Frequent,  or  very 
long  protracted  convulsions  may  cause  death  by  exhaustion. 

Screaming  fits  is  a  term  applied  to  those  convulsive  attacks  ushered 
in  with  a  scream.  There  may  be  nothint^  tnore  than  a  scream  and  quick 
breathing  or  grinding  of  the  teeth,  and  brief  rigidity  of  the  limbs. 

Very  frequently  physicians  are  consulted  in  regfard  to  a  condition 
t1ir>t  is  commonly  called  "inward  spasms  or  fits."  In  such  a  case  the 
infant  lies  as  thoui^h  asleej),  hut  rolls  its  eyes  and  crroans,  the  muscles 
of  the  face  are  drawn,  and  occasionally  there  is  a  pale  ring  around  the 
mouth.  This  is  not,  strictly  sf>eakint:;^,  a  convulsion,  but  merely  reflex 
phenomena  produced  b\'  the  overloading  of  the  stomach,  and  can  gen- 
erally be  speedily  overcome  by  looking  well  after  the  child's  diet. 

The  successful  management  of  a  severe  case  of  convulsions,  by  a 
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young  physician,  u  ill  often  go  farlher  towards  establishing-  his  reputa- 
tion than  the  management  of  a  more  severe  and  complicated  disease; 
for  the  young  physician  rarely  gets  a  hearing  in  the  management  of 
grave  diseases,  whereas  he  often  is  called  to  treat  children  in  convul- 
sions, and  the  ability  and  success  which  he  shows  in  the  management  of 
these  troubles  will  be  the  means  of  laying  a  foundation  for  future 
employment. 

As  a  rule,  when  the  physician  arrives  on  the  scene,  he  will  find  nearly 
every  child  and  old  woman  in  the  neighborhood  standing  around  the 
bed,  or,  perchance,  around  a  tub  of  hot  water,  sometimes  impregnated 
with  mustard  or  other  irritants,  in  which  the  little  sufferer  is  being  held. 
His  first  duty  is  to  clear  the  room  of  all  these  people,  with  the  exception 
of  one  or  two  t:^(X)d  assistants,  thereby  allowin*;  the  unfortutiato  patient 
to  have  a  due  amount  of  fresh  air;  then  have  the  child  either  quickly 
dried  and  placed  on  a  cot  or  bed,  or  substitute  cool  water  for  the  hot. 
The  hot  bath  has  obtained  a  world-wide  rci)utatiou  as  a  panacea  in 
convulsions,  and  is  in  general  use  among  the  laity.  This  line  of  treat- 
ment is  erroneous,  and  is  often  productive  of  harm.  If  water  is  to 
be  used  at  alt  (in  convulsions  accompanied  by  a  high  temperature  it 
will  often  prove  beneficial),  it  should  be  employed  either  in  the  form 
of  repeated  sponging  with  cold  water  (all  the  clothing  having  been  pre- 
viously  removed),  or  in  the  form  of  a  dip  in  cool  water. 

If  the  convulsion  continues  more  than  half  an  hour,  a  few  whiffs 
of  chloroform  will  often  prove  beneficial  and  will  be  productive  of  no 
liarm,  as  it  requires  oniy  a  veiy  little  of  it  in  children  to  produce 
relaxation. 

If  the  convulsion  is  due  to  g-astric  or  intestinal  irritation,  due  to 
ov'crloadin*^  the  stomach  or  the  result  of  inditrestible  food,  the  first  line 
of  treatment  is  to  unload  the  stomach,  by  irritation  of  the  fauces  w  ith  the 
linger,  thereby  causing  the  child  to  vomit,  and  evacuate  the  bowels  by 
means  of  a  copious  injection  of  warm  water. 

In  those  cases  due  to  an  underdose  of  castor  oil,  evacuate  the  bowels 
by  an  enema  and  antidote  the  effects  of  the  cathartic  by  a  few  doses  of 
nux  vomica. 

In  those  cases  where  difficult  dentition  seems  to  act  as  a  factor,  lanc- 
ing the  gums  over  the  offending  tooth  or  teeth  does  sometimes  facilitate 
its  eruption,  and  thus  lessens  any  irritation  that  exists. 

Convulsions  due  to  intestinal  irritation,  the  result  of  worms,  should 
after  the  attack  passes  ofif  be  treated  with  a  vermifuge ;  usually  santonine 
will  do  the  work  effectively. 

A  convulsion  may  often  be  modified  in  its  severity,  or  even  cut  short 
like  mag^c  by  rectal  dilatation  with  a  rectal  speculum,  or.  if  that  is  not 
handy,  insert  one  or  more  fingers  well  lubricated.   It  is  said  ttiat  a  con- 
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vulsion  may  frequently  be  checked  by  tamiRg^  the  patient  on  the  left 

side. 

In  those  cases  of  malarial  intermittent  or  remittent,  where  daring 

the  stacrc  of  fever  a  convulsion  occurs,  the  treatment,  of  course,  is 
directed  to  the  l)reaking  up  of  the  nialariai  condition,  durinj::  the  inter- 
mission or  remission;  but  olteii  the  attack  can  he  averted  by  giving  a 
feu  d<tst  s  of  veratnim  viride  just  as  the  fever  hcj^ins  to  rise. 

In  all  violent  febrile  and  inflammatory  alfections,  where  a  child  is 
threatened  with  a  convulsion,  or  where  it  has  already  liad  one  or  more, 
I  know  of  no  remedy  that  will  surpass  veratrum  viride.  It  is  espe> 
cially  indicated  in  those  cases  where  there  is  vi<4ent  throbbing  of  the 
carotids  and  temporal  arteries,  flushed  face  or  face  purple,  natisea  and 
vomiting  and  great  rapidity  of  the  pulse. 

Belladonna  is  indicated  in  those  where  the  face  is  flushed,  the  head 
hot,  the  eyes  wild  and  staring,  pupils  dilated,  throbbing  of  the  carotids, 
and  there  is  an  excessive  nervous  excitahility  with  exaltetl  sensibility 
of  nl!  ori^nns  The  least  noise  causes  the  cliild  to  start  and  may  bring  on 
another  spasm.  (Jne  marke<.l  symptom  calling  tor  its  use  is  twitchincr  of 
a  group  or  of  groups  of  musclcs,  especially  the  facial  muscles,  or  of  one 
or  more  of  the  limbs. 

Ignatia  is  the  chief  remedy  to  be  thought  of  in  convulsions  occurring 
in  children  after  a  fright  or  other  vi<4ent  emotion;  also  convulsions 
occurring  during  dentition  and  at  the  beginning  of  tht  eruptive  fevers. 
It  is  especially  called  for  in  all  fonns  of  convulsions  where  the  nervous 
element  is  predominant. 

Nux  vomica  will  prove  of  especial  value  in  convulsions  due  to 
gastric  or  intestinal  causes.  Oversensitiveness  to  external  impressions, 
odors,  light  and  noises;  convulsions  with  tetanic  rigidity  of  ne:ir'v  all 
the  muscles  of  the  body;  severe  clonic  spasms  every  live  or  ten  minutes; 
the  s|)asnis  so  severe  and  the  su tiering  se)  great  that  the  patient  groans 
contituially ;  lips  blue,  eyes  i)rotrutled,  foam  at  the  mouth  and  the  thumbs 
tirmly  pressed  against  the  palms. 

In  every  oise  of  convulsions,  the  first  important  measure,  after  the 
attack  has  passed  off,  is  to  search  for  the  cause,  and  if  possible  remove 
it ;  for  if  the  underlying  cause  is  allowed  to  continue  unchedced,  the 
temporary  treatment  applied  during  the  attack  will  prove  of  no  avail 
and  the  convtdsions  will  return  again  and  again. 
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IN  MEi\UJRIAM* 

Mr,  Chairman,  Ladies  and  Gentlemen,  Friends:  The  faculty,  stu- 
dents and  friends  of  the  Chicago  Homeopathic  Medical  G>llege  are  met 
to-day  to  ddiberate  and  commune  tc^ether  over  the  loss  of  President 

Mitchell. 

We  are  a  large,  and  were  a  happy  family  until  our  father  left  us. 
J.  S.  Mitchell  was  not  tnerely  our  prcsidini^  officer  and  one  of  the 
teachint,^  corps  of  the  colle*;e,  but  he  was  the  warm  personal  friend 
of  every  one  fit  us.  'I  here  was  not  one  amon.L:  us  so  cultured,  so  just, 
so  capable,  so  considerate,  so  symuietrical.  so  lovable  and  so  loved. 
Our  best  and  dearest  has  greeted  us  on  earth  for  the  last  lime  and 
from  now  on  we  must  get  on  without  his  personal  participation  in  our 
aflFairs.  We  knew  htm  as  we  know  each  other,  simply  by  appearances. 
Perhaps  my  meanings  will  be  made  plainer  by  illustration.  No  one 
has  ever  sensed  electricity.  We  have  seen  the  lightning  and  heard 
the  thunder,  felt,  tasted  and  smelled  other  methods  of  its  expression, 
but  electricity  itself  has  always  been  and  must  ever  be  a  reality  com- 
pletely hidden  from  physical  observation.  So.  too,  we  have  never 
sensed  a  tluiuj^'^ht  or  an  emotion.  We  have  observed  by.  our  various 
senses  the  physical  expressions  which  these  have  assumed,  but  the 
realities  tlremselves  appeal  only  to  spiritual  faculties.  Thri>U',^h  our 
physical  means  of  observation  wc  only  know  them  as  we  apprehend 
them  by  processes  of  deduction. 

The  same  proposition  applies  to  Dr.  Mitchejl.  and,  in  fact,  to  every 
conceivable  entity.  We  have  been  cheered  by  the  light  of  his  smile, 
thrilled  by  the  melody  of  his  voice,  encouraged  by  the  grasp  of  his 
friendly  hand,  but  the  man,  in  the  symmetrical  beauty  of  his  real  self, 
we  have  never  met,  nor  shall  we  be  permitted  to  do  so  until  our  veil 
of  flesh  is  rent  and  our  spiritual  senses  are  awakened  to  the  apprehen- 
sion of  spiritual  forces.  The  realities  of  existence  will  all  be  hidden 
from  our  view  until  our  wanderings  through  this  maze  of  mere  appear- 
ances are  brought  to  their  close.   If  we  can  but  realize  the  great 

'Closing  remarks  at  the  Memorial  exercises  ticld  at  the  Chicago  liomccpathic  Medical  CwUcge, 
alUraooo  of  Nov.  U,  UgH,  is  rocosnUion  ol  the  death  of  its  prealdeot.  J.  S.  Mitchell. 
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truth  that  all  with  which  our  physical  observations  acquaint  us  is 
necessarily  transitory  and  passing,  perhaps, we  can  become  more  re- 
signed to  the  shifting  of  the  scenes  of  time  in  the  hope  of  more  perma- 
nent realizati'  itis  later  on,  when  our  institutions,  ripene<l  into  practical 
faculties,  shall  disclose  to  us  the  things  that  are  truly  real,  substantial  . 
and  indestructible.  As  it  is.  we  estimate  all  entities  by  the  sipfns  of 
physical  expression  which  they  put  out  for  our  observation,  anrl  when 
these  are  taken  down  the  entities  themselves  are  lost  to  us,  except 
as  vvc  retain  the  memory  of  their  appearance.  So  long,  howe\'er,  as 
the  signboards  of  time  stand  to  iis  for  all  that  is,  we  miss  them  when 
they  are  tai<en  down.  Uut  there  can  be  no  signs  without  something 
to  produce  them.  We  can  therefore  be  sure  tliat  there  can  be  no  ap- 
pearances without  realities  to  shape  them.  The  fact  that  Dr.  Mitchdl 
projected  a  form  which  we  have  all  seen  and  heard  and  felt  so  many 
times  tells  us  that  the  man  himself  was,  and  may  we  not  rationally 
infer  still  is,  a  veritable  reality,  although  deprived  of  his  former  means 
of  appealing  to  our  consciousness?  This  thought,  it  seems  to  me»  must 
strengthen  our  faith  in  immortality,  and  for  our  comfort  and  consola- 
tion we  cannot  be  too  thoroughly  persuaded  that  our  loved  ones  never 
die.  For  then  we  may  hope  to  be  with  them  again.  We  have,  then, 
only  to  wait. 

We  are  persuaded  of  the  reality  of  electricity;  we  are  persuaded 
of  the  reality  of  thought  and  feeling:  we  are  persuaded  of  the  reality 
of  all  forces,  and  why  should  we  not  as  lop^ically  be  persuaded  of  the 
reality  of  the  continued  existence  of  our  departed  friends  by  the  mere 
fact  that  we  have  at  different  times  sensed  their  earthly  expression? 
We  do  not  conclude  that  electricity  has  become  extinct  because  the 
lightning  goes  out  or  the  thunder  ceases  to  vibrate  upon  our  ears,  or  ' 
whatever  form  it  takes  on  is  dissipated.  We  do  not  suspect  that  thought 
and  feeling  are  dead  every  time  their  physical  expression  passes  away. 
Why  should  we  with  any  more  reason  conclude  that  annihilation  of 
an  individual  has  been  accomplished  when  the  tabernacle  it  has  built 
for  its  earthly  purposes  has  been  laid  away?  We  know  nothing  of 
realities  except  by  physical  signs,  and  our  judgment  of  tluir  quality 
is  based  tipon  the  inward  meaning"  of  the  physical  expressions  which 
a]»peal  to  US  as  we  are  able  to  tii^urc  tlum  out.  VVc  know  of  fear  by 
its  cowardly  operations  upon  the  excretions;  we  know  of  apjjetites  by 
their  o|>er;itions  ti]>. m  the  secretions:  we  ktiow  of  love  by  its  warming 
and  we  know  ni  hate  by  its  consuming;  wc  know  of  thought  by  its 
illuminaliun  and  of  stupidity  by  its  dullness;  w^e  know  of  all  forces  by 
the  facts  wie  observe.  After  this  universal  manner  by  which  we  study 
all  life  we  must  estimate  the  character  of  Dr.  Mitchdl.  We  know  that 
he  was  kind  and  forgiving,  for  he  never  showed  resentment.  We  know 
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that  he  was  thoughtful,  for  this  institution  is  one  of  his  thought  products. 

His  original  work  in  the  treatment  of  cancer,  his  pioneer  paper  upon 
Addison's  disease,  his  wise  administration  of  the  affairs  of  the  World's 
Medical  Con^rcs?;  assembled  iti  '93,  of  which  he  was  the  presi- 
dent, the  speeches  that  he  has  made  and  the  papers  that  he  has 
given  to  the  medical  profession,  have  all  given  ample  evidence  of 
his  power  of  thought.  We  know  that  his  loves  were  stroiic:,  for 
he  was  tnic  to  his  family,  true  to  the  colleci^e,  true  to  his  country, 
true  to  humamly,  true  to  his  Gud,  as  only  a  man  who  loved  with  his 
whole  heart  whatever  he  believed  to  be  right  can  be.  Wc  know  that 
he  was  charitable,  for  he  sowed  not  knowing  who  would  reap;  he  gave 
bountifully  of 'his  time  and  means  to  whatever  cause  he  espoused, 
always  spoke  well  of  his  fellows,  and  when  he  could  not  do  this  said 
nothing.  We  know  that  he  was  scholarly  by  the  masterful  nianner  in 
which  he  graced  every  occasion  of  his  public  and  private  appearance 
and  by  his  wonderful  versatility  of  knowledge  and  its  expression  which 
he  manifested  upcm  every  occasion.  We  know  that  he  was  liberal- 
minded,  because  he  was  ever  the  friend  of  progress.  hospital)le  to  every 
new  idea  of  merit  whatever  its  source,  demonstrating  that  his  love  for 
hnmaiiitN  was  j^Tcater  than  his  mere  personal  interests.  We  know 
that  lie  was  i;«xk1  fnr  we  have  never  seen  him  anything:  else,  and  a 
((uartcr  ut  a  century  ut  close  companionship  has  given  us  ample  oppor- 
tunities for  observation! 

But  he  has  left  us  and  we  shall  rartainly  miss  him  sadly.  But 
shall  we  mourn  him?  Each  soul  must  answer  this  question  for  him- 
self alone.  As  for  myself,  I  have  seen  his  face  grow  paler,  his  figure 
more  wasted,  his  steps  feebler,  his  voice  fainter,  indicating  that  his 
body  was  wasting  faster  than  rqmiring  for  several  years  past,  so  that 
his  sudden  leave-taking  was  by  no  means  unexpected.  I  was  prepared 
to  part  with  him  as  well  as  one  can  ever  be  prepared  for  the  loss  of 
one  who  is  dear.  To  me  he  was  an  ever-present  source  of  help  and 
inspiration.  lUit  earlier  experiences  in  life  have  taught  me  to  purify 
my  loves  and  separate  the  love  of  self  from  t!ie  love  of  friends  and 
as<;nciatcs.  I  should  grieve  with  a  friend  who  had  lost  home  or  for- 
tune or  positioji  or  earthly  friends  or  consolation  of  any  kind,  for 
all  these  mvolve  privation:  but  death  is  different.  It  terminates  all 
earthly  struggles,  annihilates  all  earthly  cares,  dispenses  with  all  earthly 
burdens,  and  is  an  end  to  earthly  disappointments  and  yearnings  and 
heartaches,  and  means  from  an  earthly  interpretation,  which  is  our  only 
point  of  view,  complete  tranquillity.  The  grave  or  the  urn  is  quiet  and 
restful.  Here  is  peace  and  undisturbed  repose.  There  may  be  enough 
enjoyment  in  life  when  the  body  is  vigorous  and  able  to  serve  satisfac- 
torily the  mandates  of  the  soul  to  compensate  one  for  the  struggle  of 
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liviiii;.  althou^'^h  Lveti  tlieii  there  is  so  much  bitter  with  the  sweet  that 
the  incTc  physical  enjoyment  of  Hving  would  scarcely  be  considered 
enticing  were  it  not  for  the  soul  evolution  which  the  experiences  of 
earth  life  invulve.  But  when  the  buoyancy  of  youth  has  sped,  the 
vigor  of  middle  age  has  passed  away,  and  the  waning  functions  of  a 
crumbling  body  disappoint  the  indwelling  spirit  with  its  shrinking  possi- 
bilities of  physical  expression,  earthly  scenes  and  experiences  lose  their 
fascination  and  hope  and  expectation  are  transplanted  from  time  to 
eternity.  When  a  human  house  becomes  uninhabitable  for  a  friend  of 
mine  no  selfish  longing  for  his  physical  companionship  would  prompt 
me  to  desire  him  to  stay  his  d^arture  for  the  better  world  on  my 
»  account.  I  loved  Mitchell,  and  I  trust  and  believe  that  it  is  well  with  his 
soul :  bt!t  I  congratulate  him  upon  his  release  frcwn  fleshly  encumbrances. 
I  would  not  distress  him  for  my  accommodation,  to  the  cost  of  his  physi- 
cal prosperity  ;  nnich  less  would  I  now,  if  I  cmUl,  delay  his  release  from 
bodily  bondage  ^md  prolong  tlie  atjony  of  an  earthly  existence  that  had 
become  intoleralile  to  him.  His  comfort  and  happiness  must  rise  supe- 
rior to  my  own  in  the  crises  of  his  own  evolution. 

When  he  became  too  feeble  to  fill  his  chair  in  the  college  we  gladly 
supplied  his  place  and  relieved  him  from  the  toil,  and  now  that  he  is 
gone  and  unable  to  fill  the  presidential  chair  we  can  readily  spare  his 
official  guardianship.  But  his  spirit  we  can  never  spare.  Nor  will  we 
have  to.  While  memory  lasts  and  the  Chicago  Homeopathic  Medical 
College  continues  in  existence  the  memory  of  J.  S.  Mitchell  will  be 
its  presiding  genius.  He  gave  it  the  stamp  of  his  character  at  its  birth, 
guarded  the  earlier  part  of  its  career,  and  its  character  for  integrity 
and  effectiveness  is  already  so  well  established  that  it  should  not  lie 
difficult  for  us  to  sustain  its  continuance.  The  imprint  of  Mitchell  on 
the  institution  is  etched  into  the  organization  so  deeply  that  no  change 
of  time  can  wipe  it  out.  .MthoTiicfh  he  has  passed  from  our  sight  the 
benediction  ot  his  wise  guardianshii)  will  not  pass  away. 

But  the  first  volume  of  <  air  liist^  >ry  as  a  college  is  now  closed.  Presi- 
dent Mitchell,  with  his  rich  endowments  of  mind  and  heart  that  iiave 
served  us  so  long  and  efficiently,  will  not  meet  with  us  or  advise  us 
or  help  us  again.  He  was  our  Washington,  for  he  fathered  our  exist- 
ence. He  was  our  Lincoln,  for  he  guided  us  safely  through  the 
troublous  times  of  our  domestic  differences  out  of  which  we  merged 
a  college  for  the  education  of  men  only.  He  was  our  McKinley,  for 
the  vote  of  the  faculty  was  always  his  will. 

The  day  is  near  its  close,  and  our  memorial  services  are  ended.  To- 
morrow we  begin  the  ne.xt  chapter  in  our  history  as  a  college.  If 
selfish  considerations  for  what  we  must  miss  from  now  on  still  cloud  our 
hearts  let  us  resign  ourselves  contentedly  to  the  requiem  of  the  coming 
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night.  Sleep  is  nature's  cure  for  sobs.  Slowly  do  onr  fncnltics  fold 
themselves  like  the  petals  of  a  flower  at  sinisct,  and  when  wc  arc 
finally  wrapped  in  unconsciousness  all  our  jijrief  antl  anj^uish  and  distress 
and  care  and  trouble  are  fort^ottcn.  for  these  belong"  only  to  the  conscious 
mind  and  have  to  do  with  the  fancied  wants  and  needs  of  the  waking 
state.  On  the  morrow  the  necessities  of  a  new  day  will  stimulate  into 
activity  our  waking  energies,  and  riper,  kinder,  wiser,  and  stronger 
for  the  suffering  through  which  we  have  passed  we  will  bravely  meet 
the  problems  of  our  institution  as  they  confront  us.  We  each  and  all 
of  us  will  s«K)n  join  the  Ion};  endless  and  steadily  moving  procession  in 
which  President  Mitchell  has  but  just  preceded  us,  and  our  time  for 
the  completion  of  our  earth  work  is  brief.  How  long  we  are  still  to 
toil  on  amid  the  confusion  of  this  primary  school  of  life  is  wisely  kept 
from  us.  It  may  be  but  an  hour.  I'or  fear  that  this  is  so,  let  the  next 
hour  be  our  best.  It  may  be  but  a  day.  Let  this  thought  secure  for 
to-morrow  the  most  conscientious  work  we  have  ever  accomplished. 
It  may  be  but  a  year.  In  any  event  our  safest  way  is  to  live  the  coming 
year  as  though  it  were  to  be  our  last.  Acting  thus  continually  under 
the  inspiration  of  the  thought  that  our  earthly  affairs  are  soon  to  be 
closed,  just  as  those  of  our  president  have  now  ended,  we  will  be  always 
at  our  best.  This,  and  this  only,  will  ensure  prosperity  for  our  college 
and  a  consciousness  of  duties  of  all  kind,  public  an  !  i  ivate,  well  done. 
In  this  lies  our  hope  of  peace  and  happiness  now  and  forever. 

E.  H.  Pratt. 
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17.  "Give  your  failures"  was  a  request  made  by  a  member  of  a 
medical  association  to  an  essayist  during  the  discussion  of  the  paper. 
It  seemecl  like  a  simple,  straightforward  request.    It  is  frequently  made, 

and  nearly  always  with  the  intent  of  obtaining  help  that  will  enable  one 
to  avoid  making  similar  failures.  "Things  are  not  always  what  they 
seem"  at  least  to  many  minds.  During  the  war  of  the  rebellion  in 
'62  and  '63  many  people  in  the  north  declared  the  war  a  failure,  and  in 
editorials,  on  the  platform  and  in  private  discussions  advocated  and 
believed  the  assertion  to  be  tnte.  They  pointed  out  to  sustain  their 
position  that  the  confederate  army  had  not  been  subdued,  that  battles 
had  been  lost  by  the  Union  army  and  that  the  Davis  government  still 
continuol  to  be  acknowledged  by  many  states  and  even  by  other  nations. 
Now,  no  one  claims  that  war  a  failure. 

In  individual  effort  the  experiences  of  almost  any  of  the  great 
inventors  contain  periods  when  their  acquaintances  and  friends  pro- 
nounced their  attempts  to  practically  utilize  their  ideas  failures. 

The  very  effort  made  citlicr  collectively  as  of  an  army  or  sini^l; 
tliat  at  the  time  was  not  an  appare-nt  success,  hut  a  seeming"  failure, 
piten  was  a  positive  help  to  the  ultimate  accomplishment  of  the  purpose 
in  that  it  showed  either  defective  application  of  energy  or  revealed  more 
clearly  the  character  of  the  obstacle  to  overcome.  The  mere  fact  that 
75.000  men  were  not  a!)le  to  overthrow  the  rebellion  in  three  months 
did  not  mean  that  President  Lincoln  was  a  man  of  poor  judgment  or 
that  he  was  incompetent  for  the  position  he  held.  Yet  some  of  his 
contemporaries  thought  he  failed. 

Because  some  ca^nerals  are  incompetent  to  handle  an  army  it  (k>es 
not  follow  that  it  consists  of  inferior  soldiers  or  that  they  have  not 
the  essential  elements  of  success  if  properly  handled.  Neither  does  it 
follow  that  because  a  doctor  tries  to  apply  principles  which  he  does 
not  understand  or  to  use  methods  in  which  he  is  not  skilled  that  the 
former  are  wrong  and  the  latter  useless.  Some  of  the  readers  of  this 
journal  are  homeopaths,  hut  they  are  not  willing  to  call  the  law  of  that 
school  a  failure  and  renounce  tliat  method  because  all  who  practice  it 
do  not  succeed  in  restoring  to  health  curable  cases. 

No,  all  efforts  that  to  the  superficial  observer  seem  to  be  failures 
are  not  v>  hat  thev  seem.  To  f^-ivc  our  faihircs  docs  not  necessarily  mean 
that  the  methods  we  tried  to  use  are  failures,  but  that  the  failures  are 
strictly  our  own.  Because  we  did  not  succeed  in  the  use  of  obstetrical 
forceps  on  the  first  trial  did  not  of  course  mean  that  forceps  could  not 
he  applied  nor  even  that  the  ]iair  we  tried  to  use  were  not  good  ones. 
The  failure  was  strictly  our  own  and  it  would  be  manifestly  unjust  to 
lay  the  blame  anywhere  else  and  say  the  failure  was  that  of  any  other. 
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How  easy  it  is  for  you,  my  reader,  now  to  insert  the  female  catheter 
into  the  urethra  witliont  the  ass! -1:111  rc  of  ocular  inspection,  and  yet  it  is 
not  so  with  the  novice;  he  sonietnncs  fails,  htit  it  is  not  because  the 
catheter  and  the  method  are  at  fault,  i  he  failure  is  his.  Again, 
because  some  of  us  may  have  made  failures  at  times  in  doing  such 
common  acts  as  the  two  above  mentioned  we  would  not  think  tihem 
sufficient  to  justify  others  in  ca!lin<::f  ns  faihire?;  as  physicians. 

The  knowledge  that  comes  from  experience  is  necessary  to  enable 
one  to  arrive  at  a  correct  conclusion  as  to  whether  a  theory  of  a  plan 
of  treatment  is  founded  on  a  false  premise.  A  physician  must  not  only 
be  able  to  carry  out  the  treatment,  hut  also  understand  its  principles  if 
he  would  not  make  many  failures.  l)ecause  he  would  ap|)ly  it  to  cases 
that  do  not  come  within  its  scope.  The  failure  to  cure  therefore  prop- 
erly is  the  physician's  and  not  the  failure  of  a  method  that  has  been 
injudiciously  selected  for  cases  to  which  it  should  not  be  applied.  Too 
often,  however,  the  lihmie  is  not  properly  placed  where  it  belongs,  and 
a  useful  measure  is  unjustly  condemned. 

18.  J.  B.  Wheelodc,  M.D..  of  Minnesota,  in  the  Minneapolis  Homoe- 
opathic Magazine,  recommends  for  subinvolution  and  endometritis  the 
following  preventative  treatment :  First,  coition  should  not  be  practiced 
for  at  least  eight  weeks  after  confinement.   His  investigations  showed 

over  ninety  per  cent  of  the  cases  did  not  go  over  four  weeks,  the 
majority  of  these  two  weeks  and  many  not  two  days  after  parturition 
before  lioidint^  sexual  congress.  It  should  not  be  practiced  near  the 
menstrual  perioel.  Second,  mechanical  and  therapeutic  treatment,  gal- 
vanic current  almost  to  the  point  of  cauterization  of  the  diseased  tissue. 
Negative  active  copper  elect  mde  used  in  uterus,  indifferent  electrode 
over  hypogastrium.  Tf  alnmdant  flowing,  positive  used  in  uterus.  Fol- 
low electric  treatment  with  thorough  cleansing  of  uterine  cavity  witli 
antiseptic  cotton  and  if  endometritis  l>e  present  apply  iodized  phenol  to 
the  intra-uterine  surface.  Follow  by  use  of  boro-glyceride  tampon.  In 
subinvohition  he  uses  also  the  primary  faradic  current  u  itli  the  cup  elec- 
trode to  the  ftnidns.  hor  internal  treatment  he  advises  the  indicated 
remciiy.    The  treatment  advised  in  the  main  is  good. 

Chronic  endometritis  is  common  in  unmarried  women,  due  to  con- 
stitutional and  debilitating  influences.  These  women  do  not  indulge 
in  sexual  conc^ess.  Some  of  them  do  practice  mental  masturbation, 
which  is  more  harmful.  The  parts  arc  longer  congested  when  the 
mind  is  sensual  than  in  coition.  Of  the  two  causes  the  former  is  the 
more  harmful.  If  there  be  pelvic  inflammation,  the  primary  faradic 
current  should  not  he  nsed;  it  will  do  harm.  When  it  does  not  exist, 
but  wJiile  there  is  a  lax  condition  of  the  tissues  of  the  pelvis,  a  loss 
of  tonichy,  then  the  primary  current  as  strong  as  can  be  borne,  with 
a  frequent  breaking  of  the  current,  will  be  of  great  benefit  to  the 
patient,  and  its  results  at  once  perceptible  to  her. 

19.  In  a  paper,  "Treatment  of  Pelvic  Inliaumiation  Through  the 
Vagina/'  bjr  William  Rice  Pryor,  M.  D.,  thtf  following  are  some  of 
the  suggestions  made: 

The  incision  is  made  intr*  tlie  posterior  cul-de-sac.  severing-  hut  two 
anatomical  tissues,  the  mucous  membrane  and  the  peritoneum.  The 
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Uterus  is  then  freed  from  adhesions,  pushed  behind  the  symphysis  :in(\ 
the  posterior  flap  drawn  down.  The  table  is  then  tipped  to  an  angle 
of  40  degrees.  The  intestines  fall  back  and  an  unobstructed  view  of 
the  contents  of  the  pelvis  is  obtained.  He  has  been  able  many  times 
I'V  til's  method  to  show  the  vermiform  appendix,  high  cancer  of  the 
rectum,  obstructed  and  dilated  uterus,  pelvic  exostoses,  and  the  various 
lesions  of  the  uterine  appendages.  Une  point  he  emphasizes  by  the 
vaginal  operation,  and  that  is,  the  value  of  the  opportunity  to  secure 
drainage. 

lie  finds  this  method  useful  in  the  treatment  of  hydrosalpinx, 
chronic  salpingitis,  ovarian  hzematocelc.  cystic  ovaries  and  in  acute 
salpingitis.  In  the  last  disease  he  enters  the  pelvic  peritoneum  as  soon 
as  the  infection  has  passed  beyond  the  uterus.  He  severs  all  adhesions, 
opens  the  adhei-ent  fimbrije,  the  tube  is  temporarily  packed  with  ^uze 
and  all  adherent  orq-ans  liberated.  The  pelvis  is  wiped  drv,  but  not 
irrigated.  By  this  method  he  prevents  suppuration.  He  says:  *'But 
so  essential  is  drainage  in  the  treatment  of  these  cases  of  acute  salpin- 
gitis and  peritonitis,  that  the  vaginal  route  alone  can  be  employed 
with  any  hope  of  success."  This  operation  must  find  its  crrc'J^tC"^^  rxppli- 
cation  in  the  hands  of  the  general  practitioner,  for  it  is  he  who  tirst 
sees  these  cases,  and  it  is  offered  him  as  a  substitute  for  opium  and 
poultices  and  to  prevent  the  necessity  of  more  radical  operations,  such, 
for  example,  as  hysterectomy.  The  pelvic  organs  are  most  liberally 
supplied  with  blood,  and  they  are  so  well  nourished  that  their  power 
of  repair  is  great.  This  operation  is  curative  in  the  tirst  attack  and 
palliative  in  subsequent  attacks. 

Dr.  Pryor  believes  that  when  g«morrhea  passes  outside  the  uterus, 
bilateral  salpincfiti'^  results.  Tn  most  of  these  cases  he  prefers  the 
palliative  operation  of  evacuating  the  pus  by  opening  the  cid-de-sac  by 
the  cresentic  incision  to  the  radical  operation  of  removing  the  tubes. 
The  pus  is  wiped  away  with  iodoform  gauze,  the  adhesions  of  the 
tube  containing  pus  are  not  freed  above,  only  below,  the  adhesions  of 
the  other  tube  broken  up.  The  ptis  ca\'!ty  is  packed  with  iodoform 
gauze;  the  pelvis  lightly  packed.  The  tirst  dressings  are  in  a  week. 
In  aswer  to  the  question,  why  perform  palliative  operations  when  re- 
moval would  radically  cure?  he  states  that  some  cases  are  so  debili- 
tated tliat  the  radical  operation  would  result  in  death,  hence  evacuate 
and  allow  them  t<>  iirain  strencfth,  Tn  young  women  the  radical  opera- 
tion is  followed  by  atrophy  ol  the  external  genitals  and  vagina,  and 
assume  the  characteristics  of  senility ;  they  tear  easily  and  lose  their 
elasticity. 

90.  I'uEG.NANcv  Following  VENXROKrx.vTioN,  with  Improveme.vts  in  Tech- 
Niyt'E. —  (Author's  abstract  of  paper  read  before  .American  Gynecological 
Swicty  at  Boston.  May  21.  hy  A  T  aplhnrn  Smith.  M.D..  M.R.C.S..  Eng- 
land; Fellow  of  the  .-Vnicrn  an  ( iynccolugicul  Society,  Professor  of  Clinical 
Gynecology,  Bishop's  University.  Montreal ;  Gynecologist  to  the  Montreal 
Dispensary;  Sttrgeon-tn-Chief  of  the  Samaritan  Hospital  for  Women;  Sur- 
geon to  the  Western  General  Hospital.) — His  coocluskms  were  based  upon 
about  2.500  ca  by  forty-one  operator.*^,  including  itl  cases  of  his  Own, 
reported  in  reply  to  a  circular  letter  of  inquiry.  . 

That  as  far  as  curing  retrodisplacements  is  concerned,  whether 
retroflexion,  retrovor.sioii.  antellcxioi!  \\  retroversion,  and  nl?o  pmlnp'^e  of  the 
uterus,  ventrofixation  with  two  buried  silk  stitches  passing  through  peritoneum 
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«ttd  fascia  gives  the  mo»t  reliable  results.  Failarea  are  unknown  when  the 

operation  is  performed  in  this  way. 

Second.— Venirohxauon  sljoiild  be  reserved  for  cases  in  which  abdotninal 
section  is  necessary  for  inlur  reasons,  such  as  dctJiching  of  adhesions  and 
the  removal  of  the  diseased  tubes  which  caused  the  adhesions.  When  it 
is  expected  that  pregnancy  may  follow,  some  other  cqteration  should  be 
chosen,  because. 

Third. — Although  pregnancy  only  fulluwed  in  148  cases  out  of  about 
2,500,  still  in  30  per  cent  of  these,  or  36.  there  was  pain,  miscarriage  or  diffi- 
cult labor,  requiring  obstetrical  operations 

FimrfA.— When  siispensio  uteri  was  performed— that  is.  the  uterus 
attached  to  the  iK-ritoncum — only  a  few  relapses  occurred  ;  but,  on  the 
Other  hand,  the  patients  were  free  from  pam  during  prcgnancv  and  the 
labors  were  less  tedious;  neither  did  they  require  resort  to  seriuns  ..i.stetr 
rical  operations  The  uterus  should  therefore  be  suspended  r.ither  than 
fixed  to  the  ahdoiniiial  wall  m  all  cases  in  which  any  part  of  the  ovary  is 
allowed  to  remain 

fifth. — third  method,  it  is  claimed  by  some — namely,  the  intra-ab- 
dominal shortening  of  the  round  ligaments — ^is  preferable  to  either  ventro- 
fixation or  suspeiiNh)  uteri.  This  may  be  done  either  by  drawing  a  loop 
of  the  round  ligasncnt  into  the  loop  which  ties  off  the  ovary  and  tube, 
or  in  cases  in  which  the  latter  arc  not  removed,  simply  to  detach  them 
frnm  ndlunions  and  shorten  the  round  ligament  by  drawing  up  a  loop  of 
ii  uud  .stitching  it  to  itself  for  a  space  of  about  two  inches.  By  this  means 
the  round  ligament  develops  as  pregnancy  advances,  and  the  drai;^:inir  and 
pain  and  other  more  serious  accidents  which  are  present  in  jo  per  cent,  of  the 
cases  of  ventrofixation  are  certainly  avoided. 

Sixth  \f  tlu  uterus  i-^  attached  to  the  abdominal  wall,  the  stitches 
should  be  kept  on  the  anterior  surface,  but  near  the  tup  of  the  fundus; 
the  complications  were  more  frequent  when  there  was  too  much  ante- 
verston  than  was  the  case  when  the  anterior  surface  of  the  fundus  was 
attached  to  the  abdominal  wall. 

Scz'cnth. — As  large  a  surface  :\~^  possible  shontd  In-  made  to  adhere.  I>y 
scarifying  both  the  anterior  surface  of  the  fundus  and  the  corresponding 
••surface  of  the  abdominal  peritoneum,  mi  which  case  one  buried  silk  suture 
will  be  sufficient  to  keep  the  uterus  in  g'  ^d  jxtsition. 

yi/^////!.-  -Several  of  my  correspondctU«.  mentioned  incidentally  that  they 
knew  of  many  cases  of  pregnancy  after  Alexander's  operation,  and  that 
in  no  case  was  the  pregnancy  or  labor  unfavorably  influenced  by  it.  Alex- 
ander's operation  should  therefore  be  preferred  whenever  the  uterus  and 
appendages  are  free  from  adhesions. 

S'intli. — The  results  of  Alexander's  operation  are  so  good  that  even 
when  there  are  adhesions  it  might  be  well  to  adopt  the  procedure  of  freeing 
the  adhesions  by  a  very  small  median  incision  and  then  shortening  the  rotmfl 
ligaments  by  Alexander's  method,  after  which  the  abdomen  should  be 
eln-,  (1  Tliis  cnu!<l  l>e  done  without  adding  more  than  5^  of  I  per  cent.*  to 
the  mortality,  which,  in  Alexander's  operation,  is  nil. 

21.  Dr.  Albright,  in  Medical  Progress,  says  about  constii>atiofi  that 
when  It  exists  there  is  either  diminished  peristalsis,  increased  absorp- 
tion or  motor  pai^lysis  of  the  muscular  coats,  or  all  together.  The 
chief  danger  is  auto-intoxication.  I'or  treatment  lie  advises  that  a 
regular  habit  be  formed  for  defecation,  and  that  senna  meets  the  require- 
ments in  a  majority  of  cases.  It  is  one  of  the  drugs  in  syrup  of  figs 
whicii  Ik-  commends. 

Tile  advioi-  none  the  less  valuable  because  it  is  not  new,  l>ut  be- 
cause in  the  haste  to  try  new  methods  and  agents  those  that  have  been 
well  tried  and  proven  useful  are  liable  to  be  overlooked.  To  be  pro- 
gressive one  must  not  forget,  for  the  truths  already  discovered  help 
to  point  the  way  to  further  progress ;  the  mistakes  that  have  been 
made  are  warnings  against  hasty  deductions  and  routine  methods. 
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Real  progress  into  unknown  fields  of  science  is  made  slowly,  and  the 
strength  to  make  it  comes  largely  from  a  knowledge  of  what  already 
is  known. 

22.  In  the  National  Druggist  is  given  the  following  treatment  for 


corns : 

3.— Extract  of  canabis  mdida   i 

Salicylic  acid  lo 

Oil  of  turpentine   5 

Glacial  acetic  acid   2 

Cocaine  i^ajivoloidal;   2 

Collodion  q.  s.  adioo 


M.— 'Apply  a  thin  coating  every  night,  each  coating  on  top  of  the  pre- 
ceding one,  until  finally  the  whole  drops  off,  bringing  the  indurated 
portion. 

33.  An*  ExPKRrrNTK  Witti  Ari'TF  TIfmorrtioids. — K.  TT.  Stevenson,  M,D.,  Fort 
Smith,  Ark. — More  than  one  year  ago  a  case  of  hemorrhoids  was 
placed  under  my  care  in  the  St  John's  Hospital  of  this  city.  The  mass  of 
inflamed  and  protruding  tumors  was  large  and  so  acutely  painful  that  it 
could  not  be  rettimed. 

Hot  f()mcnt:itions  of  water  and  disiilled  han:ameli>  were  orderL'd  for  twen- 
ty-four hours,  without  any  appreciable  benefit.  The  sphincter  ani  had  the  grip 
of  a  Hon  and  seemed  relentless ;  the  consequent  pain  from  the  congested  and 
swnHrn  vennn<;  pIcxiT;  «^rcmrd  unenduraWe.  The  second  day  he  was  anes- 
thetized, placed  upon  ihc  table  in  the  diusal  ptjsition.  the  sphincter  thor- 
otq^y  dilated  with  a  Pratt's  bi-valvc  speculum.  ''Old  Ben."  The  protrud- 
ing mass  was  then  returned  to  its  normal  position  inside  the  rectum  and 
retained  by  compress  and  T  bandage  for  forty-eight  boars. 

The  man  left  the  liospital  five  days  afterward,  promising  to  return  soon 
and  undergo  an  operation  for  radical  cure. 

After  the  lapse  of  one  year  he  presented  himself  at  my  office,  stating 
that  he  had  never  felt  another  symptom  of  tlie  di-^en^c. 

This  article  is  not  written  to  present  anything  new,  but  as  a  contribu- 
tion to  the  \\>t  of  successes  by  this  method  of  treatment,  which  is  to  be 
advised  rather  than  wait  for  resolution  while  the  patient  suffers  and  daubs 
on   pile  cure«." 

It  wuuld  be  interesting  to  know  if  the  patient  had  had  hemorrhoids 
previous  to  this  attack,  or  if  he  had  chronic  hemorrhoids.  Was  the 
cure  complete,  or  were  there  varicosities  remaining  in  the  veins  indi- 

citinp:  that  the  cure  was  only  partial,  and  tliorefore  leaving  him  pre- 
disposed to  a  recurrence?  I  lie  patient  himself  might  be  unable  to  cor- 
rectly judge  whether  the  cure  was  complete. 

24.  Dr.  Byron  Robinson,  in  the  Medical  Record,  advises  the  vaginal 
douche,  and  gives  tlic  followintj  directions: 

The  VAt.iNAL  Don  HI  :  How  It  Is  to  Be  Employed. — Byron  Robin- 
son (Med.  Rec.  No.  5,  p  a2i)  Is  against  discarding  the  vaginal  doudie  as 
a  therapeutic  measure.  When  properly  used  it  is  capable  of  doing  a  vast 
amount  of  Rood.  Its  utility  depends  upon  tho  amount  of  fluid,  the  degree 
of  heat,  tilt'  roniposition  of  the  douche,  tiie  position  wliik-  taking  it.  and  on 
the  method  of  using  it.  A  couple  of  quarts  of  warm  water  is  worthless  as  a 
douche.  The  author  gives  the  followmg  directions: 

1.  Use  a  fountain  syringe  holding  four  gallons  of  water,  with  a  four 
foot  head. 

2.  Begin  (for  married  women)  with  three  quarts  of  boiled  water  at  los 

degrees. 

3.  Increase  the  heat  one  degree  at  each  sitting  until  as  hot  as  can  be  borne. 
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4.  Increase  the  amount  of  the  douche  one  pint  each  time  until  four  or 
five  gallons  are  taken. 

5.  Use  the  douche  in  the  morning  and  in  the  evening  when  retiring. 

6.  The  duration  of  a  four-gallon  douclic  should  be  tln'rty  minutes. 

7.  The  patient  should  Ire  on  the  back,  with  the  ihiglis  tkxed  on  the 
abdomen  and  the  legs  flexed  on  the  thighs. 

S.  Tlie  douche  should  be  taken  on  a  level  plane,  the  ironing-board  serving 
a  guud  purpose,  and  not  in  the  bed  or  on  the  water-closet  or  in  the  bath-tub. 

9.  The  douche  should  never  be  taken  in  the  standing  or  sitting  posture. 

10.  A  handful  of  salt  and  a  teaspoonful  of  alum  may  be  added  to  each 
gallon  of  water— the  salt  to  prevent  reaction,  and  the  alum  to  astrtnge  and 
check  waste  by  secretion. 

11.  The  vaginal  tube  used  in  giving  the  douche  should  be  sterilized,  and 
every  patient  should,  of  course,  have  her  own  tube. 

The  good  effects  of  tiie  douche  m.ty  be  summarized  as  follows: 
I.  It  coiilracts  the  tissues  (muscles,  clastic  and  connective).  2.  It  con- 
tracts tlie  vessels  (arteries,  veins  and  lymphatics),  j.  It  ab.sorb>  exudates. 
4.  It  checks  secretions.  5.  It  stimulates.  6.  It  relieves  pain.  7.  It 
dcanaes.  8.  It  checks  hemorrhage.  9.  It  curtails  inflammation.  But  it 
must  not  be  forgotten  that  the  douche  may  also  have  evil  cfTccts,  and  those 
arc:  1.  It  may  check  normal  secretions,  and  thus  induce  abnormal  germ- 
growth.  2.  It  may  congest  the  organs.  3.  It  may  irritate  the  parts.  4.  It 
may  produce  disagreeable  sensations.  5.  It  may  aid  in  the  rupture  of  a 
pyosafpinx  or  an  extra-uterine  pregnancy. 

25.  Dr.  Straus  says  that  it  is  a  well-established  fact  that  the  rectal 
reflexes  are  the  last  to  go,  even  under  a  com^itntional  anesthetic ;  that 

the  shock  follow  ill complete  divulsion  of  the  anal  sphincters  is  very 
considerable,  and  should  not  be  done  without  complete  anesthesia,  unless 
the  anesthetic  be  coiitraindicated ;  and  that  females  have  comparatively 
weak  sphincters,  and  therefore  complete  divulsion  is  only  safe  whtn 
under  complete  anesthesia.  We  believe  that  anal  dilatation,  except 
for  the  purpose  of  resuscitation,  should  be  done  slowly,  as  there  is 
less  danpfer  of  tearing"  the  sphincters  than  when  quickly  performed. 
If  operating  on  the  rectum,  the  piUicnt  being  anesthetized,  through  a 
speculum,  it  should  not  be  allowed  to  remain  in  position  opened  very 
long,  as  it  will  cause  the  patient  to  stop  breathing. 

26.  Dr.  Dumas  stimulates  the  mammnc  hv  rnrlosing-  the  entire 
breast  in  a  hollow  brmi sphere,  with  an  aspiratmg  bulb  attached.  Tt 
is  used  every  morning.  As  soon  as  pain  i>,  iclt,  the  aspiration  is  stopped 
and  the  apparatus  left  in  place  for  twenty  or  thir^  minutes.  He  uses 
it  for  undeveloped  breasts,  obstinate  vomiting  of  pregnanQr,  debility 
of  young  girls  at  the  period  of  puberty  and  chlorosis.  A  number  of 
cases  in  each  class  is  cited  by  him  as  having  been  decidedly  benchted 
by  the  treatment. 


Digitized  by  Google 


BOOK  REVIEW. 


The  Peritonfi  m    By  Byron  Robinson,  B.S..  M.D.   Published  by  C.  Y,  Waite 

&  Co.,  70  Suit  Street.  Chicago.    Price,  $3.75. 

The  work  on  the  peritoneum,  by  Byron  Robinson,  is  a  most  scholarly  con- 
sideration of  a  much  neglected  subject.  It  is  a  beautiful  volume,  thoroughly 
illustrated,  neatly  bound,  and  has  a  low  price  for  its  pretentious  proportions. 

The  aiul'.i.r  is  full  of  his  theme  and  \v.is;i.-s  no  time  with  introductions  and 
explanations,  but  plunges  at  once  into  his  subject. 

The  first  volume  only  is  published.  Vol.  II.  will  be  Development  and  Anatomy. 

Vol.  III.  Pathology  and  Treatment. 

The  first  volume  is  divided  into  ten  chapters,  in  which  he  considers,  under 
their  separate  heads,  first,  the  history ;  second,  the  histology  and  physiology 
of  the  peritoneum;  third,  the  endothelia  of  the  free  peritoneal  surface;  fourth, 
the  subperitoneal  tissue :  fifth,  the  blood  vessels  ol  the  peritoneum :  sixth,  the 
lymphatics  of  \\\c  peritoneum;  seventh,  the  nerves  of  the  peritoncutn  :  eighth, 
the  physiology  of  tlic  peritoneum  ;  ninth,  the  technique  for  preparing  peritoneal 
specimens ;  and.  tenth,  a  resume  of  the  physiolog>-  of  the  peritoneum. 

The  book  displays  such  extensive  research  and  consideration  on  the  part 
of  Dr.  Robinson  as  to  indicate  that  he  has  spent  years  of  indefatigable  labor 
in  the  study  of  the  subject.  The  object  of  his  \'<irk.  winch  he  announces  in 
the  beginning  of  the  second  chapter,  is  to  present  vicw.s  concerning  the  structure 
and  function  of  the  peritoneum  in  hopes  that  from  a  complete  knowledge  of 
the  periti.nieinn.  anatotnically  and  phy';ioloi:jirnny.  methods  may  be  secured  with 
which  to  successfuiiy  combat  the  invasion  of  ihi.s  extensive  membrane  by  disease. 
He  hopes  to  solve  the  problem  of  peritonitis. 

As  a  contribution  to  anatomical  literature  this  first  volume  is  ample  to  give 
the  doctor  a  high  place  among  the  great  anatonii.*;ts  of  the  world,  as  his  researches 
have  evidently  been  exception;i!!y  exliau'^tivc  both  a^  regards  what  previous 
authorities  have  had  to  say  upon  the  subject  as  well  as  in  a  line  of  personal 
dissection  and  experimentation.  The  value  of  the  work  from  a  practical  stand- 
point cannot  be  estimated  until  the  publication  "f  his  conrUidini^  labors  in  tliis 
direction,  whicli  wc-  awail  with  aTLHi  interest.  If  tlu  doctor  proves  to  be  as 
practical  in  the  handling  of  his  great  knowledge  of  anatomical  and  physiological 
facts  as  he  has  proven  himself  in  their  accumulation,  his  work  upon  the  peri- 
toneum will  stand  as  one  of  the  medical  marvels  of  the  age.  We  all  desire 
to  know  how  to  i)reveni  and  how  to  cure  peritonitis  and  all  other  diseases  to 
which  the  peritoneum  is  auhjcct.  and  we  sincerely  wish  the  doctor  the  highest 
possible  success  in  his  herculean  undertaking.  If  :,n  anatomist  and  physiologist 
can  secure  this  end.  Dr.  Robins<:»n,  of  all  others  within  the  circle  of  our  acquaint 
ance.  should  succeed.  He  has  been  kind  enough  to  close  niany  of  his  chapters 
with  the  resumes  of  their  contents,  so  that  the  reader  may  not  become  lost  in 
the  labyrinth  of  detail  of  facts,  theories,  but  be  reminded  of  what  he  has  been 
reading  about  at  the  conclusion  of  his  study. 

The  first  volume,  of  course,  but  paves  the  way  for  the  next,  without  which 
but  little  profit  would  accrue  to  the  reader.  Undoubtedly,  however,  a  knowl- 
edge of  the  first  volume  is  essential  to  an  understanding  of  the  second,  as  the 
doctor  is  evidently  an  orderly  and  consecutive  teacher,  proceeding  with  his 
stibjeet  step  by  step  and  laying  carefully  in  the  tarlier  part  of  his  work  the 
ha^is  i  f  the  conclusions  which  he  mav  present  later  on.  The  work  is  t(X> 
exhau-iive  for.  and  will  scarcely  interest,  the  superficial  student  of  medicine 
wlii>  is  marching  for  short  cuts  to  learning,  but  it  will  be  more  than  welcome 
to  the  thorough  students  who  are  fond  of  exhaustive  work.  Should  Or  Rol. 
inson's  life  prove  too  short  to  reach  the  object  of  his  labor,  vvliai  he  has 
accomplished  has  been  so  well  done  that  others  coming  later  might  be  able 
to  take  it  up  where  he  left  oR  and  in  the  end  help  the  medical  profession  to 
the  much  coveted  knowledge  which  it  is  the  doctor's  avowed  purpose  to  ulti- 
malely  -supply,  namely,  a  practical  solution  as  to  the  prevention  and  cure  of 
diseases  prone  to  afilict  the  peritoneum.  E.  H.  Pratt,  M.D. 
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Although  this  is  one  of  the  commonest  and  most  mischievous  of 
diseases  its  existence  is  more  frequently  overlooked  periiaps  than  any 
other  form  of  human  affliction. 

It  is  more  than  a  quarter  of  a  century  since  Dr.  Jewell  of  Chicago 
demonstrated  to  his  own  satisfaction  at  least  the  close  association  be- 
tween irritaUe  conditions  of  the  lining  of  the  colon  and  melancholia. 
He  found  that  the  colon  in  a  great  many  instances  did  not  completely 
empty  itself  during  an  evacuation  of  the  bowds,  but  that  owing  to  its 
sacculated  form  layers  of  fecal  matter  would  accumulate  in  the  bottom 
of  the  cnlarq:cmcnts  along  the  large  intestine,  clinging  so  closely  as  to  be 
difficult  of  detachment,  much  after  the  manner  in  which  lime  clusters  on 
the  inside  of  a  tea-kettle  vvhicli  has  been  used  for  boilinc:^  hard  water. 
He  found  this  condition,  although  accompanied  with  constipation,  was 
not  invariably  so,  and  many  instances  were  found  in  which  this  ])art  of 
the  I>o\\  el  was  quite  regular,  but  yet  which  presented  deep  fecal  veneer- 
ing at  different  points  along  the  large  intestine. 

His  method  of  detecting  the  existence  of  retained  fecal  matter  was 
by  means  of  plexor  and  pleximeter,  and  in  all  the  examinations  of  chronic 
cases  which  he  made  in  later  years  he  considered  no  case  as  carefully 
examined  in  which  the  abdomen  had  not  been  carefully  percussed  for 
the  detection  of  such  a  condition.  He  was  a  very  methodical  man  and 
kept  a  careful  record  of  his  cases,  which  in  all  tabulated  something  over 
five  hundred  cases  of  this  class,  in  the  relieving  of  which  he  cured 
numberless  cases  of  melancholia,  dyspepsia,  nervous  prostration,  and 
the  various  types  of  mal-nutrition. 

His  method  of  correctint^  the  condition  was  by  means  of  colon  flush- 
ings, and  I  believe  tliat  to  Dr.  Jewell  is  due  the  credit  of  instituting  the 
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now  common  practice  of  colon  flushing  for  cases  of  impaction  of  feces 
and  constipation  or  sluggish  peristalsis  of  the  colon. 

Dr.  Jewell  never  recognized  that  the  irritation  of  an  organ  started 
at  its  mouth.  He  never  realized  the  close  relationship  between  the 
sexual  system  and  peristaltic  action  of  the  intestines.  He  did  not  live 
long  enough  to  prosecute  his  investigation  in  the  light  of  the  orificial 
philosophy.  So  he  never  thought  of  correcting  morbid  conditions  of  the 
anus  or  of  piitting  the  sexual  system  in  repair  for  the  purpose  of  re- 
establishing the  normal  activity  of  the  colon.  His  sole  reliance  was 
colon  flushing,  to  accomplish  which  he  would  place  the  patient  either 
in  the  knee-chest  position  or  in  the  right  Sims  pui»ition  in  order  iliat 
gravity  might  aid  the  water  in  reaching  the  upper  parts  of  the  colon  as 
it  was  injected  through  the  anus. 

Dr.  Jewell  was  a  very  close  thinker  and  reasoner,  a  very  thorough 
reader,  and  an  ardent  student  of  medicine,  but  in  all  his  career  he  accom- 
plished nothing  of  morte  importance  than  the  bit  of  medical  history  just 
chronicled.  He  was  somewhat  alive  to  the  necessity  of  normal  peris^ 
talsis  for  the  colon,  but  did  not  quite  rise  to  a  full  appreciation  of  the 
great  sympathetic  nerve  forces  which  preside  over  it,  consequently  the 
waste  and  repair  of  the  sympathetic  ner\^e  did  not  busy  his  brain  so  much 
as  the  revelations  of  the  plexor  and  plcximctcr  nvcr  the  tract  nf  the 
colon.  As  he  was  more  or  less  of  an  independent  thinker  and  enioycd 
the  cnurai;e  of  his  convictions,  had  he  lived  long  enoui^h  the  fnll  meaning 
of  the  sympathetic  nerve  power  would  in  all  prohaliiHly  have  dawned 
upon  hiui.  As  it  is  his  work  was  hut  partial,  for  it  was  only  one  step  in 
the  chain  of  evidence  which  led  to  the  conviction  which  so  many  of  us 
now  enjoy,  that  the  sympathetic  nerve  force  is  the  steam  that  propels 
the  enginery  of  the  entire  body,  and  that  the  waste  and  repair  of  the 
sympathetic  nerve  is  the  most  important  study  in  which  medical  men 
can  be  engaged.  The  colon  flushing  is  still  valuable,  and  still  fills  the 
pla<%  outlined  for  it  by  Dr.  Jewell.  Hut  it  is  no  longer  our  roost  impor- 
tant remedy  for  sluggish  peristaltic  action. 

To  illustrate  this  point  let  me  remind  the  readers  of  the  Journal  of 
a  cn-'c  which  occurred  during  one  of  the  Sei)tenil)er  private  classes  nhnut 
lonr  ve.irs  ai^fo.  A  doc  tor  from  Michigan  bront^ht  ro  the  clinic  a  case  of 
constipation  which  he  had  failed  to  relieve  by  ontkial  methods.  He 
had  attended  two  or  three  cotirses  previously  and  was  suppose<l  to  be 
familiar  with  orificial  mcihods.  Cut  as  he  had  failed  in  curing  this  man 
of  the  constipated  habit  he  decided  to  bring  him  to  the  class  as  a  critical 
case  and  ascertain  if  possible  the  reason  of  his  failure.  He  had  had  Uie 
man  under  his  personal  care  for  about  three  years,  and  at  three  different 
times  during  this  period  bad  had  him  under  an  anesthetic  for  orificial 
work,  or  rather  for  rectal  work.  He  had  trimmed  away  all  pockets  and 
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papillae,  cured  him  of  his  internal  hemorrhoids,  dilated  the  rectum 
thoroughly,  until  he  had  secured  what  appeared  to  him  a  normal  condi- 
tion of  the  last  inch  of  the  rectum,  and  yet  the  man  remained  as  consti- 
pated as  ever. 

Without  previous  examination  the  patient  was  placed  tmder  an  anes* 
thetic  and  brought  before  the  class,  when  the  history  of  the  case  was 
read  and  his  physical  condition  was  examined  from  an  orificial  stand- 
point. The  first  thing  to  which  the  attention  of  the  class  was  directed 
was  an  elonjjfated  condition  of  the  foreskin,  not  contracted,  simply  too 
lonc^.  the  frcnuj]i  also  licing  a  little  shortened  and  the  meatus  slic^^htly 
narrow  ed.  The  attcntimi  of  the  doctor  was  directed  to  the  condition  of 
the  foreskin  and  he  was  asked  why  he  iiad  not  circumcised  the  man. 
His  reply  was  tiial  in  his  estimation  the  case  did  not  call  tor  it,  inasmuch 
as  the  foreskin  could  be  readily  contracted  without  undue  pinching  of 
the  glans.  The  doctor  was  then  reminded  that  an  elongated  foreskin 
was  mischievous  in  such  a  case,  and  that  in  this  particular  case  in  all 
probability  the  condition  of  the  foreskin  explained  his  failure  to  cure 
the  case,  and  permission  was  asked  to  circumcise  him  on  the  spot.  The 
request  was  granted,  inasmuch  as  the  man  had  come  for  relief  and  was 
willing  to  submit  to  anything  necessary  in  order  to  effect  a  cure.  The 
doctor  had  expected  his  patient  to  be  a  candidate  for  the  American 
operation,  but  was  reniinrk'd  in  the  first  place  that  the  work  which  he 
had  come  to  w  itness  w  as  oriticial  work  and  not  merely  rectal  work,  and 
the  American  operation  was  a  last  resort,  not  to  he  undertaken  until 
everv  other  means  for  relief  had  been  instituted,  and  inasmuch  as  the 
foreskin  was  unduly  louj;,  and  such  conditions  were  known  to  be  prodi- 
gal of  sympathetic  power,  it  was  deemed  best  to  merely  circumcise  him 
and  then  if  this  failed  to  produce  a  cure  the  man  could  be  brought  back  ' 
another  year  for  more  thorough  work. 

The  doctor  consented  to  the  suggestion.  The  foreskin  was  trans- 
fixed from  above  and  below  by  tenacula  in  die  usual  manner,  and  as  the 
forceps  were  being  applied  to  the  central  part  of  the  margins  of  the 
foreskin  the  operator  made  the  prophecy  that  the  case  would  experience 
a  very  prompt  restoration  of  peristaltic  power  of  the  intestines,  and  that 
the  cure  would  be  permanent.  Then  occurred  the  most  sinc^ular  coinci- 
dence. As  soon  as  the  T  forceps  were  closed  upon  the  foreskin,  as  if 
in  answ  er  to  the  prophecy  just  uttered,  peristaltic  action  of  the  large  in- 
testine was  immediately  instituted  and  ripht  there  l)etore  the  class  the 
sleeping  patient  effected  spontaneously  a  free  and  enomious  evacuation 
of  the  bowels,  and  this  in  spite  of  the  fact  that  he  was  supposed  to  have 
been  properly  prepared  for  operation.  Those  who  were  present  at  the 
experience  can  never  forget  the  coincidence,  because  the  prophecy  was 
so  speedily  and  instantoneously  followed  by  its  immediate  fulfillment. 
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The  doctor  who  brought  the  case  received  a  valuable  lesson,  as  did 
all  the  others  present,  in  orificial  work.  The  recovery  of  the  case  has 
been  permanent  we  have  been  led  to  infer  from  the  fact  that  it  was  so 
reported  some  months  later,  and  from  the  additional  fact  that  the  man 
never  came  back  for  the  American  operation,  or  any  other  orificial  work, 
as  he  ]7romised  to  do  in  case  he  failed  to  obtain  satisfactory  relief  at  the 
time  of  this  his  first  visit. 

1  liis  is  not  the  only  time  that  such  an  instaiu\  has  occurred  in  the 
presence  of  the  SeptemlKr  class,  for  such  cases  are  not  uncommon, 
neither  is  their  iucuniplcie  iutndling. 

There  is  another  fact  also  which  illustrates  the  importance  of  the 
stimulation  of  the  sexual  nerves  as  a  factor  in  the  cure  of  constipation, 
and  that  is  the  great  benefit  to  be  derived  in  cases  of  sluggish  peristalsis 
of  the  colon  in  women  of  the  needle  bath  directed  against  the  clitoris  and 
its  hood.  The  clitoris  and  its  hood  are  supplied  by  a  larger  plexus  of 
sympathetic  nerA  C  fibres  in  proportion  to  the  size  of  the  organs  than  any 
other  organ  of  the  body.  As  a  result,  this  is  the  most  sensitive  point  to 
operate  upon  during  profound  anesthesia,  out-ranking  even  the  rectum. 
Many  times  when  the  rectum  could  be  operated  tipon  and  dilated,  the 
uterus  dilated,  curetted,  repaired,  or  even  removed,  and  hkewise  the 
perineum  an»l  vulva  and  urethra  without  any  exhibition  of  mieasincss 
or  even  consciousness  on  the  part  o\  the  patient,  as  frequently  happens 
in  cases  of  ancstlicsia  of  the  synipaihetic  nerve  impingement  of  the  hood 
of  the  clitoris,  as  where  it  is  seized  by  the  plug  forceps  in  the  process 
of  amputatiout  or  where  its  hood  is  being  loosened  in  case  of  adhesion* 
the  patient  will  object  most  strenuously,  although  profoundly  asleep,  to 
the  nerve  impingement  involved  by  the  use  of  the  forceps  and  scissors 
•   or  the  spud. 

These  cases  are  valuable  as  object  lessons  in  the  treatment  of  all 
cases  of  intestinal  derangement,  for  most  of  the  colonic  troubles  with 
which  we  have  to  deal  result  from  imperfect  peristaltic  acticm,  which 
simply  means  an  impoverished  sympathetic  nerve  force. 

In  rnscs  of  iTicnistation  of  fecal  matter  -dhnvj^  the  course  t)f  the  large 
intestine  Dr.  Jewell  ol>siT\-ed  that  the  hahit  of  the  bowel  was  frequently 
perfectly  regular,  so  tliat  tlu  exhibition  of  constipation  was  not  found  to 
he  essential  to  tiie  possibility  of  fecal  matter  clinging  to  the  waDs  of  tflC 
intestine,  not  as  a  temporary  condition,  but  often  of  many  months'  dura- 
tion, and  his  observations  have  been  confirmed  by  every  one  who  has 
followed  in  his  footsteps  and  sought  to  verify  or  disprove  his  position. 
The  peristaltic  action  of  the  intestines  may  be  sufficient  for  a  daily 
evacuation  of  the  bowels,  and  yet  not  sufficient  for  the  dislodgment  of 
chronic  incrustations  in  its  sacculi. 

The  point  of  the  intestine  most  liable  to  be  affected  in  this  manner 
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and  where  it  is  most  mischievous,  because  of  its  rich  nerve  supply,  is 
the  sigmoid,  the  proper  receptacle  for  accumulated  fecal  matter  im- 
mediately preceding  its  evacuation.  No  rectum  with  normal  sensibili- 
ties will  tolerate  the  presence  of  fecal  matter  without  immediate  urging 

to  stool,  but  the  discharge  is  collected  in  the  sigmoid  until  the  accumula- 
tion secures  sufticient  dilatation  of  this  part  of  the  intestine  to  stimulate 
it  to  activity  and  crowd  the  dischari^e  downward  for  its  exindsion.  Per- 
haps it  is  owin^^  to  this  fact  that  affections  of  the  sigmoid  arc  more  com- 
mon than  those  of  any  other  i>art  of  the  large  intestine,  except,  perhaps, 
the  last  inch.  Tlicy  are  more  mischievous  than  affections  at  other  points 
of  the  large  intestine  excepting  the  last  inch  because  of  the  close  prox- 
imity in  the  female  of  the  sigmoid  land  left  ovary  and  tube,  and  of  the 
close  nervous  associations  in  both  sexes  between  the  sigmoid  and  the 
bladder.  Accumulations  of  fecal  matter  can  disturb  the  comfort  and 
placidity  of  the  left  ovary  and  tube,  and  through  this  disturb  the  equa- 
nimity of  the  female  sexual  organs  by  simply  the  result  of  mechanical 
pressure  which  they  institute  upon  the  ovary  and  tube  when  mechanically 
distended  irrespective  of  the  nerve  relationship  of  the  structures  of  the 
bowels.  And  manv  cases  of  supposed  sub-acnto  ovaritis  of  the  left  side 
are  due  merely  to  an  accumulation  of  fecal  matter  in  the  sigmoid  a?  a 
chronic  c<jndition.  The  disturbance  of  the  female  and  male  liladder 
from  tlu's  cause,  however,  if?  due  more  to  the  close  association  of  the 
nerve  supplying  the  parts  than  to  mechanical  interference. 

The  incrustations  of  fecal  matter  in  the  sigmoid  as  observed  by  Dr. 
Jewell,  the  irritation  sustained  by  too  prolonged  suspension  of  fecal 
matter  within  its  folds  resulting  from  sluggish  peristalsis,  and  the  reflex 
irritation  sustained  as  a  result  of  some  form  of  orificial  derangement  at 
the  anus  or  in  connection  with  the  sexual  system  are  the  three  great 
causes  of  catarrh  of  the  sigmoid.  In  its  treatment,  of  course,  die  first 
step  to  he  taken  is  the  exhibition  of  whatever  oriiicial  w  ork  a  careful 
examination  of  the  anus  may  disclose  to  be  necessary.  If  the  accom- 
plishment of  theorificial  work  does  not  prove  stif?icient  for  the  correction 
of  catarrhal  conditions  of  the  sigmoid,  treatment  is  then  to  he  directe<I 
to  the  sigmoid  itself,  the  sTirgeon  preparinL^:^  tho  p.itient  tor  a  more  or 
less  protracted  siege  of  routine  work,  as  these  cases  are  always  mure  or 
less  obstinate  in  their  recovery,  rctjuiring  persistent  handhng  for  sev- 
eral weeks,  and  sometimes  months  before  a  radical  cure  can  be  effected. 

The  local  measures  to  be  recommended  in  treatment  of  the  sigmoid 
after  all  needed  orificial  work  has  been  accomplished  and  sufficient  time 
has  elapsed,  varying  from  one  to  six  months,  for  the  reactive  power  of 
the  intestine  fo  assert  itself  unaided  if  possible,  will  be  the  subject  of  the 
leading  article  for  the  January  number.  E.  H.  Pratt. 
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PELVIC  ABSCESS, 

J.  J.  THOMPSON,  M.D.* 

CHICAGO. 

During  the  past  few  years  there  has  been  much  dirfcrence  of  opin- 
ion as  to  the  manner  in  which  a  pdvtc  abscess  should  be  approached 
surgically.  Some  of  the  good  operators  maintain  that  an  abscess 
situated  in  the  pelvic  cavity  can  always  be  reached  through  the  vagina, 
while  others  as  emphatically  proclaim  tliat  the  abdominal  route  is  the 
only  scientific  method  of  treating  an  abscess  in  this  locality.  The  fact  is 
that  neither  route  should  1>e  adopted  to  the  entire  exclusion  of  the 
other,  as  in  some  cases  it  is  much  safer  and  causes  much  less  pain 
and  a  less  time  in  bed  to  operate  through  the  vagina,  wliile  in  others 
it  would  be  sheer  inachiess  to  attempt  to  reach  the  encysted  pns  in  this 
niaiiiicr.  J  hc  loeation  of  the  abscess  and  the  eondition  of  the  adjacent 
parts  should  determine  the  method  of  operation.  In  this  respect  the 
time  which  has  elapsed  since  the  infection  began,  together  with  the 
original  site  of  iniectioii,  will  have  much  to  do  as  a  determining  factor. 

An  abscess  of  the  broad  h'gament  which  has  existed  for  some  days 
may  tend  to  point  either  toward  the  vagina  or  toward  the  inguinal 
region,  and  may,  if  left  to  itself,  rupture  into  the  peritoneal  cavity, 
the  intestine  or  the  bladder. 

An  abscess  of  the  ovary  seldom  ruptures  into  the  vagina  and  still  less 
frequently  finds  its  way  to  the  abdominal  wall,  hut  may  rupture  into  the 
peritoneal  cavity  or  intestine,  or  possibly  into  the  bladder.  The  ovarian 
abscess  is  dilTerentiated  from  the  pelvic  abscess  by  being  situated  higher 
up  in  the  pelvis  and  in  the  earlier  stages  is  nmre  nr  less  moval)le.  In 
pyosalpinx  the  tumor  is  usually  sausage-shaped,  although  in  some  in- 
stances it  becomes  so  distended  that  it  is  more  oval  and  may  attain  the 
size  of  a  foetal  head. 

The  tubal  abscess  is  more  liable  than  any  other  to  rupture  into  the 
peritoneal  cavity,  owing  to  the  thin  spots  in  the  tube,  and  when  it  does 
rupture  in  this  way,  Is  liable  to  produce  death  wtth?n  a  few  hours  unless 
relieved  by  surgical  means.  It  may,  however,  find  its  way  into  the 
uterus,  bladder,  vagina  or  rectum,  or  may  even  find  its  way  to  the  skin 
by  way  of  Poupart's  ligament,  or  even  to  the  gluteal  region.  In  case 
of  an  external  opening  of  a  pus  tube  a  fistula  remains  which  is  apt  to 
be  more  or  less  permanttit. 

In  case  of  abscess  resulting  from  peritonitis  there  is  in  most  cases 
a  diseased  condition  of  the  tubes  also  present,  the  tubes  themselves 
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having  been  infected  through  the  uterus.  One  point  should  here  be 
borne  in  mind,  if  the  pelvic  peritonitis  is  the  result  of  gonorrheal  infec- 
tion there  will  he  ])us  present  ivom  the  bcq-inning.  If,  on  the  other 
hand,  the  infection  is  (hie  to  other  causes,  the  pus  formed  will  be  the 
result  of  a  degenerated  serous  exudate,  in  either  case  the  pus  cavity 
becomes  walled  off  hy  adhesions  of  peritoneum  in  a  short  lime,  and 
therefore  from  a  surgical  standpoint  is  practically  extra  peritoneal.  An 
abscess  of  this  nature  may  again  break  through  the  wall  thus  formed 
into  the  peritoneal  cavity  above,  or  it  may  find  its  way  to  the  vagina, 
bladder,  uterus  or  intestine,  or  break  externally  tlirough  the  skin. 

As  r^rds  the  severity  of  symptoms,  it  may  be  stated  that  in  all 
cases  of  pelvic  peritonitis  the  symptoms  are  much  more  severe  than  in 
pelvic  cellulitis,  there  is  also  less  nausea  and  less  distension  of  the  ab- 
domen in  pelvic  cellulitis  than  where  the  peritoneum  is  involved.  The 
TTimor  in  cellulitis  may  be  single,  involving  the  tissue  on  one  side  of 
the  uterus,  crowding  that  organ  over  to  the  other  side,  or  it  may  involve 
the  tissues  on  both  sides  of  the  uterus,  that  organ  remnininij:  centrnlly 
located.  In  the  latter  case  the  uterus  itself  is  lifted  hij^her  uji  into  the 
pelvis,  while  the  tumors  bulge  into  the  vagina.  On  t!ie  (Hhcr  hand,  if 
the  peritoneum  is  involved  the  uterus  remains  more  firmly  fixed  in  the 
cento*  of  the  pelvis,  or  may  even  be  crowded  down  into  the  vagina, 
while  the  whole  roof  of  the  vagina  is  smooth  and  much  more  tender  to 
the  touch  than  in  cellulitis. 

Another  diagnostic  sign  worth  remembering  is  this,  in  cellulitis, 
especially  where  only  one  side  is  involved,  the  patient  flexes  but  one 
limb,  while  in  peritonitis  both  limbs  are  flexed,  the  patient  resting  more 
easily  upon  the  Itack.  Another  point  of  differentiation  is  as  follows: 
In  cellulitis  the  tumor  hugs  the  pelvic  bones  more  closely,  while  in  pelvic 
peritonitis  the  ttunor  is  apt  tn  he  more  centrallv  located,  making  it 
possible  to  crowd  the  tinker  up  hetwei'ii  it  and  the  hony  pelvis.  Tliesc 
points  of  dilTerentiation  are  of  course  mainly  useful  in  the  earlier  Stages 
of  the  trouble,  liefore  all  the  landmarks  are  obliterated. 

It  must  be  borne  in  mind  that  in  rnany  instances  the  two  conditions 
are  both  presoit  at  the  same  time.  Some  surgeons  claim  that  we  never 
find  a  case  of  cellulitis  that  did  not  find  its  origin  in  a  preceding  case  of 
peritonitis.  Ihe  experience  of  many  of  the  best  surgeons,  however, 
goes  to  show  that  the  two  conditions  may  exist  separately. 

Returning  again  to  the  best  method  of  operating,  I  think  we  can 
safely  follow  the  rule  which  I  presented  to  our  state  society  several 
years  ago,  which  is  n<  fnllows:  In  all  cases  where  the  abscess  can  be 
reached  without  dittktdty  from  the  vagina,  and  where  there  arc  not 
other  ur^^ent  reasf^is  for  opening  the  abdomen  from  above,  the  abscess 
should  be  evacuated  through  the  vagina.    I  believe  now,  as  I  stated 
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then,  that  this  route  certainly  offers  the  best  drainage  and  produces  less 
shock  and  less  danger  of  extending  the  infection  to  the  peritoneum 
than  the  other.  And  where  one  is  well  acquainted  with  the  anatomy 

of  the  parts  and  is  careful  with  instruments,  there  is  comparatively 
little  danger  of  wounding  important  viscera.  In  opening  the  abscess 
throucfh  the  vagina  it  is  in  my  opinion  never  advisable  to  use  the  tro- 
char  or  caiiula  except  tor  (liat,niostic  j)urposcs.  It  is  better  to  open 
the  abscess  cavity  freely  and  scrape  out  the  (lcl)ris  with  the  finL:cr  or 
blunt  wire  curette  and  pack  tliorou^^hly.  If  the  abscess  bulges  into  the 
vagina  and  lluctuation  can  be  distinctly  made  out,  I  usually  insert  the 
closed  blades  of  a  sharp-pointed  pair  of  scissors,  opening  them  gradually 
as  the  blades  are  withdrawn,  sufficiently  to  make  an  opening  about  one 
inch  long.  This  opening  will  in  most  cases  be  sufficient.  If  it  is  desired 
to  make  the  opening  still  larger,  it  may  be  done  with  the  fingers  or  the 
edges  of  the  wound  may  be  grasped  with  forceps  and  brousrht  within 
sight,  when  the  wound  may  be  enlarged  with  a  bistoury  or  scissors, 
great  care  being  taken  not  to  injure  the  ureters,  large  blood  vessels 
or  pelvic  viscera. 

In  cases  where  the  abscess  cavity  does  not  pouch  into  the  vagina 
but  it  is  still  deemed  best  to  reach  the  pus  cavity  throiis^h  the  va^-ina. 
it  is  best  to  open  the  cul-de-sac  of  Doui^las  in  the  same  manner  as  for 
a  vaginal  hysterectomy ;  through  this  opening  tiie  finger  can  be  intro- 
duced and  the  condition  carefully  diagnosed.  If  tlie  pus  is  encysted 
the  adhesions  can  often  be  broken  up  and  the  pus  sack  brought  down 
to  the  vaginal  opening  and  opened  directly  into  the  vagina. 

A  case  of  this  kind  was  recently  brought  me  by  Dr.  Venell,  of  this 
city,  where  an  abscess  of  the  ovary  was  diagnosed.  I  opened  the  cul- 
de-sac  in  the  manner  above  mentioned,  introduced  two  fingers,  broke 
up  the  adhesions  about  the  ovary  and  brought  it  down  to  the  opening 
made  tlirongh  the  vagina,  when  it  was  evacuated  and  the  pus  cavity 
thoron.t;hly  washed  out.  I  then  cleansed  the  vaccina  carefully  and 
bron.q^ht  the  ovary  and  tube  throut;h  the  opt-nini;'.  ct.unpcil  and  cut  away 
the  diseased  pr)rtioiis.  The  patient  reniaine<l  in  the  hospital  hut  ten 
days,  and  in  three  weeks  was  about  her  work  as  forelady  in  one  of  our 
large  stores. 

In  another  case  reported  two  years  ago  where  I  operated  for  Dr. 
Everett  of  this  city,  I  found  it  impossible  to  dislodge  the  ovary,  but 
punctured  the  abscess  with  the  end  of  the  finger,  afterward  deansing 
with  peroxide  and  listerine  and  packed  carefully,  the  patient  making  an 
excellent  recovery. 

Occasionally  I  have  found  it  necessary  to  abandon  the  attempt  to 
reach  the  pus  cavity  through  the  vaprina.  and  have  made  an  opening 
from  above.   In  those  cases  no  harm  is  done,  as  the  vaginal  opening 
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often  serves  an  excellent  purpose  for  drainage,  even  when  laparotomy 
has  to  be  performed.  In  a  number  of  instances  I  have  even  completed 
a  laparotomy  by  making  an  opening  down  through  the  vagina  for  drain- 
age  purposes.  It  is  very  seldom  necessary  to  remove  the  uterus  in  these 
cases.  In  some  cases  I  have  removed  pedunculated  fibroids  from  the 
uterus  in  connection  with  the  work  done  for  the  relief  of  the  abscess 
and  had  excellent  results.  Especially  should  the  uterus  remain  if  one 
ovary  is  found  healthy.  The  uterus  should,  however.  1)C  thoroiipi-hly 
curetted  and  cleansed  in  order  to  avoid  further  infection  from  that 
source. 

In  a  recent  case  sent  me  by  Dr.  Proiiiy,  of  this  city,  I  succeeded 
in  enucleating  a  pus  tube  witiiout  rupturing  the  tubal  wall,  notwith- 
standing the  adhesions  were  very  bad  on  all  sides.  The  acccMnpanying 
cuts  represent  the  pus  tube  as  it  appeared  when  taken  from  the  abdom- 
.  inal  cavity,  and  also  the  appearance  of  the  tube  when  laid  open.  It  is 
very  sddom,  however,  that  a  pus  tube  can  be  enucleated  in  this  manner 
where  the  adhesions  are  numerous  without  rupturing  into  the  peritoneal 
cavity. 


REPORT  OF  A  FEW  CASES  OF  CIRCUMCISION. 

N.  BERGUAN,  A.B.,  M.D. 

DWIGNT,  ILL. 

It  is  as  interesting  from  a  surgical  standpoint,  as  it  is  gratifying 
from  a  humane  point  of  view,  to  note  the  rapid  changes  made  possible 
by  the  orifidal  methods  of  handling  our  cases.  The  stimulating  effect 
of  the  treatment  makes  the  whole  sympathetic  nerve  reverberate  under 
its  force,  reaching  the  finest  little  twigs  of  this  nervous  tree,  and  insti- 
tutes changes  in  the  nutrition  that  cause  the  pathological  conditions  to 
yield  gradually  before  the  onslaught  of  healthy  blood  and  tissue.  Thus 
rejuvenating  the  entire  system,  it  opens  up  a  new  chapter  of  life,  new 
hopes  arc  held  out,  and  the  sufferer  is  nl)lc  to  begin  anew. 

In  children,  I  believe,  we  will  notice  the  most  rapid  recoveries,  no 
doubt  due  to  the  circumstance  that  the  vital  forces  of  a  i^rowing  system 
are  more  numerous  or  employed  more  actively  than  in  one  where  are 
engaged  forces  to  maintain  life  only,  and  consequently  such  a  system 
is  more  readily  impressed  than  one  at  later  periods  of  life. 

Circumcision  has  an  extraordinaiy  wide  range  of  action,  not  as  a 
surgical  procedure  to  remove  objectionable  local  conditions  only,  but 
employed  as  a  curative  means  in  diseases  of  the  s^'mpathetic  nerve,  in 
which  there  is  to  the  common  physician  apparently  no  connection  be- 
tween the  lesion  and  the  male  orgati.  But  the  orificial  surgeon  has 
learned  to  recognize  these  cases,  and  is  able  to  effect  a  cure  where 
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ordinary  mcdirnt-  Mi  has  been  tried  atid  found  ri  failure.  In  the  few 
cases  here  subniiltcd  orihcial  trcalnient  wrought  i  speedy  cure,  alter 
internal  medicines  had  failed  to  produce  any  iini)r(^^sion  for  the  better. 

Case  1 — r>al)y  Andrew  H.,  aet.  lO  months,  liad  for  some  time  suffered 
with  difficult  urination.  He  was  irritable  and  irctiul  to  the  hi^diesi 
degree,  and  was  continually  disturbed  in  his  sleep.  Before  micturition 
the  parts  would  swell  up,  assume  a  bluish  color,  and  with  great  strain* 
ing  and  pain  a  small  stream  of  urine  would  be  expelled.  I  prescribed 
for  the  boy,  but  with  very  little  relief,  and  as  the  condition  of  the  boy 
was  growing  worse,  I  concluded  to  circumcise  him.  The  prepuce  was 
found  adherent  to  the  glans  and  abnormally  contracted,  leaving  only 
the  smallest  opening  for  the  urine.  The  rectal  sphincter  was  also  too 
tight.  In  a  few  days  the  boy  recovered  from  the  effects  of  the  operation, 
and  was  well  after  that.  The  dysuria  disappeared  entirely,  and  the 
boy,  improved  in  every  respect,  is  at  present  at  4  years  of  age  perfectly 
well  and  hearty. 

Case  2 — Baby  Kussdl  R.,  aet.  18  niuulhh,  had  been  ircaied 
for  convulsions  during  dentition,  but  without  any  improvement. 
When  he  was  brought  to  me  the  seizures  were  of  such  a  serious  nature 
that  fear  had  been  expressed  by  his  former  physician  that  the  boy  might 
not  live  through  another  attack.  Although  the  irritation  from  the 
teeth  had  a  great  deal  to  do  with  these  attacks,  it  was  dear  to  me  that 
they  had  a  deeper  source.  On  examination  of  the  boy  I  found  this,  so 
common  condition,  viz.:  elongated,  tight  prepuce;  inllamed,  narrow 
meatus.  I  advised  circumcision,  which  was  immediately  perfonncd. 
The  adherent  foreskin  had  to  be  peeled  off  the  trlans,  and  several  hard 
himps  of  smcc::nia  wxre  removed.  The  continu<ius  catgut  stitch  was 
us(.<l  to  unitt-  the  nuuous  membrane  with  the  skin.  This  little  patient 
made  a  ia\nd  recover}  ;  the  convulsions  ceased  at  once;  the  boy  grew 
and  thrived  and  was  in  tact  entirely  changed,  lie  became  sweet  and 
happ) ,  his  parents'  joy  and  pleasure  from  having  been  a  constant  care 
and  worry. 

Case  3— Ernest  G.,  8  years  old,  was  brought  to  my  office  by  his 
mother,  who  told  me  the  boy  had  always  been  sickly,  never  well.  He 
had  had  all  the  children's  diseases;  would  take  cold  with  every  change 
of  the  weather ;  would  never  eat  much  at  meal  times,  but  always  be- 
tween ;  could  not  sleep  well,  perhaps  because  he  was  so  disturbed  by 
his  bladder  in  the  night,  and  had  been  for  nearly  three  years  deaf  in  his 
right  ear.  The  boy  certainly  looked  very  sickly  and  puny.  He  had 
taken  "barrels  of  medicines,  "  until  his  stomach  li.^d  revolted,  and  had 
now  come  to  try  "the  new  school."  I  suspected  orillcial  irritation,  and 
after  having  examined  the  boy  and  informed  Mrs  G.  of  a  few  facts,  I 
recommended  an  operation,  to  which  she  consented.  I  found  about  the 
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same  condition  as  in  the  previous  case  and  an  extremely  flabby  and 

"tired"  sphincter. 

I  am  pleased  to  report  that  the  treatment  did  wonders  for  this  boy. 
His  appetite  became  more  natural :  llu-  Uniclioii  of  his  bladder  normal; 
his  hearing-  was  restored  and  during  the  first  three  ninnths  alter  the 
operation  he  gained  nearly  six  pounds  in  wcie^ht.  The  principal  acces- 
sories I  used  were  baryta  jod  3X  for  the  general  condition,  and  I'er.  phos. 
6x  for  his  ear. 

Ose  4 — Garence  B.,  aet.  16  years,  had  been  under  my  care  for  sev- 
eral months  for  various  ccmiplaints,  and  vrith  varied  success.  He  was 
undersized  in  stature,  and  so  dull  mentally  that  he  forgot  half  the  time 
to  take  his  medicines,  and  could  give  *;nch  poor  account  of  himsdf  that 
I  made  only  slow  progress  with  him.  I  was  about  to  gWe  up  the  case 
\A  hen  his  older  married  sister  told  me,  one  day,  that  she  had  wrun^  out 
of  the  boy  a  confession  that  lie  was  addicted  to  the  secret  vice  practiced 
among  boys. 

This  inforniation,  of  course,  changed  my  medication,  tuit  tliough  the 
boy,  as  1  had  reasons  to  believe,  stopped  this  injurious  practice,  his 
actual  recovery  did  not  take  place  until  I  had  performed  an  cMificial 
operation,  consisting  of  circumcision  and  removal  of  pockets  and 
papillae. 

It  may  have  been  that  this  patient  could  have  been  cured  without 
this  treatment,  but  I  hardly  believe  so,  for  he  arose  from  his  sick  bed 
clean.  He  needed  the  rightful  punishment  of  cutting  pains  after  his 
illicit  pleaf;nres,  and  realizing  his  error  he  turned  into  another  path  and 
became  ra])itlly  restored  to  full  vitality  of  body  and  soul.  His  eye  grew 
bright,  his  brow  clear,  his  j^ait  became  elastic,  and  he  grew  more  in 
height  in  the  following  one  year  than  he  had  in  the  previous  three.  His 
inicUecl  widened,  as  his  meiuory  returned,  and  the  last  reports  from 
sdiool  showed  diat  he  had  acquitted  himsdf  as  a  good  scholar. 


CAREFUL  CASE-TAKING. 

WILLIAM  A.  DOIUS,  M.D. 

KNOXVII.LH,  tENJC, 

In  the  life  of  a  linsy  practitioner,  short  cails,  quick  ihay;ni>ses,  and 
hurried  prescriinions  are  apt  to  be  the  rule,  and  as  a  result  many  homes 
are  robbed  of  llieir  ray  of  sunshine  and  many  crowns  are  deprived  o£ 
their  brightest  gems.  Too  many  prescriptions  are  based  entirely  upon 
the  diagnosis  of  the  case.  Important,  to  be  sure,  is  the  diagnosis;  but 
many  conditions  and  influences  are  brought  to  bear  on  a  case,  which  by 
many  physicians  are  overlooked.  The  parental  side  of  a  case  is  an  im- 
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portaiit  one.  How  many  physicians  have  prescribed  a  laxative  for  a 
niirsinp  !>  il>c.  when  the  prescription  might  better  have  been  given  the 
mother.  Tubercular  parentage  influences  the  course  of  many  diseases. 
Particularly  does  it  nffcct  pntholo.n^ical  conditions  of  the  brain,  lungs  and 
bowels.  Syphilis  has  an  important  bearing  on  chilrl-Ufc.  influencing 
especially  diseases  of  the  bones,  integumentary  and  nervous  systems. 
Chorea,  epilepsy,  and  other  nervous  conditions  have  a  very  important 
bearing  on  diseases  of  children. 

Not  long  ago  I  was  called  to  a  case  of  cerebrospinal  meningitis.  A 
boy  with  a  tubercular  tendency  was  critically  ill.  I  feared  that  the 
result  would  be  fatal.  Seemingly  indicated  remedies  had  no  effect. 
Temperature  was  running  very  high,  symptoms  were  marked,  and  the 
case  looked  hopeless.  I  gave  the  boy  calc.  phos.  In  twenty-four  hours 
there  was  an  improvement,  and  the  remedy  was  contmued,  with  the 
result  that  the  child  steadily  improved,  aii^  is  to-day  a  hearty,  robust 
boy.  The  ai.]:gravation  from  downward  motion,  so  characteristic  of 
borax,  is  an  important  keynote  to  the  selection  of  that  drug  in  many 
conditions.  I  am  reminded  liere  of  an  interesting^  case,  if  I  mav  he 
pardoned  lor  digressing  from  my  subject  for  a  uK^ment.  About  a  year 
ago  I  was  assisting  in  an  operation  upon  a  young  woman.  She  had  suf- 
fered from  dysnienorrhea  for  years,  and  was  extremely  nervous.  In 
dilating  the  cervix  the  effect  on  respiration  and  circulation  was  so  pro- 
found that  the  operatum  had  to  be  stopped.  This  case,  illustrating  the 
effect  of  dilatation  of  the  cervix,  may  be  of  interest  to  the  readers  of  this 
article.  The  case  was  a  novel  and  interesting  one  to  me.  The  young 
woman  continued  to  suffer  at  her  menstrual  periofls,  and  relief  seemed 
not  at  hand.  One  day  she  was  in  my  office,  and  I  asked  her  if  she  ever 
noticed  any  peculiar  a.q:gravation  of  her  symptoms.  She  told  me,  when 
going  downstairs  or  in  getting  down  from  any  elevation  she  invariably 
felt  badly.  1  thought  at  once  of  l)orax  and  gave  the  dnig  to  her  in  the 
6x  potency.  She  took  it  regularly  until  her  next  perieMi.  which  was 
much  less  painful  than  formerly,  and  after  cuntinuing  the  medicine 
through  several  intervals  between  menstruation  she  tells  me  she  suffers 
scarcely  any,  and  her  extreme  nervousness  has  entirely  disappeared. 

Many  cases  might  be  cited  to  show  the  importance  of  adapting  the 
remedy  to  the  patient,  and  of  not  being  governed  entirdy  by  the  patho- 
logical conditions  present.  Another  condition  which  is  important  and 
with  which  we  have  to  contend  is  certain  influences  brought  to  bear  on 
the  case  by  immediate  environments.  Certain  members  of  the  family 
may  alter  the  course  of  a  disease  by  the  influence  they  bring  to  bear 
upon  the  patient.  I  have  in  mind  now  a  case  of  remittent  fever  occur- 
ring in  a  child.  He  was  tlie  iilol  nf  the  home,  and  his  mother,  by  her 
devotion,  would  worry  him  so  that  he  would  almost  throw  himself  into 
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spasms,  and  upon  my  next  visit  I  would  find  him  with  a  very  high 
temperature,  all  out  of  proportion  to  the  nature  of  the  trouble.   I  found 

it  difficult  in  that  case  to  remove  the  cause  of  the  aggravation. 

This  inay  go  to  show  the  necessity  for  taking  into  consideration  every 
detail  of  a  case  in  onlcr  to  i^et  the  best  result  from  our  remedies.  When 
we  think  of  the  fact  tliat  amnnq-  the  thonsanfls  we  meet  daily  on  the 
street,  no  two  look  alike,  no  two  are  constituted  alike,  no  two  are 
amenable  to  treatnuiit  in  exactly  the  same  way,  what  is  one  s  meat  is 
anotlier's  poison,  it  should  be  an  incentive  to  us  to  study  eacii  case 
intrusted  to  our  care  thoroughly ;  not  giving  belladonna  simply  because 
the  child  has  scarlet  fever;  not  to  give  mercurius  simply  because  the  case 
is  one  of  tonsilitis ;  not  to  give  bryonia  because  pneumonia  stares  us  in 
the  face ;  but  to  go  to  the  bottom  of  the  case,  determine,  if  possible,  what 
are  the  patient's  tendencies  and  peculiarities,  consider  what  influences 
are  brought  to  bear  on  every  hand ;  and  then  by  intelligently  adapting 
the  treatment,  we  will  be  rewarded  in  the  majority  of  instances  by  happy 
and  gratifying  results. 


FECAL  IMPACTION. 

L  K.  COHEN,  M.D. 
LA  CROSiiB.  WIS. 

Since  reading  the  article  of  Dr.  Kreider  in  the  October  issue  on  pages 
177-8, 1  have  called  to  mind  several  cases  of  fecal  impaction  I  have  had 
to  contend  with. 

Case  I — On  .\pril  27, 1896, 1  was  called  in  great  haste  to  see  a  young 
man,  an  electrician,  27  years  old,  and  of  good  habits,  who  was  reported 
to  me  as  dying  with  bilious  colic.  On  my  arrival  1  met  two  other  doc- 
tor?. They  stated  that  the  yonnc;  man  had  a  large  abdominal  tumor, 
and  that  lii?  1)owels  Iiad  not  moved  tor  llie  last  seven  days,  and  all 
remedies  that  they  had  tried  had  failed  to  move  his  bowels.  I  made  a 
thorough  cxaminatifjii  and  in  so  doing  I  noticed  that  I  broke  oft  a  piece 
of  the  tumor.  I  handed  my  diagnosis  to  the  other  two  doctors,  and 
the  diagnosis  stated  that  the  young  man  had  no  tumor,  but  was  almost 
dead  with  fecal  impaction.  This  greatly  excited  the  other  two  physi- 
cians, and  they  would  not  have  been  more  surprised  had  a  cloud  burst  in 
our  midst. 

The  relatives  decided  to  allow  the  first  attending  physician  to  con- 
tinue  treatment,  but  that  treatment  didn't  la&t  long,  as  the  young  man 
-died  in  five  hours  and  left  this  world  for  peace  and  rest. 

Case  2— An  Irishman  called  at  my  office  June  27  at  7 130  p.  m.  and 
.said,  '  Good  evening,  sir. "    I  said,  "Good  evening.    What  do  you 
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wish? '     Is  yc  the  Geniian  doctor?"  he  asked.  "I  am,"  I  answered. 

He  said,  "Will  your  honor  plate  give  nic  s« jiiittliinq  to  make  me  puke? 
but  I  don't  want  ye  to  give  mc  anything  like  Dr.  L.  did."  I  asked  him 
what  Dr.  L.  pfavc  him.  and  he  replied  :  '•Well,  your  honor,"  he  said.  '*I 
was  inipaeted  and  he  must  make  me  puke  and  he  gave  me  some  medieine, 
but  it  worked  the  wrong  way,  and  I  want  yon  to  give  me  something  to 
work  the  right  way."  I  askc<i  him  Iiis  name,  "Johmiy  MeDonalii."  was 
the  reply.  "Well,  Mr.  McDonald,"  I  said,  "I  will  give  yon  something- 
to  work  the  right  way,"  and  I  asked  him  if  he  liked  whisky.  Mr.  Mac 
replied,  "Indade,  your  honor,  I  dearly  love  it."  So  I  fixed  him  a  powder 
as  follows:  Tartar  emetic,  podophyllttm,  leptandrum,  and  calomel  and 
mixed  this  in  one-half  ounce  of  whisky  and  had  him  take  it  at  my  oflke. 
Soon  Mr.  Mac  wanted  to  leave,  but  I  insisted  on  his  staying,  for  I 
wanted  to  see  this  impaction  through,  and  to  keep  him  interested  I 
be^  nn  asking  him  questions  as  to  how  long  he  had  been  in  the  city  and 
where  he  came  from,  etc.  This  started  him  to  talking,  telling  me  with 
his  Irish  brogue  most  everything  he  knew,  lint  at  the  expiration  of 
thirty  minutes  I  noticed  Mr.  Mac's  tongnc  seemed  thick  and  all  at  once 
he  said:  "Well,  your  honor,  I  think  it's  coming  now,  shnrc,  "  and  out 
of  the  bat  k  door  he  shot,  i  followed  him  unnoticed.  He  got  as  far  as 
the  barn,  uhtn  he  got  down  on  all  fours.  I  watched  him,  and  all  at 
once  it  broke  loose  behind,  and  Mr.  Mac  raised  his  head  a  little  to  one 
side  and  said :  "Mary,  Mary,  Mary,  no  John  McDonald  any  more," 
and  down  went  his  head  and  he  rolled  over  uncler  the  bam  in  a  nice,  sweet 
slumber. 

The  next  morning  about  9:30  who  should  walk  into  my  office  but 
Mr.  Mac,  saying :  "Good  morning,  your  honor."  I  said :  "Why,  good 
morning,  Mr.  McDonald.  Did  that  medicine  you  took  work  the  right 
way  ? '  "Yes,  your  honor,  but  I  don't  think  ye  treated  me  hardly  fair," 
he  answered. 

This  case  of  fecal  impaction  I  discharged  as  ettred. 

Case  3 — On  my  arrival  home  from  Eau  Claire  the  4th  inst.,  I  was 
sunim*  ued  in  great  haste  to  meet  a  Dr.  R.  in  consultation  over  a  lady 
67  years  old.  She  had  suffered  for  two  years  with  indigestion  and 
flatulence,  and  for  a  year  with  constipation.  During  the  first  month  of 
sickness  she  had  to  take  laxatives  freely.  Gradually  the  constipation 
grew  worse,  and  during  the  last  eight  weeks  she  had  no  movement  at  all. 
She  was  emaciated,  sharp  featured  and  mentally  dull,  melancholy,  and 
very  obstinate.  Her  emaciation  suggested  cancer,  but  no  physical  sign 
could  be  determined.  The  abdomen  was  flat  and  even  except  in  the  iliac 
fossa,  where  there  was  some  bulging  masses  along  the  descending  colon. 
The  patient  was  etherized  and  with  the  greatest  difficttlty  the  impaction 
removed,  but  a  hemorrhage  set  in  and  the  patient  died  ten  hours  later. 
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Now  I  would  like  to  hear  from  a  good  many  of  the  orificial  family, 
also  from  Dr.  £.  H.  Pratt*  What  method  do  you  employ  to  remove 

inip.iction  of  fecal,  intestinal  obstruction,  obstruction  due  to  impaction 
of  gall  stones,  etc?  Let  us  solve  this  matter  and  give  me  your  opinion 
in  such  cases,  as  I  want  to  save  my  next  case  if  possible. 
Long  live  the  Journal  of  Orificial  Surgery. 


CONSERVATISM   IX   THE  SURGICAL  TREATMENT  OF 

THE  UTERINE  ADNEXA. 

W.  E.  GREEN^  M.D. 

LITTl^K  ROCKtAKK, 

Some  of  the  deepest  regrets  of  my  life  have  been  caused  whto  wit-* 
nessing  tlie  pathological  flushing  and  nervous  distress  of  some  of  the 
subjects  in  whom  I  had  previously  removed  the  uterine  appendatjes, 
and  the  question  at  times  has  risen  in  my  mind  would  it  iit*t  have  been 
better  to  have  allowed  the  poor  woman  to  have  continued  to  suffer  from 
nature's  afflictions  rather  than  to  have  inflicted  upon  her  the  serious 
artificial  dislurhaucc,  ll  iiuw  fills  me  with  remorse  when  in  operatin;^;^  I 
realize  that  it  is  necessary  to  remove  entire  both  ovaries  aiid  tubes  from  a 
patient  who  iias  in  blind  confidence  placed  herself  in  my  hands  for  relief, 
for  I  know  in  a  large  percentage  of  cases  there  will  be  disappointments 
and  regrets.  For  while  removing  one  source  of  pain,  discomforts  and 
distress  of  no  mean  magnitude  are  engrafted  by  my  ruthless  surgical 
imperfections.  For  the  past  two  years  I  have  been  practicing  conserva- 
tive surgery  of  the  uterine  appendages  and  I  must  say  that  now  the 
condition  must  be  a  j^ravc  one  indeed  that  would  induce  me  to  remove 
entire  both  ovaries  from  a  \\oman  who  invoices  my  surgical  skill  to 
restore  her  to  health.  Without  entering^  into  any  tluoretirnl  discussion 
of  the  subject,  for  every  observing  surgeon  must  have  had  the  same 
painful  experience  tliat  1  have  undergone,  I  will  give  a  few  practical 
clinical  illustrations. 

Case  I — Miss  F.,  act.  28,  consulted  me  on  account  of  painful  and 
profuse  menstruation,  pelvic  tenderness  and  weight,  severe  backache 
and  extreme  wakefulness  and  nervousness.  An  examination  revealed 
a  profuse  leucorrhea,  an  eroded  cervix,  an  enlarged  and  retroverted 
uterus  and  a  cystically  enlarged  and  displaced  ovary.  The  uterus  was 
dilated  and  curetted,  replaced  and  a  pessary  introduced  and  the  rectum 
operated  upon  for  hemorrhoids.  But  little  if  any  benefit  followed  this 
work.  So  accordingly  four  months  after,  I  opened  the  abdomen  and 
removed  the  right  ovary  and  tu!)e,  which  were  both  badly  diseased,  the 
ovary  being  cystically  enlarged  to  the  size  of  a  hen's  egg.   The  left 


Digitized  by  Google 


^d<>  JOURNAL  OF  ORZFICIAL  8UB6EBY. 

tube  seemed  to  he  in  a  normal  condition,  but  tbc  ovary  on  that  side  con- 
tained one  c\  St  as  large  as  a  grape  and  three  or  four  small  ones  the  size 
of  a  pea.  The  large  cyst  was  remo\  cd  by  a  V-shaped  incision  and  the 
wound  closed  by  three  deep  buried  No.  2  gut  stitches,  over  which  the 
peritoneal  covering  was  coapted  by  a  continuous  No.  i  suture  of  the 
same  material,  after  which  the  smaller  ones  were  evacuated  by  a  dip  of 
the  scissors  and  the  cavity  curetted.  The  uterus  was  lifted  up  and 
attached  to  the  abdominal  parietes  and  the  abdomen  closed.  Recovery 
was  uneventful  and  perfect  relief  followed.  The  nervous  symptoms 
have  all  disappeared,  no  flushing  followed  and  a  normal  menstruattofi 
was  established.  The  patient  has  on  several  occasions  called  to  assure 
nie  of  Ikt  t^ood  health  and  to  thank  me  for  my  i^ood  services  to  her. 

Case  2 — Mr?.  H..  act.  27.  was  attacked  with  severe  pnin  in  the  riglit 
side,  accompanied  with  utiu  r  symptoms  indicative  of  appendicitis.  This 
was  the  diagnosis  of  her  ph\>iei:ui.  The  pain  .'uid  soreness  rapidly 
yielded  to  treatment  and  within  a  tew  days  the  paiicni  was  comparatively 
comfortable.  On  the  sixth  day  after  the  initial  attack,  she  was  again 
taken  with  pain,  but  lower  down,  in  the  right  ovarian  region,  accom* 
panied  with  a  uterine  flow  and  a  rise  of  temperature  of  i  to  3  degrees. 
After  a  few  days  I  was  called  in  consultation,  and  upon  an  examination 
found  an  extensive  exudation  in  the  right  broad  ligament  and  con- 
siderable peritonitis.  The  uterus  was  fixed  and  very  sensitive.  I  diag- 
nosed acute  salpingitis  with  consequent  exudations.  Six  weeks  later 
I  was  again  called  to  see  the  case.  The  patient  seemed  much  better; 
she  had  but  little  soreness,  no  increase  of  temperature,  but  experienced 
qreat  discomfort  and  pain  whenever  she  wfndd  attempt  to  sit  up  or  walk. 
An  examination  >huwed  the  pelvic  sensitiveness  to  be  much  less,  the 
exudations  largely  dissolved  and  the  uterus  more  or  less  mobile;  but 
on  the  right  side  a  nodular,  movable  growth  the  size  of  a  small  orange 
occupied  the  ovarian  region.  I  did  not  offer  a  positive  diagnosis,  but 
thought  it  was  probably  a  cystic  ovary  and  recommended  its  removal, 
which  was  promptly  consented  to.  Accordingly,  two  days  later,  the 
patient  was  placed  upon  the  table,  the  uterus  curetted,  and  the  sphincter 
ani  muscle  dilated,  after  which  the  abdomen  was  Opened  by  a  median 
incision.  The  first  that  attracted  my  attention  was  an  inflamed  and 
greatly  distended  appendix  and  a  maze  of  adhesions.  The  appendix 
was  removed  and  the  adhesions  broken  up.  A  large  hematoma  occupie<l 
the  right  broad  ligament  in  whicli  the  ovary  was  imbedded.  Tlic  broad 
ligament  was  tied  otT  with  absorl>able  sutures  and  the  tumor  removed 
which  was  undoubtedly  the  product  of  a  ruptured  tubal  pregnancy.  The 
left  ovary  and  tube  were  also  greatly  adherent ;  upon  releasing  them 
from  their  adhesive  attachments  the  ovary  was  found  to  be  cystically 
^enlarged,  size  of  an  English  walnut,  and  the  tube  distended  in  its  center 
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(  hydro-salpmx)  to  the  size  of  a  small  hen's  egg.  The  tube  was  removed 
close  up  to  the  uterine  comti  and  a  V-shapcd  section  of  the  ovary  made 
removing  about  twothirds  of  it,  that  included  all  of  its  diseased  struc- 
ture. The  wound  was  close  d  vith  tliree  deep  buried  No.  2  gut  sutures 
and  the  peritoneal  covering  cuapu  d  ^vith  a  No.  i  running  suture  of  the 
same  matenal.^  Bi-stcrilizcd  gauze  drainage  was  applied  in  abundance 
and  the  abdomuial  wound  dosed.  On  account  of  nausea  the  patient  had 
father  a  pamful  and  distressing  time  for  several  davs.  but  she  recovered 
and  IS  now  in  fine  health,  not  suffering  from  any  ui  tiie  unpleasant  symp- 
toms of  an  artificial  menopause. 

Case  3-Miss  C,  aet.  22,  rather  plethoric  and  lobust  looking  giri 
had  been  suflFering  for  four  years  with  painful  and  profuse  menstruatioil 
and  severe  pains  and  soreness  in  the  pdvic  region.  Most  of  this  time 
she  ha.l  been  confined  to  her  bed.  Had  a  weak  heart  and  shortness  of 
breath.  An  examination  revealed  an  eroded  OS  and  dilated  cervix, 
endometritis  and  an  enlargement  of  the  right  ovary.  I  recommended  a 
laparutomy.  which  was  conceded.  Accordingly,  she  was  placed  upon 
the  table,  the  utcnis  dilated  and  curetted,  the  rectum  operated  upon  for 
hemorrhoids,  after  u  hich  the  abdomen  was  opened  and  the  right  ovary 
(which  was  one  large  cyst)  and  tube  removed.  The  left  ovary,  en- 
lafged,  conuined  several  cysts  ranging  in  size  from  a  pea  to  a  grape.  A 
resection  of  the  diseased  structures  was  made,  which  included  about 
two-thirds  of  the  gland.  The  abdomen  was  dosed' without  drainage. 
Recovery  was  prompt  and  uneventful,  and,  what  was  peculiar,  her  ner- 
vous symptoms,  which  were  somewhat  epileptic  in  character,  disappeared 
and  at  once.  The  heart  trouble  rapidly  improved  without  further  medi- 
cal treatment.  No  post  operative  flushing  or  nervous  symptoms  fol- 
lowed ;  menstruation  returned  and  pursued  a  normal  course. 

Case  4— Mrs.  S.,  aet.  24.  mother  of  two  children,  has  been  suflFering 
from  severe  pelvic  pains  and  soreness  for  several  months,  most  of  which 
time  she  was  confincfl  to  her  bed.  She  was  excessively  nervous  and 
complained  of  headache  and  palpitation  of  the  heart.  An  examination 
revealed  a  badly  lacerated  perineum  and  cervix,  a  retroversion  of  the 
uterus  and  a  cystic  enlargement  and  displacement  of  both  ovaries.  I 
recommended  operative  treatment.  Accordingly  she  was  placed  upon 
the  table,  the  uterus  dilated  and  curetted,  the  cervix  and  perineum  re- 
paired and  the  rectum  operated  upon  for  hemorrhoids.  She  was  then 
placed  in  the  Trendenlenberg  position,  the  abdomen  opened  by  a  short 
incision  and  a  resection  of  both  ovaries,  which  were  cystically  enlarged, 
made.  One-third  of  the  left  and  two-thirds  of  the  right  ovary  were 
removed  and  the  wounds  closed  as  heretofore  described.  The  uterus 
was  then  lifted  up  and  fixed  to  the  abdominal  wall  by  two  kangaroo 
tendons  and  the  abdomen  closed  without  drainage.    Recovery  was  un- 
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eventful  and  the  cure  most  complete.  There  was  a  perfect  return  of 
menstruation  and  no  climacteric  symptoms  followed. 

The  recital  of  these  four  cases  will  illustrate  the  scope  of  ovarian 
and  tubal  resection  and  show  conclusively  the  superiority  of  this  method 
over  that  of  complete  ablation.  It  may  be  claimed  by  some  that  a  cure 
will  not  result  in  every  case  and  that  some  women  will  have  to  be  sub- 
jected in  a  ?ernnf1  operation  on  account  of  a  reproduction  of  the  cystic 
en1nrir<-i:HMU  mt  tiic  stump  nf  the  ovarv  left.  We  will  qrant  tlii>.  hut 
at  the  same  time  we  will  claim  for  the  patient  a  period  of  perfect  health 
for  mip,  two  or  more  years  (I  have  never  had  a  recurrence),  which  more 
than  compensates  her  lor  the  discomfort  of  a  second  operation.  We 
cannot  say  thai  lier  life  is  greatly  jeopardized  by  a  tecond  operation,  for 
the  opening  of  the  abdomen  for  simple  oophor^omy,  when  pus  does 
not  exist,  is  in  no  sense  a  dangerous  or  a  serious  operation ;  I  have  never 
had  a  death  from  it  and  I  have  operated  a  great  many  times  both  by  the 
abdominal  and  vaginal  route. 


CIRCUMCISION  OR  DILATATION? 

S.  STAADS,  M.D. 
SIOUX  CITY,  IOWA. 

Very  few  pli)  sicians  deny  the  fact  that  the  prepuce  has  a  decided 
influence  over  the  whole  organism  and  that  many  diseases,  especially  of 
the  nervous  system,  can  be  traced  back  to  pathological  conditions  of  the 
foreskin.  Since  Dr.  Pratt,  with  his  wonderful  orificial  phiIos<^hy,  shed 
light  also  upon  this  subject,  the  profession  as  a  whole  seems  to  pay  more 
attentinn  to  the  condition  of  the  covering  of  the  glans  penis  as  well  as  of 
the  clitoris.  This  has,  no  doubt,  had  healthy  influence.  Since  we  fol- 
lowed I")r.  I'latt  s  principles,  we  have  been  enabled  to  cure  such  diseases, 
w  liicli  in  feii'nier  times  appeared  to  he  the  crux  of  the  medical  men.  I 
shall  not  dw  ell  upon  such  lroui>les  as  asthma,  skin  diseases,  nervousness, 
epilepsy,  etc.,  whidi  we  have  cure^l  in  many  instances  hy  single  circum- 
cision ;  no,  these  facts  are  too  well  known  by  the  readers  of  this  Journal 
and  the  experience  of  every  wideawake  physician  will  sustain  my  claim. 
The  burning  question  is:  Shalt  we  circumcise  in  order  to  rdieve  the 
irritation  set  up  by  an  abnormal  prepuce,  or  can  we  get  equally  good 
results  by  other  means?  This  question  has  often  set  me  thinking,  and 
I  have  always  read  such  articles  with  much  interest,  which  favored 
bloodless  means.  Prof.  R.  N.  Foster,  M.D.,  in  an  artide  read  before 
the  Homeopathic  Medical  Society  of  Chicago  treats  of  this  dilatation 
as  preferable  to  circumcision  in  a  manner  which  seems  to  be  strikingly 
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original  with  this  distiuguislied  teaciicr.  I  should  be  more  than  pleased 
to  follow  his  method  of  dealing  with  the  prepuce,  but  I  cannot  accept 
his  arguments.  Professor  Foster  desires  that  gradually  the  foreskin 
should  be  dilated,  its  sometimes  firm  adhesions  to  the  glans  be  broken  up 
and  the  skin  be  retracted  (which  latter  procedure  ought  to  be  practiced 
repeatedly  unless  the  result  shall  not  he  questionable). 

In  criticism  of  this  method  I  admit  that  it  must  be  called  a  more 
natural  way  of  dealing  with  the  pathology  in  question,  1)ut  let  us  see 
how  it  w  orks.  Suppose  we  begin  on  a  newborn.  Tiic  preputial  orifice 
is  extremely  small,  so  that  it  is  impossible  even  to  insert  a  small  forceps. 
(Professor  Fo«;ter  asserts  smilingly  that  lu-  docs  not  use  tlic  obstetrical 
forceps,  which  :slatenient  serves  the  purpose  of  avoiding  surgical  errors 
admiringly  well.)  What  are  we  going  to  do  now?  Shall  we  take  hold 
of  that  tiny  little  i^rcpuce  orifice  with  other  instruments  and  put  it  on 
a  stretch,  such  inflicting,  no  doubt,  severe  pain  to  the  sufferer?  Or, 
suppose  the  orifice  to  be  large  enough  to  admit  the  introduction  of  a 
pair  of  small  forceps,  we  stretch  and  thus  also  cause  pain  and  suffering. 
We  have  t*^)  repeat  several  times,  many  times  perliaps  to  get  the  necessary 
width  of  the  hole.  What  child  will  keep  still  enough  to  permit  this 
performance  to  be  carried  out  properly?  Not  nu'ne !  The  hole  is 
finally  large  enough,  but  now  cotnc<;  the  freeing  of  the  prepuce  from 
the  glan^.  which  is  to  be  done  with  small  probes.  Pain,  severe  pain, 
\vill  be  >et  up  and  all  of  this  will  have  to  be  repeated  often  in  order  to 
obtain  the  result. 

What  a  loss  of  time,  what  a  suffering  to  the  infant  and  parents! 
And  what  an  uncertainty  after  all !  No,  this  method  can  win  only  very 
few  followers.  I  have  learned  to  fear  the  after  effects  of  nerve  shock 
caused  by  pain,  and  I  shall  certainly  not  encourage  similar  procedures. 

But  let  us  suppose  that  our  patient  is  a  child  of  2,  3,  4  years  or 
more.  Who  will  hold  him  quiet  w  hile  the  "doctor"  makes  an  e.xamina- 
tion.  and  who  can  expect  him  not  to  turn  everything  upside  down 
while  these  manipulations  take  placed  I  object  to  the  pleasure  of  being 
a  participant  in  this. 

But  that  is  not  the  greatest  trouble  with  them.  Frequent  liandling 
of  their  sexual  organs  will  make  them  conscious  of  possessing  them, 
such  that  there  is  danger  that  they  become  what  has  been  termed  sex- 
ually mind-bound.  Here  we  will  find  the  infancy  of  masturbation  with 
all  its  fearful  results.  To  think  that  with  my  assistance  a  human  being 
should  be  led  to  such  a  terrible  condition,  makes  me  tremble. 

I  am  glad  to  know  of  better  means  of  combating  die  trouble  of 
phimosis.  Circumcision  in  the  adult  can  be  made  painless  by  using 
Schleich's  infiltration  method,  as  my  own  experience  shows  and  in  older 
children,  where  we  have  gained  their  confidence,  too.  But  in  infants  an 
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anesthetic  is  necessary.  To  this  Prof,  Foster  will  certainly  not  object 
materially.  Now  perform  circumcision  according  to  Dr.  Pratt's  latest 
method,  using  the  cordine  over  the  wounded  surface,  and  we  are  sure 
to  have  a  fine,  dean  case,  which  will  complain  of  little  or  no  pain.  I 
have  seen  them  run  after  the  chickens  a  few  minutes  after  the  opera- 
tion and  never  complain  of  any  pain,  and  that  was  before  using  the 
conlinc.  whicli,  to  my  mind,  will  further  prevent  pain  from  rubbing 
against  the  cloth,  to  which  Trof.  Foster  also  refers.  Rcadhesions  can 
be  prevented  by  painting  the  glans  with  collodion.  In  using  No.  i  or 
No.  2  catgut  sutures  we  have  an  ideal  material,  which  also  frees  us 
from  further  intervention  with  the  scared  child.  Let  the  mother  or 
nurse  now  bathe  the  child  daily,  and  soon  the  cordine  will  come  off  with 
the  stitches  and  the  wound  has  closed  nicely.  This  I  consider  the  ideal 
operation  for  phimosis  until  we  have  something  better  than  either  it  or 
dilatation. 


A  NEW  VIEW  OF  TYPHOID  FEVER,  AND  ITS  ABORTIVE 

TREATMENT.* 

J        '  WM.  MORE  DECKER,  M.D. 

BUFFALO.  N.  Y. 

We  should  not  read  medical  works  as  we  read  the  Bil)le.  Medical 
authors  are  not  inspired  ;  they  arc  mere  men  like  ourselves,  and  we 
should  read  their  works  in  a  critical  mood.  Published  works  are  merely 
the  opinions,  experiences,  and  knowledge  of  other  men  like  ourselves ; 
and  most  works  are  a  repetition  of  what  has  been  expressed  before  by 
other  writers.  How  often  we  consult  our  library  for  some  special 
knowledge,  and  we  look  in  vain  for  the  information  we  desire.  There 
is  so  much  in  medicine  which  has  never  been  defined ;  and  when  we 
search  for  light,  here,  there,  everywhere,  and  find  it  not,  we  realize  how 
little  is  known  concerning  the  great  art,  which  we  profess  and  prnctice. 
If  we  were  to  compare  the  known  with  the  unknown  in  medicine,  as 
elsewhere,  it  would  be  as  almost  nothing  on  one  side  of  the  balance, 
to  nearly  everything  on  the  other  side. 

There  are  three  little  words  in  the  ICuKlish  latiguage  of  great  im- 
portance— no,  yes,  aiul  why.  In  medicine  the  chief  word  of  the  three 
is  why.  In  consulting  a  so-called  medical  authority,  or  the  works  of 
those  who  write  on  medicine,  we  should  not  accept  everything  that  is 
asserted,  like  a  fish  that  swallows  the  bob,  hook  and  sinker;  but  as  we 
scan  the  pages  of  a  book,  at  every  point  we  should  insert  the  question, 
**Why?"  It  is  not  enough  that  a  writer  make  an  affirmation.  He  must 
give  us  a  reason  for  his  assertions.   We  should  not  rest  satisfied  by 

•BHcAy  stated  before  the  Clinicel  Club.  Nov.  II.  IM- 
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simply  knowing  the  mere  opinion,  statement  or  affirmation.  We  should 
demand  the  reasons  why.  The  spirit  ^t  prompts  us  to  ask  why  gives 
us  the  foundation  for  our  knowledge.  The  question  "Why?"  leads  to 
investigation,  experiment,  discovery,  knowledge;  and  when  we  know 
why,  then  are  we  satisfied. 

Why  is  not  typhoid  fever  treated  more  successfully  ?  Why  is  it  not 
more  frequently  aborted,  or  so  treated,  as  to  render  the  course  of  the 
di5ease  short  and  mild,  or  mild,  if  not  short?  I  will  tell  you  why.  In 
the  first  place,  we  arc  too  slow  to  recognize  the  di'^casc.  As  a  rule  the 
diagnosis  is  not  made  until  the  second  week  of  the  disease.  l'>y  this 
time  the  disease  is  fully  established  and  well  under  way,  and  the  time 
for  abortion  or  decided  modification  of  the  disease  has  passed.  Diagr 
nosis  influences  treatnienL. 

The  other  reason  why  we  do  not  treat  typhoid  fever  more  success* 
fully  is  that  we  have  not  rightly  understood,  nor  properly  interpreted 
the  true  pathological  conditions  that  characterize  the  disease.  The 
proper  view  to  take  of  typhoid  fever  is  to  r^rard  it  similar  to  diphtheria, 
pathologically.  This  throws  a  new  light  on  typhoid  fever,  an  !  will 
influence  its  treatment.  The  points  of  likeness,  between  diphtheria  and 
typhoid  fever,  are  as  follows : 

1.  Diphtheria  is  first  a  local  disease, 
involvinfithc  tonsil. s  and  faiKCS  of  ttie 
throat.  The  oonstituti  onal  sjrmptoms 
are  due  to  toxines  absorbed. 

2.  The  tonsils  arc  lymphoid  glands, 
histologically  similar  to  Peyer's 
patches. 

3.  I^iphthrritio  nienihranc  i>-  imbed- 
ded in  ii  liccruuc  slough,  involvingde- 
struction  of  tissue.  oJceration.  This 
is  precetled  Ijy  a-dematotts  inflamma- 

tion  and  infiltration. 

K.  Diphtheria  is  uncommon  in  the 
very  young,  or  aged. 

4.  The  toxines  of  diphtlicria  often 
produce  profound  prostration,  and 
frequently  seriously  affect  the  action 
of  the  heart. 

5.  In  diphtheria,  if  the  local  effects 
of  the  disea^i  promptly  contrullcd, 
the  constitutional  symptoms  are 
sliirht. 

6.  In  diphtheria,  if  there  were  no 
toxines  absorbed,  the  disease  would 
not  be  deadly. 

7.  In  diphtheria,  if  the  disease  is 
recognized  early  and  treated  with 
anti-toxines,  it  is  promptly  cured,  and 
sequdae  are  exceptional. 
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1.  Typhoid  fc\(T  at  first  a  local 
disease,  involving  the  agminatcd  fol- 
licles, or  Peyer's  patches,  located  in 
the  ileum.  The  constitutional  symp- 
toms arc  due  to  toxines  absorbed. 

2.  Peyer's  patolies  arc  lymphoid 
glandft^histologically  similar  to  the 
tonsils. 

.3.  In  typhoid  fever  attending  ulcer- 
ation of  Peyer's  patches,  there  is 
formed  a  necrotic  crust,  showing  de- 
struction of  tissue.  This  is  pre- 
ceded by  edematous  inflammation 
and  infihration, 

K.  The  same  is  true  of  typhoid 
fever. 

4.  The  toxines  of  typhoid  fever 
often  produce  profound  prostration, 
and  frequently  seriously  affect  the  ac- 
tion of  the  heart, 

5.  In  typhoid  fever,  if  the  local 
effects  I  if  the  diseii-^c  are  promptly 
controlled  or  favorably  influenced,  the 
constitutional  symptoms  are  slight. 

fi.  In  typhoid  fever,  if  there  were 
no  toxines  absorbed,  ihc  niorlality 
would  be  insignificant  and  the  disease 
would  be  mild,  or  of  short  duration. 

7.  In  typhoid  fever,  if  the  disease 
is  recogni/ed  early  and  treated  with 
anti-toxincs.  the  results  are  very 
favoi'abte,  and  the  great  majority  of 
cases  are  aborted. 
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8.  In  diphtheria,  the  swelling  of  the 
tonsils  may  be  SO  great  that  they  come 

in  coiuacl. 

9.  Ill  diphtheria,  the  neighboring 
lymphatic  and  salivary  glands  are  in- 
volved. 


10.  The  lox-albumins  of  diphtheria 
produce  necrotic  areas  in  the  Itvcr  01 
a  rabbit.   (Gould's  Annual  for  1897.) 

11.  In  diphtheria,  the  detachment  of 
the  nien>brane,  accordiiiK  to  fil  n  cr, 
varies  from  three  to  sevcti  days. 
(North  American  Journal  of  Home- 
opathy. No\  .  i?^'o8,  pape  660,  qunti-d 
from  an  aiiKlc  on  <liphtl»critic  anii- 
tOxint.s.  hy  Martin  Dischcre.  M.D.) 

12.  In  diphtheria,  "the  post-mortem 
examination  of  fatal  cases  shows  an 
cxirenu-  enteritis,  as  well  as  a  swell- 
ing of  the  fiillicies  and  the  mesenteric 
glands."  (\.  A.  Journal  of  Home- 
opath v,  article  above  referred  to,  page 
659.)  ■ 


13.  In  diphtheria  the  period  of  sick- 
ness, in  uncomplicated  cases,  is  about 

two  weeks. 

14.  Diphtheritic  hemorrhages  are 
due  to  the  toxic  condition  of  the 
blood,  or  may  result  from  ulceration 
extending  through  the  walls  of  a 
blood  vessel. 

15.  ^  In  diphtheria,  relapse  of  the  dis- 
ease ts  not  uncommon. 

zf  '  >;iil-,ll-,i.-ri;'.  nft.Mi  aMmrjed  by 
typhoid  condition  of  the  system. 


8.  In  typhoid  fever,  Peyer's  patches 

may  be  swollen  to  the  thirkness  of 
one-quarter  cjf  an  inch,  and  liic  mes- 
enteric glands  lo  the  size  of  an  egg. 

9.  In  typhoid  fever  the  disease  is 
carried  through  the  lympliatics.  in- 
volving other  lymphatic  glantls.  v-^pc- 
cially  the  spleen;  and.  in  some  ca^es, 
the  parotid  glands  have  swollen, 
laryngeal  ulceration  ocrtirred.  and 
condisiofis  sinular  lo  tlipiillici la  were 
ma:m\':-t'-d. 

Dr.  James  ii.  Hutchinson,  in  Pep- 
per's work.  Vol.  I.  page  _><J5.  says, 
in  considering  typhoid  fever:  "htph- 
theritie  intlaniniation  of  the  fauces 
and  pharynx  occur.',  in  a  large  nunil)er 
of  eases."  .\gain  he  says:  ■'IikKxJ. 
it  has  been  so  ire(|uemiy  obsrrvid.  in 
.M>mc  epidemics,  that  a  few  writers 
have  regarded  it  as  a  symptom,  raiiier 
than  a  complication  of  the  disease." 

10.  The  necrotic  areas  found  iu  the 
hver  of  a  typhoid  subject  arc  re- 
garded as  due  to  typhoid  tox-albu- 
mins. 

It.  In  typhoid  fever  the  necrotic 
slough  is  usually  detached  alxnn  :Iic 
seventh  day.  in  some  cases,  m  which 
hemorrhages  occur  during  the  lir«t 
week,  it  must  be  detached  earlier. 


12.  In  tyi>hoid  fever  we  get  analo- 
gous enteritis,  swelling  of  the  follicles 

and  the  nii'^entfric  glands. 

Dr.  lIutchiiKson.  in  his  article  on 
typhoid  in  Pepper's  work,  quotes 
Liebermeistej*  as  saying:  "Tb.it 
diphtheria  of  the  intestinal  mueous 
membrane  is  an  occasional  serjuel  t(> 
severe  cases  (typhoid),  especially 
when  other  mucous  membranes  are 
the  seat  of  diphtheritic  intlamTnalion. 
In  a  tew  instances  which  have  come 
under  his  observation  it  b.i  l  given 
rise  to  perforation  of  the  lK>wel.  'T 
to  gangrene  of  the  intestinal  mucous 
membrane."" 

tj.  In  typhoid  fever,  of  miid  or 
abortive  type,  the  period  of  sickness 
is  about  two  week=^. 

14.  Typhoid  fever  hemorrhages  are 
due  to  the  toxic  condition  «.»f  the 
blood,  or  may  result  from  ulceration 
of  the  walls  of  a  blood  vessel. 

15.  In  typhoid  fever,  relapse  of  the 
disease  frccpiently  occurs. 

16.  Typhoid  fever  is  attended  by  a 
eoudition  of  the  system,  which  may  be 
just  as  appropriately  styled  a  diph- 
theritic condition. 
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17.  In   diphtheria  the  organism 

shows  a  great  variety  o£  responses  to 
the  toxines  absorbed. 

18.  The  toxines  of  diphtheria  are 
analogous  to  those  oi  typhoid  fever, 
but  more  rapid  in  their  action. 


19.  It  is  claimed  th'at  Kfohs-Loeft- 
Icr  bacillus  cannot  affect  tiie  human 
orpatiisrn  until  a  lesion  exists,  and 
that  lesion  is  usually  produced  by  the 
streptococcus,  which  IS  comtnonly 
found  to  accompany  diphtheria. 
(Starr.) 


.1.  The  Klebs-Locfflcr  bacillus  is 

said  to  be  scmi-ajrobic. 


17.  In  typhoid  fever  the  organism 

sliowA  a  great  variety  of  responses  to 
the  toxines  absorbed. 

18.  The  toxines  of  typhoid  fever 
are  analogous  to  those  of  diphtheria, 
but  less  rapid  in  their  action. 

James  H.  Hutcliinson  says,  in  Pep- 
per's sysleui  of  medicine,  under 
"Typhoid  Fever. "  page  _'(>8 :  "I  have 
myself  seen  the  <lisorRani7:ati()n  of 
the  iilond  as  Cfunjilete  in  severe  cases 
of  typhoid  fever,  wliich  have  rapully 
proved  fatal,  as  in  cases  of  diphtheria, 
or  of  other  malignant  diseases." 

i<).  Tile  pacific  tyjihoid  fever  bacil- 
lus "has  never  been  found  in  ciiildren 
dying  of  typhoid  fever,  under  two 
years  of  :\^c."  and  when  found  in  the 
intestinal  excreta.  **it  is  extremely 
difticult  to  separate  it  from  other 
micro-organisms,  which  arc  found  in 
large  numbers  in  the  dejections." 
(Starr.) 

SouK'  writers  claim  (Vaughan) 
"that  typhoid  is  not  dependent  upon 
a  single  organism,"  and  "the  attempts 
to  introduce  typhoid  into  the  lower 

animals  by  inoculations  has  imt  bi.on 
absolutely  successful."  Perhaps  the 
streptococcus,  or  sonu*  ntiier  microbe, 
assists  the  typb^nl  IviCillus,  aS  it  docs 
the  bacilh  of  diphllivria. 

A.  Certainly  the  typh<Sid  bacillus 
does  tiot  rc'inire  m^ire  oxygen. 


From  the  forcq:oinp  deadly  parallel  it  is  evident  that  typhoid  fever 
is  more  nearly  likf  iliphtlieria  than  any  other  disease  to  which  it  can 
be  compared;  and,  if  Payer's  patches  were  located  in  the  throat  of  a 
huninii  heini,'-  instcnrl  of  in  the  intestine,  the  likeness  between  the  two 
diseases  wfuild  liavc  lutig  since  been  recog^ni/.ed,  and  the  trcaliucnt  of 
typhoid  fever  would  have  been  along  corresponding  parallel  lines  to 
that  for  dipluiicria. 

Let  us  now  trace  the  therapeutic  parallel : 

In  the  begniiiig  of  dipluiiciia  the 
septic  condition  of  the  fauces  and 
tonsils,  and  the  toxaemia,  are  wonder- 
fulljr  influenced  and  controlled  by 
baptisia. 


The  fever,  excretions  and  the  de- 
struction of  tissue  that  attend  tlie 
local  manifestation  of  diphtheria  are 
decidedly  influeticed  by  mercurius  bi- 
iod. 


In  dipbtiieria,  alcohol  arrests  septic 
absorption  because  the  toxine  is  a 
protcid  product  which  is  coagulated 
by  alcohol. 


In  the  early  stasis  of  typhoid  fever, 
bapiisia  \v> iinierfully  controls  ilie  c<)n- 
ditions  which  precede  and  attend  the 
ulceration  of  Peycr*s  patches,  and 
has  a  marked  iTithicnce  over  septic 
altsorptii 'II  and  to\;emia. 

.\s  analog?' 'lis  conditions  attend  the 
iiUe>tinal  lesion^  in  typhoid  fever,_  it 
Is  fair  to  cnichide  that  mecurius 
bi-iod  will  act  as  elVuaciously  here  as 
in  the  throat,  becau.sc,  histologically, 
Peyer*s  patches  and  the  tonsils  arc 
similar. 

In  typhoid  fever.  a!c<>liol  has  the 
5iarac  ctTeet  on  the  toxines  of  that  dis- 
ease, which  are.  also,  protetds. 
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The  above  remedies  are  almost  a  specific  for  diphtheria  if  admin- 
istered early  in  the  disease,  and  systematically,  persistently  and  properly 
given.  The  same  remedies  should  prove  just  as  efficacious  in  treating 
typhoid  fever  if  administered  early,  persevered  with  and  if  intestinal 
antisepsis  is  thoroughly  followed  up  in  conjunction  with  the  adminis- 
tration of  the  remedies. 

To  abort  t>  phoid  fever,  we  must  not  wait  until  diagnosis  is  positive, 
for  that,  according:  to  our  present  knowledge,  cannot  be  made  with  tlie 
blood  reaction  CVVidal's)  earlier  than  the  fifth  day ;  and  for  other  devel- 
opments on  w  hieh  tf)  base  a  diag^nosis,  we  must  usually  wait  until  the 
second  week.  Hence,  at  the  earliest  possible  moment  of  positive  diag- 
nosis (fifth  day  ),  the  disease  is  well  under  way.  In  the  meantime,  that 
is,  while  waiting  diagnosis,  it  is  customary  for  physicians  to  prescribe 
from  the  totality  of  the  s>  niptoms,  which  oftentimes  is  misleading,  and 
ineffectually;  and  much  valuable  time  is  lost,  in  which  to  abort  or 
modify  the  disease.  Long  before  diagnosis  is  possible,  we  may  suspect 
or  anticipate  the  disease,  and  then  is  the  time  to  begin  the  specific  treat- 
ment. 

Baptisia  (ix).  in  water,  should  be  alternated  with  mecurius  bi-iod 
(3x),  every  half  hour,  or  hour;  and  these  should  be  persevered  witli 
from  the  beirinning-,  without  chancre,  unless  there  are  the  very  best  and 
most  positive  indications  for  other  remedies. 

The  bowels  slic»uld  be  thorout^hly  emptied  and  flushed  (Hit  with  a 
warm  saline  enema.  After  this  antiseptic  intestinal  douches  should  be 
freely  given.  Of  these  we  have  a  great  variety,  such  as  carbolic  acid, 
mercurius  bi-iod.,  turpentine,  eucolyptol,  zinc,  sulpho-carbol,  resorcin, 
thymol,  peraxide  of  hydrogen,  alcohol,  and  many  others.  In  adminis- 
tering the  intestinal  douches  as  much  fluid  should  be  injected  as  the 
patient  can  comfortably  hold,  so  that  the  fluid  may  be  carried  above 
the  ileo-caecal  valve,  and  reach  the  seat  of  Pcyer's  patches.  These 
douches  should  be  administered  once  or  twice  a  day* 

The  patient  should  be  put  to  bed  and  kept  quiet,  and  given  an  easily 
digested  diet,  preferably  good  buttermilk  or  kumyss,  and  the  whites 
of  fresh  eggs  in  soluticMi. 

Alcohol  should  be  given  from  the  first,  and  not  wait  for  a  weak 
heart  and  a  state  of  exhaustion.  A  teasi>ounfnl  of  a  1-3  solution  of 
alcohol  with  water  may  i>e  given  every  two  hours,  so  long  as  it  does  not 
produce  burning  in  the  stomach. 

Patients  should  be  given  ccAd  water  to  drink  several  times  a  day, 
whether  they  ask  for  it  or  not. 

As  soon  as  there  is  any  fever,  cold  sponging  should  be  resorted 
to  at  once,  without  waiting  for  the  usual  degree  of  temperature  (102 
d^.  or  103  deg.,  F.),  and  the  bath  should  be  given  once  or  twice  a  day 
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with  thorough  rubbing.  These  baths  increase  the  capillary  circulation, 
promote  nutrition,  stimtdate  the  functions  off  the  sidn,  and  assist  in 
keeping  down  the  temperature. 

The  foregoing  treatment  I  believe  to  be  the  most  rational  and,  in 
all  probability,  the  most  specific  and  effectual  treatment  iot  the  abor- 
tion of  typhoid  fever.   It  should  be  followed  during  the  first  week  of  ' 
the  disease,  and  while  waiting  for  a  diagnosis. 

When  a  house  is  full  of  smoke  we  for  the  fire.  In  typhoid  fever 
the  human  temple  smokes  ever\  wiierc,  and  we  are  blinded  l«y  the  smoke. 
Let  the  smoke  go !  \\' here  is  tlic  lire  ?  The  fire  is  in  the  uitcstinal  track 
and  in  Pcycr's  patches.  Here,  concealed  from  ol)servation  and  ahnost 
inaccessible,  is  the  hot-bed  of  infection,  corruption  and  contamination. 

By  the  way,  it  is  a  significant  fact  that  the  term  "typhoid"  is  derived 
from  a  Greek  word,  which  signifies  smoke,  mist,  or  fog.  How  sug- 
gestive of  the  usual  mental  condition  of  physicians  in  the  treatment  of 
typhoid. 

In  diphtheria  behold  how  great  a  variety  of  symptoms  are  provoked 

in  the  organism  by  the  little  lesion  in  the  tfiroat.  But  what  is  infiltra- 
tion, inflammation,  and  ulceration  of  two  tonsils,  in  comparison  with  a 
similar  condition  develoj^cd  in  anywhere  from,  say,  5  to  50  of  Peyer's 
patches?  If  all  the  forces  of  the  organism  arc  aroused  to  rebel  ai^ainst 
the  little  diphtherctic  lesion  in  the  throat,  it  is  not  wonderful  that  the 
same  or^^anism  cries  out.  fr<>ni  nearly  every  tissue  and  organ  m  the 
body,  when  so  large  a  number  of  intestinal  glands  arc  attacked  with 
typhoid  ?  I  am  under  the  impression  that  most  physicians  lose  sight  of 
the  true  condition  of  the  intestinal  lesion  of  typhoid  fever.  They  think 
the  diseased  intestinal  walls  have  no  more  caliber  than  the  casing  of  a 
sausage.  Whereas,  in  typhoid  fever,  Peyer*8  patches  are  wonderfully 
changed.  Their  normal  size  varies  in  length  from  half  an  inch  to  an 
inch  and  a  half;  and,  occasionally,  a  patch  is  three  or  more  inches  l<Mlg. 
Their  average  width  is  f  of  an  inch,  and  they  vary  in  number  from 
a  few  to  as  many  as  60  or  80.  The  average  number  in  a  human 
being  is  said  to  be  20.  When  these  glands  become  inflamed  or  infil- 
trated, and  are  about  to  slough,  they  may  swell  to  the  thickness  of 
nearly  ^  of  an  inch.  The  solitary  glands  become  swollen  to  the  size 
of  a  half  pea,  and  the  mesenteric  glands,  liy  septic  absorption,  swell  to 
the  size  of  a  banty  egg,  and  the  spleen  to  the  size  of  your  head.  This 
is  the  proper  view  to  take  of  the  local  conditions  of  typhoid  fever,  when 
well  advanced  and  fully  developed;  and  entertaining  this  view  of  ty- 
phoid at  the  outset,  we  must  treat  the  disease  from  a  local  and  a  septic 
standpoint;  and  not  from  the  smoke,  which  is  engendered  by  the  fire. 

With  advancing  years  my  faith  and  trust  in  similia  increases;  but 
it  has  its  limitations.  It  does  not  cover  the  entire  field  of  therapeutics. 
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Prescribing  from  the  totality  of  the  sypmtoms  is  all  right,  when 
attended  by  the  safeguards  of  pathology  and  diagnosis.  We  should, 
also,  add  another  safeguard,  that  of  analysis  of  the  symptoms. 

To  every  symptom  we  should  attach  the  question  "why?";  a|id  if  we 

discover  the  foundation  to  a  symptom,  we  should  consider  the  founda- 
tion rather  than  the  sympt-m.  To  illustrate :  What  an  array  of  symp- 
toms arc  produced  hy  the  toxaemia  originating  from  septic  material 
in  the  WMrnh.  Xot  having  discovered  the  cause  of  the  fever  nnd  the 
great  vanliy  of  symptoms  displayed  by  the  organism,  we  pa  scrihc 
according  to  the  totality  of  symptunis ;  hu{.  w  hen  we  discover  the  foun- 
dation for  all  this  grand  display  of  symptoms,  how  quickly  they  are 
disregarded,  and  our  entire  attention  is  concentrated  on  the  seat  of  the 
trouble,  which  is  effectually  controlled  by  the  change  in  our  method 
of  treatment. 

In  the  treatment  of  typhoid  fever,  physicians  are  often  led  astray 
by  the  totality  of  the  s\  mptoras.  In  this  disease  we  should  concentrate 

our  attention  on  the  local  disorder,  and  the  consequent  toxaemia;  and 
never  lose  sight  of  this  focal  point,  for  here  is  the  root  of  the  disorder. 
In  the  trcntmcnt  of  typhoid  fever,  it  is  a  condition  that  confronts  us, 
not  a  symptom,  or  a  set  of  ?ymptom>.  as  nnich  so  as  in  the  cnse  previ- 
ously cited.  Were  we  to  considLr  the  totality  of  symptoms  in  ireatmg 
typhoid,  how  seldom  would  we  prescrihe  haptisia.  For,  in  the  early 
stages  of  the  disease,  many  of  the  syuiptunis  peculiar  to  that  drug  are 
absent.  For  example,  tlie  extreme  restlessness,  the  diarrhea,  the  otlcn- 
sivc  discharges,  and  that  characteristic— "a  feeling  as  though  the  body 
were  in  separate  parts,  and  a  restless  effort  is  made  to  get  the  parts 
together."  These  symptoms,  the  delirium,  and  the  extreme  prostra- 
tion, are  usually  absent  in  the  early  stages  of  typhoid ;  and  we  have  been 
taught  that  baptisia  is  the  remedy  for  the  nervous  type  of  typhoid; 
lience,  those  who  closely  follow,  in  prescribing,  the  totality  symptom 
method,  will  often  he  led  to  some  other  drug  at  the  outset  of  their 
treatment  of  typhoid  fever,  especially  if  the  case  is  free  of  nervous 
symptoms.  The  physicians  who  thus  pi\s  ribe  are  hlinde<l  bv  the 
snxjke.  'J  hey  are  not  giving  attention  to  iIk  foundation  oi  tiie  symp- 
toms. There  is  another  side  of  baptisia  than  that  which  we  have 
just  outlined,  and  this  side  of  the  drug  will  show  how  well  adapted 
it  is  to  the  early  stages  of  typhoid  fever.  The  headache,  the  muscular 
soreness,  the  congestion  and  catarrh  of  the  intestinal  mucous  mem- 
brane, and,  above  all,  the  conditions  which  precede  and  attend  the  toxic 
conditions,  which  originate  in  Peyer's  patches,  and  the  toxaemia  result- 
in-  tlurefrom,  are  always  pre-eminently  covered  by  baptisia;  and  such 
being  the  conditions  which  characterize  typhoid  fever  in  the  first  week 
of  the  disease,  we  have  a  sure  foundation  on  which  to  rest  our  pre- 
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scription.  Never  lose  sight  of  the  fact,  that  baptisia  ts  one  of  the  f^reat- 
est,  if  not  the  greatest,  anti-toxin  in  our  materia  medica,  whether  given 
for  sq>tic  absorption  from  the  womb,  or  the  toxxmia  of  diphtheria,  or 
typhoid  fever  *  , 

From  the  totality  of  symptomSj  who  would  think  of  giving  mer- 
curius  bi-iod.,  in  the  t  nrly  >tni:es  of  typhoid  fever,  and  how  sekloni. 
according  to  the  usual  nictli>'  i  (  ,f  prescribing,  would  a  case  be  found 
with  symptoms  similar  enough  .to  make  us  think  of  the  dntq^:  yc\.  if 
we  consider  the  foundations  for  our  symptom?,  and  not  the  s\nip- 
toms.  we  will  f!i«;fover  that  there  i«  no  drug  better  indicated  fur  the  early 
ircauiicnt  of  lyj>hoid,  unless  it  i>  I»apLisia.  Mereurius  hi-iinl.  has  won- 
derful control  over  destruction  ol  tissue:  also,  over  tiie  coruiitions  which 
precede  and  lead  up  to  the  destruction  of  tissue.  It  is  one  of  our  best 
remedies  in  ulceration  of  the  tonsils,  and  the  conditions  which  accom- 
pany and  precede  ulceration  of  those  glands. 

Bouchard,  in  his  work  on  auto-intoxication  in  disease,  says  of  the 
mercurial  salts,  page  196:  "All  have  not  an  antiseptic  action  propor- 
tionate to  their  toxicity. "  "The  binio<lide.  eminently  antiseptic,  is  less 
toxic  than  an  equal  weight  of  the  bichloride." 

P>ouchard  found,  by  experimenting  with  cultures  of  the  pathogenic 
agent  of  typhoid  fcvt  r.  in  wlitch  beef  soup  was  the  menstruum,  that  the 
typhoid  gerni  show  ed  irrea.ter  --ensil.ilitv  to  the  action  of  biniodidc,  than 
did  the  l)acteria  of  i\  rnu  ii' ing  stHip  (page  197),  yet  he  does  not  rccom-  * 
mend  ihc  ilrug  a.s  a  remedy  for  the  disease. 

Ilistulogically.  these  glands  are  quite  similar  to  the  agminaled  glands 
(Peyer's  patches)  of  the  intestine.  And  in  typhoid  fever  the  sloughing 
and  ulceration  of  these  patches  is  very  similar  to  ulceration  of  the  throat 
in  diphtheria;  hence,  the  bi^iod.  of  mercury  should  act  just  as  effica- 
ciously here  as  elsewhere ;  and  it  also  covers  the  high  fever  and  ex- 
cretions, and  is  antiseptic  in  its  action.  What  more  can  you  ask  for 
on  uliii  h  to  base  a  prescription — knowing  that  these  conditions,  as  a 
rule,  do  or  will  exist  in  a  typhoid  case  in  less  than  a  week  from  the 
invasion  of  the  disease,  unless  aborted? 

I  have  so  recently  become  converted  in  reference  to  (\pIioid  fever, 
that  I  have  no  cases  to  offer  that  have  been  treated  as  herein  staled. 
However,  1  can  vcnich  for  the  efficacy  of  this  metlunl  of  treating  diph- 
theria, when  begun  eaily  in  the  disease;  and  bajUiaui  already  has  a 
record  for  typhoid ;  and  from  all  the  knowledge  I  possess,  and  from 
recent  experience  with  typhoid,  at  the  Eric  County  1  lu>pital,  and  from 
considerable  experience  in  the  treatment  of  diphtheria  and  typhoid,  and 
the  use  of  baptisia  in  typhoid,  I  have  great  confidence  in  the  soundness 

'Echinacea  Augait,  may  prove  a  possible  rival  to  tMplisia. 
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of  my  position ;  and  I  therefore  venture  to  give  it  publicity  without 
waiting  for  further  light. 

In  Germany,  two  specific  treatments  for  typhoid  have  long  been 
known.  One  treatment  consists  in  the  use  pf  ipdine,  the  other,  mefcury. 
In  our  mercurius  bi-iod.»  the  two  specifics  are  combined. 

'  SOME  FAC  rs  THAT  SUP£K)RT  MY  POSITION. 

Bouchard,  in  the  wtirk  before  referjed  to,  pa^c  199.  mentions  two 
cases  of  typhoid  {c\cr,  which  were  beuetited  hy  blunders,  which  the 
nurse  made  in  giving  intestinal  antiseptic  douches. 

The  one  case  received  an  enema  containing  48  grammes  of  crystal- 
lized phentc  acid.  The  patient  had  a  temperature  of  104  dcg.  F. .  Fol- 
lowing the  enema  the  patient  lay  in  a  cotna  for  several  hours.  The 
temperature  fell  to  95  deg.  F.,  and,  in  the  evening,  rose  to  107.4  deg.  F. 
The  next  morning  the  patient  was  ap\  retic  with  a  temperature  of  98.6 
deg.  F.,  and  remained  convalescent.  "The  disease  was  destroyed." 

The  other  case  referred  to  received,  by  mistake,  an  enema  with 
alcohol  at  176  cie^;.  I^.  The  disease  had  reached  the  ninth  day.  The 
first  red  sj)(>ts  were  appearing.  After  the  enema,  her  temperature  fell 
to  95  dci;.  !•..  and  she  became  totally  blind.  When  the  temperature 
once  returned  to  9S.6  dcg.  F.,  it  remained  at  this  point  for  f<jur  days. 
And  Bouchard  adds:  "The  malady  resumed  its  course;  tlie  microbes 
-  had  merdy  been  dormant ;  they  required  a  certain  time  to  reproduce 
.  their  pyretic  symptoms."  In  all  probability,  had  alcoholic  douches  been 
properly  continued,  in  this  case,  the  microbes  would  have  been  kept  dor- 
mant, there  would  have  been  no  septic  absorption,  the  fever  would  not 
have  returned,  and  the  case  would  have  been  cured. 

We  are  thankful  for  these  recorded  accidents  and  blunders.  They 
clearly  teach  that  t\ph<>id  fever  lie-ins  as  a  local  disease.  They  also 
show  the  marked  eft'ect  of  alcohol  and  carl>oHr  arid  on  the  local  Ic^^ion, 
the  septic  condition,  ami  the  fever  of  typhoid.  That  a  mistake  was  made 
in  the  administration  of  the  douche,  in  each  case,  does  not  weaken  the 
support  that  they  lend  to  my  views  of  typhoid  fever,  and  its  treatment. 

SOME  OTHER  POINTS. 

In  the  latter  course  of  typhoid  fever,  the  fever  will  sometimes  remit 
and  intermit,  and  drag  on  in  a  wearisome  way.  This  is  usually  promptly 
controlled  by  the  tincture  of  gdseminum ;  and  when  this  type  of  fever 
is  met  with,  as  it  sometimes  is  in  young  children,  gdseminum  will  often 
control  it. 

A  weak  heart  in  typhoid  fever,  if  there  is  no  endocarditis,  is  admira- 
bly sustained  by  tlie  use  of  pflonotne  (ic),  given  in  water,  without  any 
other  medication  for  the  heart. 
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When  typhoid  treated  with  the  Brand  method  of  bathing,  and 
the  regular  time  for  a  plunge  has  arrived,  if  the  patient  is  sweating  it 
should  be  postponed ;  and  it  should  not  be  given  when  there  arc  com- 
plications, snch  as  pneumonia,  pleurisy,  capillary  l>ronchitis,  and  endo- 
carditis. This  treatment  should,  also,  be  discontinued  when  the  tem- 
perature is  greatly  influenced  by  the  pluni^e,  so  that  it  falls  several  de- 
grees, say,  from  103  de^.,  or  hii^her,  to  l)elow  normal. 

For  hemorrhages,  think  of  nitric  acid,  ipecac,  geranium,  erigeron, 
trilHum,  millefolium,  and  ergot.  Ergot  controls  hemorrhage  niechani- 
cally  by  contracting  the  arterioles.  In  passive  hemorrhage,  when  die 
bowels  are  acting  freely,  an  occasional  dose  of  opiuni(ix),  may  be 
given,  in  conjunction  with  whatever  other  remedy  may  be  selected,  with 
good  effect  A  powder  of  this  need  only  be  given  from  one  to  three 
times  a  day.  Usually,  a  powder  night  and  morning  is  suflficient ;  and 
it  should  not  be  co!itinued  long.  In  alarming  hemorrhages  resort  to 
infusion  of  the  standard  salt  solution. 

Bronchia!  catarrh,  or  bronchitis,  attending  typhoid,  is  often  promptly 
relieved  by  the  use  of  calcarea  iodide  (2x). 


We  will  conclude  our  paper  by  considering  a  few  of  the  many  ques- 
tions, in  reference  to  typhoid  fever,  which  the  books  do  not  answer. 

Why  is  typhoid  fever  so  uncommon  in  children  under  two  years 
of  age;  and  why  is  the  course  of  the  fever  so  irregular  in  young  chil- 
dren? Probably,  because  Peyer's  patches  are  not  fully  devdoped.  It 
*  is  a  fact,  that  the  younger  the  child,  as  a  rule,  the  more  unlike  is  typhoid 
fever  to  that  which  occurs  in  the  adult ;  and  posit  mortem  examination 
made  on  young  children  dying  of  typhoid  shows  that  the  patholog^ical 
lesion  is  not  the  «5ame  as  that  found  in  the  adult.  The  ulceration  occurs 
in  points,  and  is  attained  without  a  necrotic  crust.  (Starr.) 

Strumpell  says:  "Tn  children,  it  is  a  remarkable  fact,  that  typhoid 
ulcers  are  much  less  frequent  than  in  adults."  And  the  rose  spots  are, 
too.  and  the  toxaemia. 

Why  is  typhoid  fever  uncommon  after  60  years  of  age;  and  why, 
when  it  does  occur  in  advanced  life,  is  the  course  irregular,  and  more 
like  that  which  occurs  in  early  childhood  than  the  adult  typical  form? 
Probably,  because  Peyer*s  patches  have  undergone  some  change,  pos- 
sibly partial  atrophy.  . 

Why  is  abortive  typhoid  fever  short  in  duration  ?  Probably,  because 
Peyer's  patches  Stop  short  of  ulceration,  and  there  is  little  or  no  septic 
absorption. 

Why  do  we  not  always  get  tenderness  in  the  ri<,dn  in}:ruinal  region; 
and  why,  when  we  do  get  it,  does  it  occur  usually  in  the  second  week? 


Digitized  by  Google 


270  JOURNAL  OF  OBIFICIAL  SUBOERY. 

Prnbahly.  because,  when  absent,  the  patches  in  that  region  of  the  abdo- 
men arc  not  sufficiently  involvcf!  to  produce  tendertiess :  and,  secondly,  • 
wlien  they  arc  involved,  they  are  the  most  di«eas(  <1  dnrinq-  the  second 
neck,  liure  is  usually  some  abdominal  tctxkriK ss.  altiioug-h  it  may 
not  be  strictly  confined  to  the  right  inL;uinal  rri^n.n.  1  he  ahdoniinal 
tenderness  may  be  due  to  the  swelling  of  the  mesenteric  ^dands.  which 
are  affected  by  absorption.  The  general  muscular  soreness  may  extend 
to  the  abdominal  muscles. 

Why  does  the  type  of  typhoid  vary  ?  Probably,  due  to  temperament 
constitution,  agre,  and  idiosyncrasy ;  and  because  the  number,  size,  and 
development  of  Peyer's  patches  vary  in  individuals;  and,  also,  because 
the  number  of  patches  involved  in  the  disease,  at  one  and  the  same  time, 
vary,  'i'here  may  be  one  or  two  patches  involved,  or  there  may  be  many. 
The  type  and  severity  of  the  disease  are,  also,  influenced  by  the  extent 
of  ulceration,  and  by  the  variations  in  the  ptomavie*;  absorbed,  which 
vary  both  in  kind  aii  l  iinah'ty.  There  is.  no  doubt,  a  variety  of  ptomaines 
produced,  and.  as  j>oi.NOiis,  they  vary  in  degree.  Tliey  often  ])roduce 
effects  on  the  body  similar  to  poisonous  drugs,  witli  which  we  are  fa- 
miliar. 

Why  are  relapses  common  in  typhoid  fever?  probably  because  the 
typhoid  bacillus  which  is  still  in  the  intestine  attacks  a  Peyer*s  patch, 
which  was  not  previously  involved  in  the  disease;  or,  owing  to  some 
error  in  diet,  the  patches  which  have  been  involved  and  are  not  yet 
healed,  are  irritated  by  the  food,  and  are  reinflamed  and  infected,  more 
or  less,  by  the  bacillus. 

Why,  in  severe  cases  of  hemorrhage,  if  the  patient  survives  the 
hemorrha:^c.  is  recovery  often  rapid?  Probably,  because  the  system  got 
rid  of  a  large  amount  of  ptomaine  with  the  blood,  and  the  temperature 
was  greatly  reduced. 

Why  in  regular  ivjjical  lypliuid.  does  the  fever  moimt  Up  a  degree 
a  day.  in  the  first  week?    Probably,  l>ecause  the  fever  corresponds  to  * 
the  progress  of  inflammation  and  destruction  of  tissue,  which  is  going 
on  in  Peyer's  patches ;  and  the  amount  of  ptomaine  absorbed  is  steadily 
increasing. 

Why  does  the  tongue  clear  and  coat  up  repeatedly  in  the  latter  stages 
of  some  severe  cases  of  typhoid  ?  These  changes  in  the  tongue  are  prob- 
ably due  to  the  ptomaines  taken  Up  and  given  off  by  the  liver.  The  liver 

possibly  loads  and  unloads  repeatedly. 

Why  in  some  severe  cases  of  typhoid  are  abscesses  common  and  gen- 
eral?  Probablv.  dno  tn  ?;cvcritv  nf  the  toxaemia. 

Why  are  constipation  and  inartioii  of  (he  bowel  the  rule  in  the  first 
week  of  typhoid;  and.  in  some  ca^es.  contiiuie  through  the  disease? 
Probably,  due  to  several  causes.    First,  the  heat  and  dryness,  which 


Digitized  by  Google 


SOME  CASKS. 


271 


attend  the  beginning  of  inflammation.  Secondly,  irritation  in  the  in- 
testinal track  causes  the  involuntarv  inustinal  walls  to  contract,  or 
maintain  considerable  tension,  which  checks  peristaltic  action.  Thirdly, 

prnbal>h.  Ijecause  in  those  cases,  m  which  the  bowels  are  confined 
thrinij^hout  the  disease,  there  is  not  timch  catarrhal  excretinn  fmni  the 
iiitt  >tinal  mucous  membrane,  and  Peyer's  patriu-^  arc  not  severely  af- 
fcvicd.  as  in  the  abortive  form  of  typhf)i<l ;  and,  fourthly,  the  liver  may 
not  be  excreting  the  normal  amount  of  bile. 


SDMI-:  CASl-S. 

T.  J.  Al'l'LlCii  >\.  -M.D. 

I'OKT  ANdhLES,  WASH. 

Case  i. — T.,  35,  had  a  condition  similar  to  hay  fever,  except  that 
k  cnme  on  in  the  late  autumn  and  continued  all  winter,  becoming  worse 
with  time.  It  was  stice/e,  sneeze,  sneeze,  all  of  iVc  time,  and  nothing 
but  water  came  from  tiie  nose.  Patient  gave  n  histo:  \  •  >i  some  childn  irs 
aihnents.  bronchitis  at  seven  years,  acute  rliiiiilib.  was  '.f  trequciu  in- 
currence. Never  had  venereal  disease  of  any  kind.  .'\dhc;iiuns  ot  fore- 
skin to  glans  and  small  opening  in  foreskin.  Could  not  retract  it  until 
fourteen  years  of  age.  Circumcision  at  27  years  of  age.  Nervous  pros- 
tration at  28  years,  due  to  over  study,  largely.  Recovery  slow,  but 
gained  fair  degree  of  health  in  about  three  or  four  years.  Had  very 
severe  headaches  for  about  two  years.  Hair  on  face  turned  white 
and  some  fell  out ;  also  some  spots  on  head  similarly  affected.  Passed 
unne  frerpiently  at  night,  and  had  some  albumen  in  urine,  about  age 
of  27,  which  disappeared  upon  discontinuing  the  use  of  tobacco,  but  did 
not  seem  to  be  lienefitcd  by  the  circumcision.  Have  had  normal  urine 
e\  c  r  since,  i  xct  ])t  nreasionally  it  is  somewhat  alkaline.  Patient  had 
received  rhinological  treatment,  but  the  nasal  ironble  ])crsisted. 

I  passed  a  No.  10  sound  and  found  a  very  tender  and  irritable  ure- 
thra; passed  sounds  four  limes,  when  improvement  was  so  marked  he 
disconttnaed  his  treatment,  but  returned  again  in  a  few  weeks  with  same 
old  trouble.  I  immediately  passed  another  sound  and  while  the  sound 
was  still  in  the  urethra,  the  nose  dried  and  never  troubled  with  that 
condition  since.  A  few  treatments  were  given,  but  not  many.  This 
is  a  long  story  for  a  small  condition,  hut  f t  \v  cases  of  this  character  have 
been  reported,  so  I  thought  it  might  be  interesting.  I  wish  further  to 
add  that  the  condition  of  frequent  urination  is  only  partially  cured. 

Case  2. — "M..  36  vcars  old,  mother  of  four  children,  was  delicate 
when  a  child,  menstrated  at  13  and  always  had  great  trouble  at  the 
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periods  and  very  difficult  labors.  Some  laceration  of  cervix  and  con- 
siderable laceration  of  pcrioneiTm.  Pelvic  peritonitis  two  years  Zf^o,  re- 
siiltincr  in  abscesses  of  both  ovaries,  pus  tubes  and  preat  amomit  of 
intianiniatory  tissue  and  adhesions  in  pelvis.  Vaginal  hystero- 
ovariotomy  a  few  months  later,  with  good  recovery,  except  pustular 
•discharge  due  to  fatty  degeneration  of  inflamraatoiy  deposits  in  pelvis, 
with  consequent  liquefaction  of  same.  The  discharge  was  through  the 
vaginal  wound,  but  this  did  not  seem  to  interfere  with  improvement  in 
general  health,  as  she  gained  steadily  for  nearly  a  year,  when  she  had 
pneumonia  and  was  acutely  ill  for  about  three  weeks,  when  she  «ras 
apparently  as  well  as  before  the  attack.  The  discharge  mentioned  above 
did  not  entirely  subside  for  about  one  month  more,  and  since  that  time 
she  has  been  entirely  free  from  it,  and  her  health  is  better  than  any  time 
since  she  can  reruember.  If  it  was  not  for  the  absence  of  the  mcnstnial 
function  and  an  occasional  liot  flash,  she  would  not  know  that  she  had 
been  operated  upon.   She  climbs  mountains  and  takes  any  severe  exer- 

•  cise  that  she  wishes,  even  to  dancing.  But  ihc  most  peculiar  part  of  the 
case  is  that  her  breasts  have  grown  large,  sound  and  firm,  just  about 
like  a  girl's  at  eighteen  or  twenty. 

Case  3. — ^Mrs.  P.,  age  29,  stenosis  of  rectum  and  other  complamts. 
Uterus  about  two  inches  in  depth,  just  admit  a  No.  $|  sound.  Adherent 
hood  of  clitoris.  Rectum  about  if  inches  from  anus  seemed  filled 
with  a  hard  mass  nodular  in  charact(  r  \\  ith  an  opening  through  it  that 
would  only  admit  of  the  passage  of  a  No.  6^  uterine  sound.  Pus  con- 
stantly oozes  from  anus.  Hard,  enlarged  appendix  as  a  result  of  ap- 
pendicitis two  months  ago.  History  of  severe  pelvic  inflammation  five 
years  ago,  probably  specific  trou!)le.  ITas  passed  pieces  of  tape  worm 
and  has  taken  treatment  for  same  unsucccsbiully. 

Dilated  and  curetted  uterus,  loosened  hood,  dilated  rectum,  and  did 

.a  little  slit  work.  She  acted  badly  during  the  anesthetic,  she  was  rigid, 
had  rapid  pulse  and  stertorous  breathing  until  stricture  was  dilated  to 

.about  one  inch  in  diameter,  when  breathing  became  quiet,  pulse  exactly 
72,  and  soft  and  a  normal  relaxation  of  the  muscles.  Hands  and  feet 
warmed  up  during  the  operation  also.  This  latter  condition  is  one  I  have 
seen  seldom,  although  subsequently  the  hands  and  feet  warmed,  but 
not  on  the  table.  The  method  of  dilating  was  peculiar  and  the  work 
was  difficult.  We  first  passed  uterine  dilators  up  to  a  No.  20,  then  by 
persistent  work  with  the  index  finpfcr  in  a  twistin*:;',  boring  motion,  as- 
sisted bv  a  constant  straining  by  the  patient  from  above,  we  succeeded 
in  passing  the  first  joint  through  stricture,  then  by  benduig  the  joint 
and  puUijig  sideways,  succeeded  in  enlarging  the  opening  so  as  to  admit 
by  considerable  force  the  second  finger  also.   There  was  a  g^eat  quan- 

^tity  of  pus  and  blood,  with  some  lumps  of  stool  and  decayed  tissue 
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evacuated.  Work  was  done  very  cautiously,  on  account  of  the  great 
amount  of  throbbing  arteries  in  immediate  contact  with  the  mass,  but 

wt  finally  succeeded  in  securing  a  fair  degree  of  dilatation.  There  was 
considerable  hemorrhage  for  several  days,  and  the  pustular  discharge 
continued  for  more  than  a  month. 

There  was  no  after  trouble  as  a  result  of  the  work  or  anesthetic,  and 
great  improvement  ia  all  ways.  Dysmenttrrliea  and  constipation  were 
entirely  remov  ed  and  the  dreatlful  melancholy  disappeared  at  once.  Ex- 
pect to  soon  remove  tape  worm. 

Case  4. — Miss  C,  neuralgia  of  inferior  dental  nerve  and  very  severe 
neuralgia  at  upper  part  of  spme  near  base  of  brain  and  over  mastoid 
process ;  the  pain  was  so  severe  it  nearly  drove  her  frantic.  Has  always 
suffered  from  dysmenorrhea,  and  so  extremely  nervous  she  could  not  sit 
still,  and  it  also  caused  an  impediment  in  her  speech.  Had  brain  fever 
at  the  age  of  ao,  and  sprained  ankle,  which  caused  a  nervous  break-down 
five  years  afterward. 

Has  had  treatment  by  injection  method  for  piles,  and  later  had  some 
radical  work  done  for  same  condition,  followed  two  years  later  by  an- 
other radical  operation  for  her  hemorrhoidal  condition,  which  was  fol- 
lowed by  a  c()in]jleie  nervous  prostration  and  seemingly  no  great  amount 
of  imjirovement  in  her  general  health. 

Upon  examination  found  some  albunien  in  urine,  but  otherwise 
normal.  Adherent  hood,  and  so  tight  that  the  tip  of  the  clitoris  could 
scarcely  be  uncovered.  Pin  hole  os  uteri  and  very  irritable  rectum,  with 
considerable  hemorrhoidal  tissue  just  within  the  sphincters.  We  cir- 
cumcised,  and  dilated  the  uterus,  and  upon  curetting  removed  large 
quantities  of  debris,  as  though  the  membrane  had  been  held  by  the 
stenosis  of  the  os  instead  of  passing  away  at  the  periods.  The  slit  op- 
eration was  done  on  the  rectum. 

The  fear  of  nervous  prostration  that  followed  other  operations  and 
illnesses  did  not  trouble  this  time,  and  she  improved  from  the  very  day 
of  the  operation  and  continued  f<»r  about  six  weeks,  when  she  had  an 
attack  of  spinal  cont;estion,  due  lar,t;elv  to  exjjosure  at  the  monthly 
period,  and  was  followed  by  the  old  neuralgia  in  the  neck,  and  con- 
stipation came  on  about  same  time  with  pain  in  rectum.  We  prescribed 
rectal  dilators  for  home  use  every  night  for  ten  minutes,  which  soon 
gave  relief,  and  she  used  them  for  about  one  month,  when  she  discon- 
tinued for  three  days,  with  an  immediate  return  of  pain  and  a  spasmodic 
contraction  in  rectum,  followed  soon  by  the  old  enemy  in  the  neck.  She 
then  began  the  use  of  the  dilators  again,  with  immediate  relief,  and 
contmued  their  use  another  month,  followed  by  same  experience  as  be- 
fore, so  she  began  their  use  again  and  she  has  nUn  used  rectal  douche 
after  stool  for  the  purpose  of  keeping  the  rectum  entirely  free  from 
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fecal  matter.  She  now  says  she  is  feeling  so  much  better  Uian  she  ever  - 
felt  before  since  she  can  remember,  that  she  calls  herself  entirely  well, 
and  she  acts  so  differently  that  her  friends  scarcely  know  it  is  the  same 
person.  She  is  a  very  bright,  well  educated  lady,  one  of  unusual  intelli- 
p^ence,  and  one  who  endeavored  to  control  herself  under  all  circum- 
stnnres.  Kven  on  the  morning  of  her  operation,  while  we  were  mak- 
ing  sunic  arrangements  for  the  work,  she  quietly  wrote  an  article  for 
a  newspaper.  And  slu-  cnUred  into  the  psychic  [-art  of  the  treatment 
with  all  of  the  strength  and  force  she  had.  The  albumen  has  entirely 
disappeared  from  her  urine. 

The  results  of  orificial  work  are  truly  marvelous  generally,  and  in 
special  cases  it  seems  like  a  miracle.  This  last  case  was  operated  upon 
by  two  distinguished  sutigeons  before  coming  to  us,  but  they  did  not 
understand  the  orificial  principle,  so  failed  to  effect  a  cure.  The  patient 
had  had  performed  no  end  pf  dental  work  and  lost  some  sound  teeth 
as  a  result  of  not  having  her  case  rightly  treated,  and  taking  all  her  ex- 
periences together,  we  would  indeed  be  stupid  had  we  failed  to  take  the 
only  method  left. 


A  FEW  OF  MY  ORIFICIAL  CASES. 

C.   K.   COLK,  M.D. 
PRAIRIE  DU  CHIRK,  WIS. 

In  Decemher  of  1897  I  treated  a  gentleman,  occupation  farmer,  ^;ed 
65  years,  for  hemorrhoids  and  prolapsus  of  the  rectum  of  several  years* 
standing.  He  liatl  tried  all  manner  of  patent  nostrums,  and  been  treated 
by  a  specialist  who  used  local  application  to  the  pile  tissues.  Had  spent 
hundreds  of  dollars  in  seeking  relief,  l)nt  all  to  no  avail.  Under  cocaine 
ani  stiiesia  I  perlornuil  tin-  slit  oiu  ration,  renn)ved  a  portion  of  the 
redundant  rectal  tissue  and  afterward  on  several  occasions  stretched  the 
sphincter  with  Pratt's  rectal  speculum.  This  patient  had  been  troubled 
for  years  with  indigestion,  constipation,  shortness  of  breath,  etc.,  all 
of  which  disappeared  after  the  operation,  and  he  is  now  enjoying  better 
health  than  for  many  years. 

Case  2. — ^Young  man,  clerk  in  grocery  store,  troubled  with  hemor- 
rhoids and  ccmstipation ;  general  health  good;  performed  slit  oj)cratian 
imder  cocaine  anesthesia.   Result,  complete  recovery  of  both  affections. 

Case  3. — Farmer's  wife,  aged  63  years :  hemorrhoids,  constipation 
and  nen-ous  debility.  Performed  slit  operation  about  one  month  ago. 
Patient  is  much  better  and  gaining  rapidly,  with  prospect  of  perma- 
nent  cure. 

Case  4. — Young  man,  aged  25  years ;  sexual  debility.    Had  nightly 
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emissions,  nervousness  and  the  usual  train  of  symptoms  which  accom- 
pany such  cases.  He  had  been  treated  by  several  physicians  and  taken 
lartrc  quantities  of  medicine  with  only  temporar>'  relief.  Acting  upon 
the  belief  that  his  trouble  was  of  nervous  origin  caused  by  <»ome  irritation 
within  the  urethra.  I  stretched  the  urethra  with  graduated  sounds  up 
to  the  point  that  I  deemed  safe.  Three  ircainients  of  this  kind,  without 
any  medicine,  at  intervals  of  one  week,  cured  the  case.  On  insert- 
ing the  sound  I  found  a  slight  stricture  of  the  urethra  which  was  no 
doubt  the  cause  of  all  his  trouble.  I  bdieve  tiie  dilataticm  treatment 
worthy  of  further  trial  in  the  obstinate  cases  of  sexual  debility  and 
nightly  emissions. 

My  reason  for  using  local  anesthesia  is  that  nearly  all  my  work  has 
been  performed  in  the  country  without  medical  assistance.  Having 
been  successful  under  adverse  circumstances,  I  am  much  pleased  with 
oriBcial  work,  and  believe  it  to  be  a  valuable  assistant  in  the  treatment 
of  many  chronic  diseases. 


CORRECTION. 

Indlanapolis,  Ind.,  Dec.  \2.— Editors  Journal  of  OriHeial Surgery, 
Chicago^  III, — Gentlemen:  My  attention  has  been  called  to  the  report 
in  your  journal  of  October.  i8r)R.  page  175.  of  the  discussion  of  Dr. 
I-^aton's  paper,  where  T  nm  riuoted  as  saying:  "It  has  been  mv  practice 
when  threntcncd  with  hcinon-lui':^i\  to  g-ive  Kpsoni  :^;ilts.  a  teasj^oonful  in 
hot  water  every  two  or  thret  hours;  and  continue  until  you  get  relief. 
I  get  good  results  w  ith  I  "i)suni  salts." 

The  word  "  hcniurrhage"  should  be  "peritonitis."  I  would  not  think 
of  giving  Epsom  salts  in  a  threatened  hemorrhage,  but  I  think  very  well 
of  it  in  threalfned  peritonitis. 

You  will  do  me  the  favor  to  correct  this  error  in  your  next  issue*  and 
greatly  oblige.  Yours  truly,  W.  F.  Cubryer,  M.D. 
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SEU'ISHNESS  AND  IGNORANCE. 

We  are  not  quite  so  prejudi<;ed,  are  we»  against  ignorance  as  we  are 
against  selfishness?  There  seems  to  be  something  contemptible  about 
selfishness.  Everyone  despises  it,  except,  of  course,  in  themselves,  and 
even  then  vvlien  tliey  are  analytical  enouph  to  discern  it  and  honest 
enough  to  confess  it  they  always  feel  ashamed  of  its  exhibition.  Success- 
ful Inisincss  men,  accomj>lished  doctors,  lawyers  and  ministers,  distin- 
giiislud  i)ainters,  sciili)t( »rs.  inventors  aiul  musicians,  multittirlcs  of  the 
world  s  great  and  proniiiu  nt  iuevery  walk  of  life  are  bv  no  means  exempt 
from  the  frof|ucnt  exhiljition  of  s(»-rallr(l  selfish  jin )pciisitios.  Selfishness, 
indeed,  sccnis  tu  be  u  very  cumnion  Haw  in  the  make-up  of  n>ost  people, 
rich  and  poor,  high  and  low,  educated  and  uncultured  alike.  It  is  a 
mischief  breeder  at  all  times  and  in  all  places,  for  its  exhibition  invaria- 
bly excites  antagonism  and  the  righteous  indignation  of  all  those  whose 
interests  are  affected  by  it.  Its  reputation,  indeed,  is  so  great  that  it 
is  said  to  be  the  root  of  all  evil.  And  that  position  is  certainly  a  con- 
spicuous one;  for  evil  is  a  composite  term,  standing  for  all  our  mis- 
eries. Whatever  thwarts  our  purposes,  blights  our  prospects,  inter- 
feres with  our  advancement,  defeats  our  ambitions  and  afflicts  us  with 
any  variety  of  pain,  disappointment  or  di'^tres*;  is  to  us  an  evil,  and  the 
qualitv  which  is  responsible  for  the  entire  catalogue  of  our  earthly  mis- 
eries must  necessarily  be  one  of  mideniable  prominence. 

Selfish  tilurts  are  everywhere  unwelcome,  and  their  defeat  is  the 
common  desire  of  everyone  who  witnesses  them,  so  universal  is  the 
sentiment  that  all  types  of  selfish  considerations  are  hostile  to  human 
happiness  and  prosperity. 

We  estimate  ignorance  quite  differently.  We  pity  ignorance,  make 
allowances  for  it,  we  forgive  it  and  overlook  it,  its  mistakes  and  fail- 
ures excite  compassion  and  arouse  a  disposition  to  relieve  whatever 
distress  it  nia\  occasion.  Those  who  meet  with  grief  in  spite  of  doing 
the  best  that  they  know  arc  considered  worthy  beneficiaries  of  the  world. 
The  great  missionarv  enterprises  and  charitable  efforts  which  philan- 
thropic humanity  organizes  for  the  unfortunates  of  earth  are  mainly 
directed  to  the  cure  and  prevention  of  ignorance  and  its  results.  It 
is  the  universal  verdict  of  mankind,  therefore,  that  selfishness  and  ignor- 
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ance  are  widely  diverse  in  ihcir  nature.  The  one  it  despises,  the  other 
it  tolerates ;  the  one  it  seeks  to  destroy,  the  other  it  strives  to  correct ;  tlie 
one  it  regards  as  contemptible,  the  other  as  excusable ;  for  the  one  it  has 
no  mercy,  for  the  other  forgiveness.  Almost  every  variety  of  earthly 
strife  is  a  struggle  to  the  death  of,  for,  or  against  selfishness ;  while  the 
chief  object  of  all  human  charity  is  the  enlightenment  and  amelioration 
of  the  conditions  of  the  ignorant.  The  world  hopes  to  frown  all  its 
'  selfishness  out  of  existence,  but  for  the  cure  of  its  ignorance  it  has  the 
gentler  process  of  education. 

There  is  much  in  a  nanio.  and  if  the  world  could  be  convinced  that 
what  it  has  considered  as  selfishness  is  liiit  a  type  or  rather  a  result  of 
ignorance,  it  would  at  once  extend  its  mercies  ratlier  than  its  ])uinsh- 
ments  to  the  selfish.  Appearances  and  realities  are  by  no  means  identi- 
cal, and  the  mere  fact  that  selfishness  and  ignorance  seem  to  be  essen- 
tially different  by  no  means  disproves  either  their  identity  or  kinship. 
Thunder  and  lightning  have,  to  all  appearances,  nothing  in  common 
except  the  dose  association  between  the  phenomena.  Yet  we  now  know 
that  they  are  merely  different  forms  of  expression  of  'the  same  force. 
Intense  agony  can  express  itself  by  hysterical  laughter  as  well  as  by 
tears,  and  yet  not  everyone  recognizes  a  possible  identity  of  the  causes 
of  laughing  and  crying. 

These  illustrations  are  sufficient  perhaps  to  show  that  we  sometimes 
err  in  our  estimate  of  causation,  and  tlie  wiser  we  become  the  more  fre- 
quently do  we  find  our  judLTuu  tu  as  to  the  true  explanation  of  effects 
to  be  at  fault.  May  it  nut  he  (juile  possible,  then,  that  a  ileeper  con- 
sideration of  the  quality  known  as  selfishness  may  change  our  estimate 
as  to  its  real  nature,  and  if  it  is  shown  by  conclusive  proof  to  be  merely 
a  znanifestation  of  Ignorance  it  will  certainly  be  consistent  enough  to 
treat  it  accordingly  ?  The  world  is  consistent,  kind-hearted,  progressive, 
and  ready  to  correct  its  mistakes  and  better  its  ways  as  it  becomes  wiser, 
and  if  its  old-time  selfishness  turns  out  after  all  to  be  merely  an  expres- 
sion of  ignorance,  and  it  is  really  ambitious  for  what  is  in  reality 
just  and  right,  it  will  speedily  transform  the  sentiments  of  intolerance 
and  hostility  which  it  has  so  religiously  cherif^hcd  ac:a!nst  every  type 
of  selfish  propensity  to  the  kindlier  sentiments  of  cliarity  and  helpful- 
ness, w  hich  it  has  ever  extended  to  what  it  lias  been  able  to  recognize  as 
merely  the  mistakes  of  ignorance. 

Our  present  object  is  to  establish  the  close  relationship  between  these 
two  apparently  widely  different  conditions,  and  although  the  effort  may 
fail  completely  of  accomplishing  its  purpose,  it  is  to  be  hoped  that  other 
thinkers  along  this  line,  with  better  reasoning  powers  and'greater  felicity 
of  expression,  may  later  on  succeed  in  presenting  the  fact  so  clearly  to 
the  world  as  in  the  course  of  time  to  secure  its  universal  recognition. 
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The  trae  relationship  of  qualities  can  only  be  established  by  a  proc- 
ess of  careful  analysis  and  comparison  of  them.  In  the  present  instance 
the  nature  of  ignorance  is  already  estimated  by  the  world  writh  sufficient 
fairness  to  enlist  its  kindliest  sentiments  and  tenderest  consideration, 

and  it  will  scarcely  be  necessary  to  dilate  extensively  upon  the  nature 
of  ignorance,  for  it  is  by  no  means  desirable,  for  the  present  at  least, 
to  interfere  with  the  helping-  liaiid  which  has  ever  been  ontstretclicd  to 
benighted  pilgrims  of  eartli.  What  is  sought  for  is  to  secure  an  equally' 
charitable  attitude  toward  wiiat  is  named  selfishness  on  the  ground  that 
by  careful  consideration  it  will  readily  be  tomid  to  be  nothing  more  nor 
less  than  an  exhibition  of  ignorance  itself. 

Every  human  being  on  the  face  of  the  earth  is  pursuing  his  pil- 
grimage in  search  of  happiness.  We  all  want  peace  and  plenty  and 
love  and  trust  and  satisfaction.  This  is  true  of  tlie  sinner  as  wdl  as 
of  the  saint,  of  the  humble  as  w  ell  as  of  the  noble,  of  the  unfortunate 
as  well  as  of  the  prosperous.  This  innate  desire  of  the  human  heart 
for  the  fullness  of  things  is  universally  recognised  as  its  legitimate,  in- 
alienable right,'  and  no  one  calls  it  hanl  names.  This  is  not  selfishness. 
Hunger,  thirst,  aspiratiuns,  yearnings,  wants  of  all  kinds,  then,  are 
such  universal  qualities  that  there  is  no  human  being  without  tlieni. 
For  their  possession,  therefore,  no  one  is  to  be  blamed,  reprimanded, 
stigmatized  or  punished.  The  sole  purpose  of  every  variety  of  want  is 
satisfaction.  The  achievement  of  satisfaction,  then,  is  a  worthy  object, 
of  whtdi  no  one  need  be  ashamed,  for  without  it  life  itsdf  would  be  pur- 
poseless. 

r.ut  how  can  satisfaction  be  obtained?  This  is  the  great  rock  upon 
which  all  humanity  splits.  Opinions  upon  this  subject  are  at  great 
variance.  Some  fancy  it  lies  in  wealth  and  some  in  poverty,  some  in 
health  and  some  through  long  sieges  of  torture  and  self  denial,  some 
fancy  that  power  in  the  form  of  political  or  social  preferment  would 
secure  them  their  coveted  happiness,  while  others  seek  theirs  in  humility 
and  seclusion,  some  fancy  that  happiness  come  of  knowledge,  while 
others  court  ignorance  to  obtain  it;  some  seek  it  in  sights,  some  in 
sounds,  some  in  perfumes,  some  in  flavors,  some  in  physical  contact  with 
agreeable  objects  of  various  kinds,  while  others  rdigiously  avoid  all 
the  alluronents  of  the  flesh  with  identically  the  same  object  in  view; 
some  look  for  it  in  culture  and  others  in  boorishness,  some  fancy  it  can 
be  found  here,  and  some  are  waiting  patiently  its  acquisition  in  the 
hereafter.  Naturally  enough  disappointments  are  common,  and  the  his- 
tory of  time  is  deeply  saddened  with  the  records  of  multitudes  of  broken 
hearts. 

A  careful  study  of  the  records  of  the  universal  struggle  for  peace 
and  happiness  leads,  however,  to  definite  conclusions  upon  the  sub- 
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ject  which  cannot  fail  to  interest  those  who  are  wiihng  to  be  guided  by 
the  experience  of  others.  Those  who  have  sought  happiness  in  culture 
have  failed  in  their  search;  those  who  have  sought  it  in  travd,  and 
fine  houses,  and  cibstly  appard,  and  worldly  display  have  been  but  poorly 
rewarded  for  their  pains ;  those  who  have  sought  it  merely  in  wealth 
have  never  found  it;  those  who  have  sought  it  in  preferment  have  but 
experienced  the  emptiness  of  any  and  every  variety  of  worldly  honor 
or  amotion ;  those  who  have  sought  it  in  knowledge  have  been  left  still 
heart  hunq^ry ;  those  who  have  sought  it  in  mere  physical  perfection 
have  never  tasted  its  blessedness ;  those  who  have  sought  it  in  the  lusts 
of  the  flesh  have  glutted  their  appetites  to  satiety  in  vain;  in  short,  all 
those  who  have  sought  it  on  the  surface  of  things  have  toiled  to  no 
purpose.  This  by  no  means  jiistihes  a  conclusion  iliat  tlic  wealthy,  the 
robust,  the  powcrftil,  the  learned,  the  good  livers,  the  esthetic  are  neces- 
sarily unhappy.  On  the  contrary,  peaceful,  happy,  contented  specimens 
of  humanity  can  be  picked  up  from  all  these  classes,  showing  that  while 
the  pleasures  and  allurements  which  earth  has  to  offer  her  chUdren  do 
not  in  themselves  insure  happiness,  they  at  the  same  time  are  by  no 
means  inconsistent  with  its  acquisition.  Those  who  have  sought  for 
happiness  in  poverty,  pain,  privation,  humility,  solitude,  irresponsibility, 
and  the  crucifying  of  the  flesh  have  by  no  means  been  universally  suc- 
cessful in  their  search,  showing  conclusively  that  happiness  is  not  a 
negative  virtue.  And  yet  as  some  of  these  also  have  attained  the  ob- 
ject of  their  search,  wc  are  driven  to  the  fnial  conclusion  that  soul  satis- 
faction, which  alone  constitutes  happiness,  is  entirely  independent  of 
all  material  or  outward  considerations.  There  is  not  the  slightest  doubt 
of  the  correctness  of  this  conclusion,  and  that  all  human  experience  in- 
variably and  inevitably  sooner  or  later  leads  to  it;  through  disappoint- 
ment and  misery  and  agony  indescribable  on  the  part  of  those  who 
are  not  alive  to  the  fact  without  a  personal  test  and  with  much  less  of 
the  dregs  of  life  for  those  who  are  fortunate  enough  early  m  life  to  be 
instructed  in  the  great  lesson  of  self-flenial  and  usefulness  to  others. 
The  man  who  wants  w-ealth  wants  it  for  tiic  fancied  happuicss  it  will 
bring.  It  is  happiness  he  is  after;  wealth  is  only  the  means.  And  the 
same  statement  will  apply  to  all  the  other  classes  of  earthly  pilgrims 
already  referred  to.  If  the  great  fact  that  happiness  does  not  consist 
either  in  tlie  possession  of  wealth,  honor,  culture,  learning,  display,  or 
their  opposites,  was  universally  known  and  acknowledged  it  would  ma- 
terially modify  the  pursuits  and  practices  of  mankind.  As  the  common 
aspiration  of  every  mortal  is  the  acquisition  of  happiness,  no  one  would 
scarcdy  be  so  imbecile  as  to  sedc  it  where  he  very  well  knew  it  could 
not  be  obtained.  But  without  this  knowledge  he  is  left  to  his 
fancies  and  guesses,  and  hence  the  mistakes  and  disappointments.  The 
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man  who  fancies  happiness  lies  solely  in  the  possession  oi  wcahii  is  iioi 
liable  to  be  particular  as  to  the  means  by  wiiicli  it  is  attained,  tor  when 
once  the  coveted  treasure  is  in  his  possession  he  expects,  that  all  his  prob* 
lems  of  life  are  satisfactorily  solved.  He  may  drive  hard  bargains,  deal 
unjustly  with  his  fellows,  employ  methods  of  extortion  and  oppression; 
he  may  steal.  If  he  believes  that  the  mere  possession  of  wealth  will 
make  him  hap])y  he  is  liable  to  commit  any  or  all  these  fatal  mistakes. 
If  Ix'fore  he  instituted  his  search  for  wealth  he  only  realized  that  dis^ 
honesty  was  fatal  to  his  peace  of  mind,  he  would  certainly  never  have 
resorted  to  irreg^ular  methods  of  securing^  riches.  But  in  his  igjiorance 
he  blundered.  nlT»  n('<  '1  :uid  became  ol>noxions  and  failed  in  bis  purpose 
as  well.  The  unliappy  quality  which  he  thus  cxliibited  the  world  calls 
seltishness. 

And  in  just  liic  same  way  the  intellectual  misor.  the  gflobe  troticr, 
the  vaiti,  the  worldly  ambitious,  the  good  liver,  and  the  wittingly  poor, 
humble,  apathetic  and  self-tortured  crusaders  would  undoubtedly  modify 
their  course  of  life  if  they  only  knew  in  just  what  way  to  better  it  so  as 
to  obtain  the  true  object  of  their  search.  In  other  words,  they  would 
no  longer  ardently  seek  an  object  difikrult  of  accomplishment  if  they 
but  once  realized  that  it  would  bring  them  no  satisfaction  when  once 
secured. 

A  w  ise  man  would  never  be  jealous  or  covetous,  for  this  would  be 
sclfisli.  and  selfishness  always  brings  pain  instead  cf  pleasure.  A  wise 
man  would  never  seek  consolation  in  mere  travel,  for  its  own  sake,  for 
he  would  at  once  understand  that  he  could  never  escape  from  himself. 
A  wise  man  could  never  become  either  a  pliysical  or  intellectual  miser. for 
he  uouki  understand  that  only  in  giving  could  he  receive.  A  wise  man 
would  never  be  proud  and  seek  satisfaction  in  display  of  any  kind,  for 
he  would  know  that  comparisons  are  odious  and  it  would  simply  visit 
upon  him  the  enmity  of  his  fellow^men  instead  of  their  good  will,  in 
which  alone  he  coufd  find  peace  and  comfort.  A  wise  man  would  never 
seek  political  or  social  preferment  merely  for  the  sake  of  power,  for 
he  would  understand  that  all  true  greatness  lies  in  service  to  others  and 
not  in  the  mere  garb  of  authority.  .A  wise  man  would  not  seek  happi- 
ness in  sensual  satiety  of  any  type,  for  he  would  know  only  too  well  that 
the  flesh  prnfiteth  nofhinir^  and  its  true  position  is  for  man's  service  and 
not  his  mastery.  Xeither  would  he  iujpoverish  liimself.  or  debase  him- 
self, or  torture  himself  in  any  way.  hoping;  to  laid  in  the  ecstacy  of  pain 
which  can  be  induced  by  almost  any  variety  of  self-torture,  even  thc 
slightest  degree  of  comfort  or  consolation.  A  wise  man  very  wdl  knows 
that  the  struggle  for  happiness  is  a  battle  royal  in  the  world  of  realities 
and  is  perfectly  independent  of  the  world  of  appearances.   He  fuDy 
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comprehends  that  happiness  is  merely  a  state  of  the  soul  and  camiot  be- 
spelled  out  with  the  alphabet  of  sense  perception.  He  knows  so  well 
that  every  type  of  selfishness  is  so  inimical  to  its  existence  as  to  be 
wholly  unworthy  of  his  oinploynient  or  even  recojjnition.  A  wist'  man 
sttidiously  observes  in  all  his  spiritual,  intellectual  and  physical  faculties 
the  rules  of  life  as  laid  down  in  the  ten  commandments,  for  he  rec(>£rni/cs 
these  as  nK-rely  the  laws  of  i)hysical  and  spiritual  physiology  through 
the  observance  of  whicli  alune  can  health  of  mind  or  liody  be  attained 
and  preserved.  A  w  ise  man  is  nul  selhsh,  siuipiv  because  he  knows 
better.  He  seeks  happiness  and  knows  that  the  exhibition  of  selfishness 
will  never  secure  it  for  him.  Only  the  spiritually  ignorant,  then,  arc 
selfish  and  inconsiderate.  Selfishness,  therefore,  is  nothing  more  nor 
less  than  an  exhibition  of  gross  ignorance.  The  selfish  and  unselfish 
alike  are  hungry  for  the  true  bread  of  life.  Alike  do  they  seek  peace 
and  contentment  and  satisfaction.  The  unselfish  have  been  cduc:ite(! 
into  the  only  course  of  conduct  by  which  these  can  be  attained.  The 
selfish  arc  the  blind,  tempe.st-tossed  and  ignorant  mortals  thirsting  and 
hungering  and  yearning  after  the  consolation  of  riL'htcnustiess  without 
a  knowledge  of  the  fact  that  only  righteousness  can  give  them  their 
hearts'  desires.  They  steal  and  lie  and  hate  and  fear  and  liurry  and 
scraniljle  and  try  in  every  possible  way  to  take  the  kingdom  ut  heaven 
by  violence.  Somewhere,  some  time  they  each  and  all  must  learn  better, 
for  experience  is  a  most  successful  schod. 

It  may  be  argued  that  large  numbers  of  those  who  habitually  insist 
in  exhibiting  selfish  propensities  which  consist  merely  in  blindly  seeking 
what  they  want  without  regard  to  the  rights  and  interests  of  their  fellows 
are  unconscious  of  and  perfectly  impervious  to  all  conception  of  right 
and  wrong,  and  hence  only  too  well  deserve  the  penalties  so  universally 
extended  to  the  inconsiderate.  In  reply  to  this  suggestion 
there  is  this  great  fact  to  be  considere<l.  There  is  such 
a  thing  as  paralysis,  and  it  is  by  no  means  an  uncommon 
affliction.  Sojnetimcs  it  afTects  the  sight,  sonietinics  the  hearing,  and 
sometimes  the  other  faculties.  Sonu  tinies  it  attacks  the  extremities  and 
sometimes  the  internal  organs,  i  here  is  no  part  of  the  human  body 
indeed  that  is  exempt  from  the  possibility  of  more  or  less  complete 
paralysis.  What  is  true  of  the  body  is  equally  true  of  the  mental  and 
moral  faculties  as  well.  Perception  may  be  dimmed,  and  so  may 
memory ;  ju<%ment  may  be  stupefied,  and  so  may  conscience ;  truth  and 
honesty  and  love  and  faith  and  all  other  qualities  of  the  soul  may  like- 
wise suffer  functional  incapacity.  All  such  cast  s  arc  invalids,  and  the 
time  may  come,  and  indeed  should  be  close  at  hand,  when  doctors  are 
of  suiftcient  skill  to  diagnose  and  successfully  treat  all  maladies  of  this 
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unfortunate  nature,  be  they  exhibited  in  the  body  or  in  the  spirit  Cer- 
tain it  is  that  invalids  of  all  kinds  demand  the  tender  consideration  of 
remedial  attention  rather  than  the  exhibition  of  ignorant  brutality  on 

the  part  of  those  who  have  tliem  in  charge. 

In  the  considerations  of  tlie  present  paper  we  have  in  mind  only 
those  whose  faculties  of  mind  mid  body  are  all  m  aelive  and  iTinnal 
operation.  The  niistakes  of  all  sueli  arc  nothing  more  or  less  tlian  those 
of  ignorance.    Then,  why  shouki  ihey  he  treated  otherwise? 

In  our  day  and  generation  the  education  of  tiic  human  race  is  but 
fairly  begim.  Few  are  wise,  and  ccmseqnently  nnselfish.  Most  of  iis 
are  still  projecting  our  puny  purposes  across  the  turbulent  current  of 
events,  poorly  equipped  with  charts  and  compasses  for  successful 
careers.  We  are  all  of  us  more  or  less  selfish  in  our  propensities,  not 
because  of  what  we  want  but  because  of  our  ignorance  of  the  only  way 
our  wants  can  be  satisfied. 

Now  as  school  cliildn-n  tnt^fcrinj::^  away  industriously  at  the  lessons 
of  life  shall  we  be  patient  with  one  another's  mistakes  and  forgive  and 
forget  and  learn  of  each  other,  or  shall  we  taunt  and  jeer  and  ridicule 
and  punish  to  the  extent  of  our  fetltle  ability  every  misguided  action 
that  comes  under  our  observation  ?  i^loiher  love  is  sacred  throughout 
tile  world,  because  in  its  unselfishness  it  ever  clings  with  fond  tenderness 
to  its  children  irrespective  of  their  waywardness.  In  consequence  it 
furnishes  us  our  most  substantial  help  and  encouragement  throughout 
the  maze  of  life.  But  mother  love  alone  cannot  protect  us  from  the 
bruises  of  time.  We  need  the  loves  of  father  and  brother  and  sister  and 
husband  and  wife  and  children  and  friends  and  associates,  and  indeed 
the  broader  love  of  all  mankind,  which  are  but  types  of  the  great  sustain- 
ing love  which  God  himself  has  for  all  his  children,  in  order  to  guide 
us  to  the  IiL,dU  that  will  teach  us  to  sul)stitute  education  for  punishment 
and  enliglitennu-nt  for  blanie.  U  is  the  sick  who  need  a  doctor,  it  is 
the  erring  who  merit  forgiveness,  it  is  the  prodigal  who  should  be  sought 
after,  it  is  the  selfish  who  should  be  taught  better.  Of  what  use  are 
friends  when  we  do  not  need  them?  Of  what  ui^e  is  tolerance  when 
there  is  nothing  to  bear?  What  virtue  is  there  in  kindness  when  it  has 
only  a  commercial  value  ?  When  we  are  once  educated  out  of  ignorance 
we  will  at  the  same  time  be  educated  out  of  sdfishness.  Sdfishness* 
then,  in  all  its  forms  of  expression,  is  merely  an  odiibition  of  ignorance, 
and  education  must  be  of  necessity  its  only  cure.  And  if  it  can  be 
tmiversally  thus  interi)rcte(i  the  life  of  every  one  of  us  will  speedily 
become  less  of  a  struggle  and  more  of  a  pleasure.  Selfishness  in  all  its 
hidcuus  types  will  then  be  more  pitied  than  blamed,  more  tolerated  than 
despised,  more  befriended  than  punished.  It  will  cease  to  antagonize 
and  arouse  only  sympathy  and  helpfulness.    Like  ignorance  itself,  it  will 
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be  put  on  the  charity  list  and  in  the  true  spirit  o£  philanthropy  will  be 
educated  out  of  existence. 

The  appearance  of  a  lij^ht  Mnds  rats  to  their  holes,  and  when  the 
mask  of  worth  which  sdtishness  puts  on  is  snatched  from  its  face  and 
its  stupidity,  foolishness  and  undesirability  is  once  freely  exposed  to 
public  ga/.e,  its  manifestation  will  speedily  become  mere  matters  of 
history,  for  its  practice  will  cease.  E.  H.  Pratt. 
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27.  The  instructive  paper  b)  1  )r.  \'an  Scoyoo  that  appeared  in  a 
recent  number  of  this  journal,  called  attention  to  wiiat  might  be  accom- 
plished by  uncomplicated  measures.  In  fact  the  treatment  pursued  in 
the  cases  cited  was  the  same  as  that  followed  in  the  early  history  of 
oriticial  svircrery,  and  which  lead  so  many  physicians  to  look  with  favor 
upon  it  because  of  tlic  success  follow in,L;  its  use.  The  number  of  cases 
requiring  such  measures  arc  very  numerous,  01  almost  daily  occurrence, 
and  if  attended  to  early  would  prevent  the  necessity  of  some  of  the 
major  operations.  The  ambition  to  do  great  surgical  operations  has 
pcrliaps  led  many  to  err  in  judtrment  in  subjecting  not  a  few  patients 
to  unnecessary  severe  operations,  not  only  to  the  detriment  of  the  patient 
Operated  upon,  but  also  to  the  surgeon  himself  and  to  the  methods  to 
which  he  gives  his  approval. 

The  clinical  cases  t^i'ven  were  too  severe  to  he  reached  1)v  other 
measures,  in  fact  tlu)  had  failed,  but  were  readily  cured  by  the  mildest 
orificial  treatment.  It  is  a  serious  responsibility  to  advise  the  removal 
of  important  organs  even  where  extensive  structural  changes  have  taken 
place,  and  still  more  serious  to  remove  them  for  minor  local  diseased 
conditions.  The  most  skillful  diagnostician  and  riperator  needs  just 
such  a  paper  as  the  one  referred  to,  to  remind  him  that  he  must  be  care- 
ful lest  the  confidence  that  comes  from  his  skill  lead  him  to  attempt 
to  accomplish  by  se\  ere  means  that  which  may  be  better  done  by  those 
that  are  milder.  The  less  expert  operators  should  have  more  of  such 
papers  that  they  might  realize  that  many  cases  that  fall  to  them  may 
be  cured  by  themselves  if  taken  in  time,  and  thereby  prevent  a  possible 
life  of  suffering.  However,  there  is  more  such  work  being  done  to-day 
than  ever  before,  but  because  it  is  so  common  and  casilv  performed  it 
does  not  receive  the  extensive  notice  in  medical  liti.ratnro  'Ir't  it  cHd  a 
few  years  ago.  Then  it  seemed  marvelous,  now  fanuliauiy  with  it 
make's  it  commonplace.  Those  who  have  not  read  the  paper  mentioned 
will  be  the  gainers  by  doing  so. 

38.  Dr.  Jeannie  W.  Martine  of  New  York  has  devised  an  dectro- 

uterine  dilator  which  has  been  in  successful  use  for  four  years.  Dr. 
Martine,  in  the  Journal  of  Elect ro-Therapeutics,  savs: 

FuRTHEH  Developments  in  Dilating  with  Faradism. — By  Jcannic  \V. 
Martine.  M.D..  New  York. — ft  is  my  putposc  to  describe  an  instrument  that 

I  lin\  e  hi  on  u-ins^  successfully  for  over  four  years;  also  a  method  to  which 
in  i)S«i4  1  tlicw  attention  in  a  paper  read  before  the  Society  of  Electro-Thera- 
peutists. The  method  I  have  found  very  beneficial  where  dilatation  is  re- 
quired, and  it  is  one  that  originated  with  myself.  It  is  simply  dilating  under 
the  anesthetic  efTects  of  the  fine  wire  cotl  of  faradism.  and  instead  of  using  the 
graduatiji]  s.uki'I-..  U'-iiit;  an  instriinu'nt  similar  to  N'ott's  dilritor.  i-<iiniected 
with  one  pole  of  a  battery,  while  ilu  -  thcr  is  applied  by  pad  to  abdomen. 
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Since  first  calling  attention  to  the  matter  I  have  received  many  tetters  from 

physicians  a^kinp  tnc  to  describe  instrument.  I  had  several  in^tnitncnf;  mnde 
before  I  found  one  really  practical,  the  dilftculty  being  in  their  all  being  so 
clumsy  and  in  the  diameter  being;  so  large  as  to  obstruct  the  view  of  tlie  os, 
it  being  a  necessity  in  divulsion  to  sec  what  one  is  doing  as  well  as  to  rely  on 
the  touch.  1  have  no  doubt  that  there  may  be  further  improvements  sug- 
gest liI.  though  it  now  doi--  it>  work  in  niy  hands  effectually 

1  have  us«i  this  instrument  in  a  variety  of  cases.  I  wish  to  mention  one 
class  where  the  physician  does  not  as  a  rule  consider  divulsion  necessary.  I 
mcnn  in  ^subinvolution  c*>>nip?ii.-.-itcd  witli  endometritis;  here  divulsiin  caiise« 
fir.Hi.  drainage.  Second,  it  acts  as  massage  and  sets  up  a  better  circulation. 
The  electricity  helps  us  here  by  its  stimulating  properties  more  than  its  anes* 
thetic  effects^  as  the  uterus  is  rarely  sensitive  in  subinvolution. 

My  electrical  dilator  is  one  of  my  best  friends  in  nearly  all  cases  of  uterine 
disease  and  it  can  of  course  be  used  with  the  galvanic  as  well  as  faradic  cur- 
rents, and  1  have  yet  to  ^cc  a  case  su  M-nsitive  that  I  could  not  dilate  by  its 
judicious  use.  It  is  indeed  simply  wonderful  how  the  long,  fine  wire  coil 
of  an  Kngb  'Tirai  Faradic  batiny  will  liciuiinb  the  parts  so  that  little  or  no 
distress  is  tcli.  I.  howevci.  give  iny>clf  piciuy  of  time  in  treatinf?  sensitive 
subjects  and  only  do  very  little  at  each  treatment.  One  import. mt  jiMiiu  I 
wish  to  mention:  The  anesthetic  effect  of  electricity,  faradism  at  least,  is 
only  felt  while  the  current  is  tiimed  on,  and  this  is  the  objection  to  using 
graduattil  ^n\ln<I■^.  innrh  paiti  bcini;  (•.•iu>('il  by  withdrawinj^.  turning  off  cur- 
rent and  reintroducing  a  larger  size.  Theoretically  why  liii.s  is  the  case  I 
cannot  say;  practically  I  know  it  to  be  so.  but  the  instrument  I  have  described 
allows  current  to  Aow  while  we  are  dilating  and  overcomes  that  difficulty. 

In  total  abdominal  hysterectomy  for  fibroma,  it  is  of  the  greatest  importance 

to  reach  as  quickly  as  possible  the  surface  of  the  uterus,  .so  as  not  to  divide  the 
arteries  which  creep  along  its  circuintVrcnce.  One  then  only  has  to  pay  atten- 
tion to  the  uterine  arteries,  all  braiu  'ios  divided  in  this  way  contracting  so 
forcibly  that  there  is  no  hemorrliagc.  It  is  even  possible,  as  i  have  seen  my- 
self  in  the  case  of  an  operation  performed  by  an  American  surgeon,  to  remove 
the  entire  uterus  without  atiy  ni<  d  of  placing  a  single  ligature  In  ntlier 
words,  the  uterus  sliould  l>e  treated  exactly  as  the  bone  in  a  subperiosteal 
resection. — Possi. 

When  that  American  surgeon,  Pratt,  who  is  referred  to  in  the  dip- 

p'mf::.  first  claimed  that  the  uterus  and  a{)pendagt:s  could  be  removed 

withrttit  the  use  of  lit^^ature  nr  clamp,  the  claim  wn<?  rc^anlcfl  as  pre- 
pfjsterous.  Then  all  were  willing:  that  he  should  hear  the  supjxised  cMlium 
of  such  foolishness.  Now,  although  but  a  comparatively  few  years  liave 
elapsed  since  the  operation  was  perfected,  many  would  not  oiily  be  glad 
to  be  its  author,  but  refuse  to  give  cre<lit  to  the  one  who  is  really  re- 
sponsible for  the  operation.  Pozzi.  a>-  a  guest  in  Chicago,  saw  Pratt 
remove  the  uterus  without  any  ligatures. 

30.   Thinking  on  any  -tihiect  improves  the  power  of  thought  in  general,  just  aS 
treatment  of  a  local  lesion  often  raises  the  general  tone  of  health. 

Stretching  the  sphincter  and  cutting  out  these  pockets  will,  of  course, 
remove  thesp  pffert«.  Imt  if  tlie  rniT^r  rontinues  to  operate,  will  tl.i  y  not  re- 
turn? And  the  patient  iiiu.>i  risk  temporary,  perhaps  permanent  tecal  incon- 
tinence and  failure  of  the  cut  mucous  membranes  to  unite. 

The  above  clippings  are  taken  from  the  same  number  of  the  Medical 
Brief,  but  from  different  articles.  If  "treatment  of  a  local  lesion  often 
raises  the  general  tone  of  health  '  and  "stretching  the  sphincter  and  cut- 
ting out  these  pockets  will,  of  course,  remove  these  effects,"  why  not 
be  consistent  and  do  it?  If  the  reasoning  is  sound  in  the  one  article 
why  not  be  consistent  and  apply  it  in  the  other?  It  is  no  more  a  good 
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policy  to  admit  a  truth  in  one  place  and  reject  it  in  another  than  to  be 

a  Christian  on  Sunday  and  not  on  other  days  of  the  week.  The  cases 
of  incontinence  may  be  due  solely  to  an  over-dilatation  of  the  sphincter 
or  an  improper  method  of  removing  the  pockets  and  papillai.  i  hose 
unfortunate  results  have  occurred  in  the  hands  of  a  very  few  out  of  the 
hundreds  of  operators  and  those  several  years  ago. 

31.  Vedeler  observed  310  cases  of  primary  sterility  in  women.  Fitly 
husbands  of  these  women  were  examined  and  thirty-eight  had  cer- 
tainly had  gonorrhcea  and  probably  more.  Thirty-four  caacs  of  the 
wives  of  these  men  had  inflammation  of  some  of  the  pelvic  viscera.  He 
estimated  from  conditions  found  that  198  or  64  per  cent  of  these  sterile 
women  had  been  infected.  He  believes  diat  in  70  per  cent  of  ^ese  cases 
the  cause  of  sterility  was  due  to  the  man  and  but  30  per  cent  to  die 
woman. 

If  sterility  dm-  to  ijfonorrhrca  were  all.  which  is  enough,  there  miirht 
be  some  satisfaction  in  the  tliovight  tliat  tlie  man's  career  would  end 
without  offspring  and  society  be  benefited  at  his  death,  but  the  poor 
wife  in  many  cases  lives  through  years  of  sufTcrintj  of  which»  fortunately 
for  her  peace  of  mind,  she  does  not  know  the  cause. 

3a.  Are  American  Tiiokoi-(;iii!ri:ds  TnrATTi»  Bi  ttkr  Th  w  .\MF.KTr\N-  Girt  s'— 
Dr.  W.  Gill  VVylie  in  the  H'orld. — "My  experience  is."  saitl  Dr.  VV.  Gill  W  ylie, 
"that  the  American  horse  receives  on  the  average  better  treatment  th.m  the 
youTip:  wnmen  of  America;  and  when  I  say  'young.'  I  mean  from  the  time 
early  girlhood  begins  until  the  age  of  development  has  passed.'* 

Dr.  Wylie  stands  Mmont;  the  leaders  of  thai  socticn  of  tho  inodical  profi'^^sion 
which  has  made  women  a  life  study.  In  New  York  he  is  considered  pa^r 
master  in  his  profession.  Womtn  whom  medico-scientists  of  Europe  have 
abandonee!  to  the  assaults  of  physical  ailments  come  from  all  over  the  world 
to  Dr.  Wylic  to  be  treated. 

"The  man  who  breeds  stock  never  forces  the  young  animal  during  the 
period  of  development.  He  realizes  that  that  is  the  time  the  greatest  care 
should  be  taken,"  Dr.  Wylie  went  on.  In  this  fact,  he  declared,  lay  a  lesson 
fe.r  Aii:crioaii  parents.  It  they  wrivilrl  devote  anything  like  the  attention  to 
their  daughters  during  the  period  of  early  develo]nn<  [it  that  the  breeder  docs 
to  his  stock,  there  would  he  less  complaint  of  physical  (leKeneration  of  women, 
ami  a  great  increase  in  tlie  number  of  rosy-cheeked  girl-^.  \\]\n  ,ire  now  the 
exception.  Dr.  Wylie  says,  among  the  school-going  section  oi  American  yuuag 
women. 

"The  greatest  trouble  is  found  in  the  families  of  the  middle  classes,  where 
parents  have  great  ambitions  for  their  children,  and  are  anxious  that  they 

should  he  intel!ectnall\  (levrloiiod  hey^nd  their  r,\vn  standard.  The  re-ult  is 
that  a  t;irl  is  sent  to  school  too  early,  and  from  the  time  she  is  ten  years  old 
until  siu  i«  sixteen  is  made  to  cram  her  head  with  knowledge  so  rapidly  that 
the  brain  will  not  assimilate  it.  That  is  why  we  sec  so  many  girls  with  the 
face  of  eighteen  or  nineteen  years,  when  tliat  age  is  reached,  and  the  bodies 
of  children.  The  strength  of  devtlnpnient  is  devoted  to  the  brain,  and 
physique  finds  expansion  as  best  it  can. 

*'New  England  furnishes  the  extreme  type  of  this  sort  of  woman— New 
England,  where  woman  is  stipposed  tn  he  more  perfect  than  in  any  otiicr 
section.  The  New  England  woman  is  intellectually  above  the  .iveragc;  but 
look  at  the  physique  <^f  the  average  New  England  girl.    It  is  below  par. 

"Where  the  New  England  family  of  a  century  ago  consisted  of  ten  or  a 
dozen  children,  to-day  there  may  be  one  child,  perhaps  three,  perhaps  none 
at  all.  I'orcinsi  ^lirls  to  study  more  than  they  shonld  at  the  age  of  early  devel- 
opment is  the  cause  of  tins.  If  the  mind  is  forced,  when  the  time  for  develop* 
ment  arrives  thephy.vica)  nature  suffers  and  the  result  is  degeneration. 

"There  are  two  institutions  which  enter  largely  into  the  cause  of  the  lack 
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of  development  of  the  Aniericaa  girl.  These  are  the  normal  scho<>l  and  the 
boordiug  school.  I  have  sent  my  own  daughters  to  boarding  school,  but  in- 
sisted that  instead  of  the  forty  mintttes  allowed  for  recreation  between  the 

hours  at  winch  study  began  and  ended  thev  sliould  have  fi»r  rccreatinn  IWO 
hours,  in  which  iheir  minds  should  be  tree  from  mental  work,  1  lound  that 
inv  girls  were  tree  t  r.,m  the  serious  evils  that  often  result  from  the  treadmill 
of  boarding-school  life. 

"As  lo  the  normal  school,  I  regard  ih.at  as  one  of  the  dangers  which  the 
yotmg  girls  of  America  have  to  face,  because  the  age  at  which  entrance  is 
permitted  is  less  than  it  should  be.  No  girl  should  be  permitted  to  enter  a 
normal  school  before  she  is  sixteen.  I  secured  an  appointment  as  medical 
exaniiiKT  fr<-ni  the  board  of  education  of  Ntnv  York  city  for  tlje  purpose  of 
finding  out  the  physical  condition  ot  teachers  and  girls  who  wanted  to  be 
teachers. 

"I  found  that  the  perfectly  developed  woman  was  a  rarity  among  teachers 
who  had  reached  adult  age.  In  almost  every  instance  girls  of  fourteen  who 
entered  the  normal  were  stunted  p:i\^ically.  Their  mental  dcvelt  itnient  had 
been  forced  to  the  detriment  of  the  physical,  and  what  was  the  result?  A 
class  of  girls  were  traveling  the  road  to  womanhood  lacking  the  qualities  that 
make  the  mother  nf  children  :  rendering  them  cither  sterile  or  in  such  a  condi- 
tion that  they  could  only  bring  wc<tklin^s  into  the  world. 

"Parents  seem  to  forget  that  their  girls  have  h  (his.  and  take  only  their 
minds  into  consideration.  In  order  that  their  girls  shall  be  smarter  than  other 
girls  they  >nust  study  harder  and  take  physical  exercise,  the  outdoor  life, 
whenc\rr  if  is  convenient.  Paren's  "^end  girls  to  sclmul  ton  earl>  and  put 
their  brains  through  a  coiirse  of  hut-iiousc  culture  that  turns  them  into  women 
before  they  should  have  tlio.ught  of  putting  childhood  behind  them. 

"There  'Kngl.and  ha-  the  Ik  -.:  of  us.  Over  tliere  a  girl  Stays  a  child  until  the 
lime  fur  her  lo  cuter  youuK  vvunianhood  ha>  arrived.  Her  associates  are  chil- 
dren, her  thoughts  are  tliose  of  the  childish  mind,  and  so,  when  the  seed  of 
learning  is  implanted  in  her  brain,  it  falls  in  a  fallow  ground  and  development 
is  strong,  healthy  and  enduring.  Her  general  development  keeps  pace  with 
her  cditc  itiim,  and  she  is  strong  mentally  and  physically.  Over  here,  we  let 
our  children  asM  Cjate  constantly  with  their  elders.  They  are  permitted  to 
read  newspapers  as  freely  as  they  wish.  No  young  girl  should  be  permitted 
to  read  all  the  books  that  her  mother  reads;  yet  on  how  few  girls  are  any 
restrictions  of  this  sort  placed. 

"I  told  you  that  tlie  .New  hjiglanil  woman  was  typical  of  forced  intellectu- 
ality. Look  at  her  tliin  face  and  undeveloped  physique.  She  is  bright ;  but 
if  she  marries  she  has  no  children  or  very  few.  and  instead  of  motherhood 
being  a  blessing  to  her  it  ^nnictiiius  proves  a  curse  The  worst  of  it  is.  the 
New  England  woman  is  becoming  more  sicnle  every  year.  There  can  be 
but  one  result— her  type  must  disappear. 

"I  believe  that  the  girls  that  best  exemplify  the  perfect  type  of  .American 
womanhood  arc  found  in  Baltimore  and  Pennsylvania.  Young  women  there 
ha',  e  nr>t  heeii  re-;uired  tn  lead  a  forced  lif<-,  Xature  has  had  full  -way.  and 
if  it  was  her  bent  to  produce  a  girl  of  unusual  mental  power  so  it  happened. 
But  if  a  girl  was  dull  intellectually  no  effort  was  made  to  force  her  into 
development  fnr  whicfi  she  wa?  not  fitted.  Girl^  have  gr-'wn  up  as  they 
should;  as  they  always  would  if  unnatural  ways  were  not  followed.  Wherever 
parents  of  girls  are  willing  to  make  of  them  what  nature  intended  will  be 
found  the  best  specimens  of  the  American  woman. 

"There  are  hopeful  signs  among  the  daughters  of  the  men  who  have  the 
most  money.  There  is  less  tendency  to  force  (laughters  of  such  fathers  than 
there  used  to  be.  I  am  speaking  of  New  Yorkers.  Look  into  the  life  of  the 
middle  classes,  however,  and  you  will  find  that  the  evils  of  which  I  have 
spoken  are  rife. 

"Among  the  middle-class  people  are  many  who  ha\e  far  advanced  their 
own  jiosition  from  that  of  their  parents.  It  is  always  ilie  ambition  of  such 
men  to  have  their  children  advance  another  step,  and  so  they  try  to  have 
knowledge  crammed  into  the  heads  of  their  girls,  much  as  you  would  stuff  a 
basket  full  of  waste  paper  and  largely  with  the  same  result— you  can  crowd  a 
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Krrat  de  al  into  the  basket,  but  the  contents  are  of  no  greater  value  nor  is  the 

usfJulncss  of  the  basket  enhanced. 

"It  is  just  this  feehng  among  parents  that  results  in  pcopHng  the  world 
with  yountr  women  unfit  to  bear  the  burdens  which  nature  intended  for  them. 
When  there  is  a  complaint  of  a  woful  absence  of  pretty  girls,  it  is  certain 
that  there  is  lack  of  proper  physical  development,  due  to  the  forcing  proci-^v. 
or  lack  of  attention  to  girl's  physique,  wliich  is  fatal  to  health  and  good  looks. 

**There  are  no  better  examples  of  the  physical  degeneration  of  women  than 
in  mir  old  families;  partictilarly  those  of  New  Vc-rk.  In  their  ca^e.  it  i?  not 
so  much  the  result  of  the  forcing  process  as  of  yitKlmg  to  luxurK  u^  liMug  and 
the  lack  of  attention  to  physiol  development.  It  seems  as  if  the  girls  of 
each  succeeding  generation  were  less  and  less  capable  of  performing  the  duties 
of  motherhood,  and  the  lessening  number  of  children  in  those  families  points 
to  the  result  that  must  come  witnout  a  decided  change — the  extinction  of  ifae 
old  names. 

"To  arrest  this  degeneration  parents  should  keep  their  girls  children  as 

long  as  they  otrpht  to  be.  Let  tlieir  as?oriatc=;  be  chiMn-n  Put  adult  things 
away  from  thcnj.  Don't  let  ihctii  read  the  books  thai  tluir  mothers  and 
fathers  read.  Don't  let  them  read  newspapers.  See  that  they  arc  out  of 
doors,  out  of  doors,  out  of  doors.  Don't  send  them  to  school  too  early. 
Don't  make  them  try  to  leam  too  much  when  they  do  go  to  school.  Let  the 
development  of  their  bodies  keep  pace  with  the  development  of  their  minds. 
Then  there  will  be  no  more  pinched  and  haggard  faces  among  the  children. 
They  wilt  be  healthy  and  happy. 

This  is  one  of  the  most  practical  articles  we  have  ever  known  on  the 
subject  of  preservation  of  health  in  women.    Stunted  is  the  one  word 

that  mnst  fully  states  tlu-  catise  of  the  condition  of  many  of  the  American 
women  of  to-day.  Fridc  and  lack  of  judj^nicnt  is  what  most  frequently 
leads  parents  to  place  mental  burdens  upon  the  young  mind  that  are 
too  great  for  their  age.  A  young  and  valuable  horse  having  a  disposi^ 
tion  to  put  forth  all  its  enerj^y,  would  be  restrained,  held  l)ack.  rested, 
turned  into  a  pasture:  hut  the  young  person,  c^irl  or  boy,  havincr  a  dis- 
position to  excel  in  school,  no  matter  if  it  be  due  to  a  precocity,  has  men- 
tal tasks  given  to  perform  so  largely  in  excess  of  those  adapted  to  the 
age  that  nothing  but  harm  eventually  follows.  The  teachers  and  parents 
who  are  responsible  would  do  much  better  developing  horses  than  chil- 
dren. The  mentally  brightest  child  at  the  age  of  fourteen  does  not  as  a 
rule  make  the  most  level  headed,  practical  adult ;  in  fact,  if  he  does,  it 
is  an  exception  to  the  rule.    It  should  not  be  so. 

There  should  be  a  pliysician  on  evcrv  scliool  board.  Not  an  eye 
speciab'st.  nor  a  nose  and  throat  specialist,  nor  one  having  any  other 
specialty,  i)ccause  if  that  were  the  case  there  would  be  danger  of  a  larger 
per  cent  of  the  pupils  wearing  glasses,  or  spraying  their  noses,  making 
them  imagine  that  some  special  organ  is  the  seat  of  all  their  trouble,  if 
they  have  any.  But  there  shonld  be  a  physician  who  would  take  a  broad 
view  of  tiie  entire  situation  and  make  the  course  of  study  such  as  is 
suitable  for  the  general  vigor  and  caliber  of  the  student.  Some  pupils 
no  doubt  would  be  physically  able  to  do  more  than  others  who  mentally 
were  their  superiors,  anrl  .should  be  permitted  to  advance  more  rapidlv; 
some  should  go  to  school  fewer  months  in  the  year  than  others,  and 
and  many  girls  should  remain  out  of  school  a  year  at  the  age  of  puberty 
or  until  the  menstrual  function  is  thoroughly  established. 

C..A.  Weirick. 
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CATARRH  OF  THE  SIGMOID. 
(concluded.) 

**The  local  measures  to  be  recommended  in  treatment  of  the  sigmoid 
after  all  needed  orificial  work  has  been  accomplished  and  sufficient  time 
has  elapsed,  varying  from  one  to  six  months,  for  the  reactive  power 
of  the  intestine  to  assert  itself  unaided  if  possible,  will' be  the  subject 
of  the  leading  article  for  the  January  number." 

While  catarrh  of  the  sigmoid  may  exist  and  work  its  harm  to  the 
bodily  economy  regardless  of  the  habit  of  the  bowel,  either  one  of  the 
extremes  of  peristaltic  action,  namely,  diarrhea  or  constipation,  is  more 
liable  to  be  encountered  than  the  orderly  habit  of  a  sinp^le  daily  evacua- 
tion. In  all  such  cases  normal  action  of  the  bowels  will  be  resumed  as 
soon  as  thu  sij^moidal  difficulty  is  overcome. 

The  first  step  in  the  treatment  of  sipuioidal  difficulties  is  to  secure 
a  thorough  evacuation  and  cleansing  01  the  entire  colon.  Bearing  in 
mind  that  in  any  habit  of  the  bowel  encrustations  of  solid  fecal  matter 
are  frequently  found  to  cling  closely  to  the  sacculi  of  the  large  intestine 
in  any  part  of  its  extent,  regardless  of  whether  the  case  be  one  of  diar- 
rhea or  constipation,  or  regular  habit,  and  remembering  that  these  can 
be  removed  by  neither  water  enemata  nor  by  purgatives,  the  first 
requisite  for  thoroughly  cleansing  and  renovating  the  colon  tract  will 
be  enemata  of  sweet  oil.  This  can  best  be  accomplished  by  the  patient 
occupying  first  the  left  Sims  position,  with  the  hips  slightly  elevated  at 
the  time  of  the  introduction  of  the  oil,  which  should  be  injected  to  the 
extent  of  fully  a  pint.  The  left  Sinis  position  should  be  followed  in  the 
course  of  ten  or  fifteen  minutes  by  the  knee-chest  position  for  five  or 
ten  minutes,  and  tliis  in  turn  for  an  equal  lenf:,'"th  of  time  by  the  right 
Sims  ])osition.  By  this  process  gravity  will  carry  the  oil  as  far  as  the 
cecum.    A  portion  of  the  oil  may  be  evacuated  on  the  same  day  of 
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its  introduction,  but  fully  twenty-fotir  hours  should  elapse  before  its 
action  is  complete.  A  daily  trcainient  of  this  kind  for  three  or  four 
days,  supplementing  it  with  external  applications  of  the  same  material 
over  the  entire  abdominal  cavity  by  means  of  a  flanhd  dolh  wrung  out 
of  the  hot  oil  and  changed  twice  daily  if  the  patient  is  confined  to  &e 
bed,  or  simply  bound  on  at  bedtime  to  be  worn  all  night  in  cases  where 
the  patient  is  about  during  the  day,  is  a  proper  course  in  which  to  inaugu- 
rate a  sigmoidal  campaign. 

A  still  more  effective  beginning  may  be  made  in  urgent  cases  by  the 
yet  more  thorough  and  vigorous  procedure  of  combining  the  use  of  oil 
with  water,  in  such  cases  the  }:>iiticnt  need  not  be  removed  from  the 
left  Sims  position.  Where  this  course  is  decided  upon  the  oil  is  first 
introduced  as  already  described,  then  by  means  of  a  colon  tube  lart;e 
quantities  of  water  arc  to  be  passed  into  the  bowel,  the  only  gauge  to  tiie 
.  quantity  employed  being  the  endurance  of  the  patient.  If  the  case 
be  one  of  chronic  diarrhea  the  water  may  take  the  form  of  slippery-elm 
tea,  prepared  from  fresh  slippery-elm  bark,  or  cassia  water,  made  by 
preparing  a  solution  of  gum  arabic  in  water  as  thick  as  can  be  passed 
through  a  fountain  syringe.  To  this  may  be  added  Pond's  extract,  or 
fluid  extract  of  hydrastis,  or  pinus  canadensis,  in  the  proportion  of  a  tea- 
spoonful  to  a  quart.  In  cases  of  constipation,  if  the  water  treatment 
be  deemed  advisable,  the  most  satisfactory  preparation  will  be  a  strong 
soapsuds  solution  containing  a  teaspoonful  of  salt  to  a  quart  of  the  soap 
solution. 

In  introducing  the  enema  the  outer  extremity  of  the  colon  tube 
after  it  is  entered  a  sufficient  length  should  be  wrapped  with  a  towel 
so  tliat  in  case  the  water  should  attempt  to  escape  from  the  bowel  it 
can  be  held  in  check  by  pressure  against  the  anus,  in  this  way  securing 
the  advantage  of  hydraulic  pressure  and  forcing  the  enema  beyond  any 
obstruction  that  might  prevent  its  reaching  its  proper  destination. 

The  object  of  keeping  the  patient  in  the  left  Sims  position  is  that  the 
oil  which  will  float  upon  the  top  of  the  water  may  be  carried  well  into  the 
cecum  and  ascending  colon.  All  of  the  water  and  some  of  the  oil  will 
be  very  speedily  expelled  as  soon  as  the  colon  tube  is  withdrawn,  but 
much  of  the  oil  will  remain,  to  be  evacuated  on  the  followinir  day.  In 
case  the  water  does  not  come  away  it  is  readily  absorbed  by  the  system 
and  passes  from  the  l)ody  by  way  of  the  kidneys,  the  amount  of  urine 
being  perceptibly  increased,  and  in  this  way  cleansing  the  urinary  tract. 

Three  or  four  consecutive  daily  treatments  of  this  kind,  either  of 
the  oil  or  of  the  oil  and  water  combined,  35  may  be  deemed  advisable, 
will  serve  to  loosen  all  incrustations  of  fecal  matter  along  the  entire 
extent  of  the  cokm.  and  furnishes  a  proper  foundation  for  the  subse- 
quent attention  to  the  sigmoid  itsdf. 
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LOCAL  MEDICATION. 

The  hrst  step  to  be  considered  is  the  local  application  of  drugs  to 
the  surface  of  tlie  sigmoid.  These  may  be  applied  either  in  solution,  or 
by  means  of  tampons.  Perhaps  the  most  satisfactory  wny  of  applying 
medicated  solutions  to  the  sigmoid  is  through  what  is  known  as  Cole's 
sigmoid  irrigator.  This  instnmicnt  is  perhaps  nine  to  twelve  inches 
in  length  and  presents  a  double  curve,  so  formed  as  to  render  its  intro- 
duction into  the  sigmoid  a  simple  matter  if  one  only  bears  in  mind  the 
natural  curves  of  tiie  rectum  and  sigmoid.  One  extremity  of  Cde's 
irrigator  is  shaped  to  enter  the  rubber  tubing  of  a  syringe,  while  the 
other  resembles  the  perforated  snout  of  a  watering  pot,  betnj;  expanded 
and  rounded  at  its  extremity  and  supplied  with  numerous  small  holes 
thiddy  perforating  its  surface.  As  the  tube  is  introduced  into  the 
bowd  it  is  not  at  all  uncommon  to  encounter  sensitive  spots  in  the  intes- 
tine. At  each  of  these  places  the  introduction  of  the  instrument  should 
be  delayed  so  as  to  permit  a  thorough  douching-  of  the  spot  before  the 
tube  is  carried  farther  dii.  Sonjctinies  the  tube  can  be  iiUroduced  before 
the  contents  of  the  fountain  syrin.i^e  are  permitted  to  pass  through  it, 
but  frequently  it  becomes  lodged  in  the  folds  of  the  intestine  and  its  com- 
plete entrance  can  be  effected  only  by  permitting  the  solution  employed 
to  enter  the  bowel  and  expand  it  so  that  the  irrigating  tube  can  reach  its 
destmation. 

For  irrigating  purposes  tfie  water  may  be  medicated  as  the  judgment 
of  the  doctor  determines.  Hydrastis  canadensis,  pinus  canadensis, 
extract  of  hamamelis,  boracic  add,  carbolic  acid,  weak  sdutions  of 
bichloride  of  mercury,  permanganate  of  potash,  sulphate  of  copper, 
nitrate  of  silver,  calendula,  antiphlogistine,  decoctions  of  sltppery-elm 
bark,  gum  arable,  bovinine.  and  other  preparations  too  numerous  to 
mention  may  be  employed  as  they  seem  to  be  indicated. 

The  bowel  catheter  may  be  employed  to  draiji  away  the  injected 
material  in  case  it  is  not  desirable  that  it  be  long  retained. 

TAMFOMS. 

These  may  be  employed  as  vehicles  for  medication  of  the  sigmoid, 
dther  through  the  Kelly  sigmoidoscope  or  through  the  blades  of  the 
Pratt  sigmoid  specultim.  They  are  most  satisfactory  if  constructed  of 
surgeon's  wool  or  tow,  as  cotton  tends  to  pack  when  moistened,  whereas 
theelastidty  of  the  others  serves  to  expand  the  lumen  of  theinte8tine,thus 
bringing  the  medicine  in  contact  with  every  part,  at  the  same  time  stim- 
ulating peristaltic  action.  Tampons  may  be  constructed  either  round 
like  a  ball,  or  oblong.  In  cases  which  are  so  irritable  that  their  tolerance 
is  uncomfortable  it  is  well  to  append  a  string  to  them  so  that  they  can  be 
removed  at  any  time  according  to  the  necessities  of  the  patient.  Where 
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their  presence  causes  no  discomfort  there  is  little  use  of  the  string  as  they 
will  be  expelled  upon  evacuation  of  the  bowels  and  their  prolonged 
retention  affords  ample  opportunity  for  the  thorough  absorption  of  what- 
ever drug  th^r  are  medicated  with.  Any  drug  whose  action  is  desired 

may  be  employed  to  saturate  the  tampons  before  their  introduction. 
The  following  prescription  obtained  from  Dr.  Barmrd  has  been  found 
very  serviceable  in  sigmoidal  troubles  accompanied  by  constipation : 

Oil  eucalyptus,  5iv. 

Hamamelis,  J 

Glycerine.  f  ^  5»v. 

Where  there  are  profuse  mucous  discharges  from  the  sigmoid  bal- 
sam  of  Peru  has  done  good  service,  thoroug^y  saturating  the  tampon 
with  the  balsam  before  its  introduction.  But  solutions  of  bovinine^ 
nitrate  of  silver,  or  sulphate  of  copper,  carbolic  acid,  bichloride  of  mer- 
cury, or  pinus  canadensis,  or  any  other  desired  drug  or  ointments  of 
any  kind  can  be  applied  to  the  sigmoid  by  the  aid  of  tampons  medicated 
with  the  selected  drug  as  may  be  desired 

Method  of  introduction:  Of  the  numerous  instruments  invented  for 
entering  tlie  lower  part  of  the  sif^nioid  and  the  rectal  passage  to  it, 
perhaps  the  two  which  are  most  practical  are  what  are  known  as  Kelly's 
sigmoidoscope  ami  Pratt's  sigmoidal  speculum.  If  the  sigmoidoscope 
is  selected  the  patient  had  better  be  put  in  the  knee-chest  position  so 
that  the  action  of  gravity  upon  the  intestine  may  serve  to  straighten 
the  sigmoid  as  much  as  possible.  The  following  is  a  cut  of  the  instru> 


keli>'s  Sigmoidoscope. 

ment.  It  is  to  he  entered  at  the  anus  with  its  plunger  heUI  firmly  in 
l)osition  by  the  thumb  of  the  operator  while  his  fingers  clasp  the  handle. 
By  carefully  guiding  the  instrument  in  the  direction  of  the  least  resist- 
ance the  sigmoid  can  he  safely  entered,  after  which  the  plunger  is  to 
he  remove«l.  The  medicated  tampon  can  then  be  carried  through  the 
instrumeiu  into  the  sigmoid  and  held  there  by  a  long,  straight  applicator 
or  bv  a  straight  sigmoidal  forceps,  by  means  of  which  the  tampon  can 
be  pushed  beyond  the  end  of  the  instrument  until  it  is  seized  by  the 
intestine  with  sufficient  grip  to  retain  it  in  position  while  the  sigmoid- 
oscope is  being  removed. 
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In  employing  the  Pratt  sigmoidal  spectdum,  of  which  the  following 
is  a  cut,  the  best  position  for  the  patient  is  what  is  known  as  the  lithotomy 
position,  the  patient  bdng  plarad  npon  the  back,  the  buttocks  drawn 


sigmoidal  Speculum. 


close  to  the  end  of  the  table  and  the  thighs  flexed  well  upon  the  abdomen. 
As  the  instrument  has  but  one  curve  it  is  first  to  be  introduced  with  the 
curve  backward  until  its  extremity  impinges  upon  the  sacrum,  when 
the  handles  are  to  be  turned  toward  the  left  side  of  the  patient ;  the 
rounded  end  of  the  speculum  will  then  slip  past  the  curve  of  the  intestine, 
which  separates  the  rectum  from  the  sij^nioid  and  enter  readily  into  the 
lumen  of  the  sigmoid.  The  tampon  can  now  be  seized  with  curved 
sigmoidal  forceps,  of  which  the  following  is  a  cut,  and  while  the  operator 


Si  cept. 


is  holding  the  blades  of  the  speculum  apart  and  tims  distending  the 
intestine  with  one  hand  by  the  aid  of  the  other  the  tampon  can  be 
entered,  passed  into  the  sigmoid,  and  retained  there  by  the  forceps,  while 
the  speculum  is  being  withdrawn,  after  which  the  forceps  can  be  opened 
so  as  to  loosen  thdr  grip  upon  the  tampon,  and  then  removed,  care  being 
taken  not  to  close  them  until  their  exit  from  the  bowel  is  effected. 

The  sigmoidal  treatmaite  employed  through  either  the  Kelly  sig- 
moidoscope or  the  Pratt  sigmoidal  specnltim  should  be  painless  if  the 
cqperator  is  sufficiently  careful  in  his  manipulation  of  the  instrument. 

TIME. 

Aggravated  cases  of  sigmoidal  difficulty  may  require  treatment  as 
often  as  twice  a  day,  but  for  the  great  majority  of  sigmoidal  sufferers 
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tampon  treatment  need  not  be  employed  oftaner  than  twice  a  wedc.  It 
may  be  office  work,  as  the  treatment  is  not  severe  and  the  presence  of  the 
medicated  tampon  should  not  be  a  source  of  distress  to  the  patient. 

LOCAL  CEDING. 

Local  feeding  is  good  for  varicocele  ulcers,  it  is  good  for  pus  siiiuscs 
and  cavities,  it  is  good  for  gangrene,  it  is  good  for  sexual  enervation,  it 
is  good  for  catarrh  of  the  vagina  and  catai  rii  of  ihe  bladder,  it  is  equally 
good  for  catarrh  of  the  sigmoid  and  should  not  be  overlooked  in  enum- 
erating effective  measures  for  the  cure  of  stgmoidal  catarrh.  It  can  be 
introduced  into  the  sigmoid  by  means  of  Cole's  irri^tor,  or  upon  tam- 
pons in  the  manner  described  for  conveying  other  medicines  to  the  part. 
Mild  and  beef  tea,  and  many  other  forms  of  liquid  nourishment  may 
give  satisfactory  service,  but  the  list  of  liquid  diets  for  sigmoidal  feed- 
ing is  well  headed  by  bovinine. 


Hydro-Electric  KecUl  Tube. 


ELECTRICITY. 

The  employment  of  this  agent  is  especially  called  for  in  disordered 
peristaltic  rhythm,  heing  e(|ually  useful  in  the  treatment  of  chronic 
diarrhea  and  of  constipation.  Electricity  also  aids  in  the  absorption  of 
drugs,  and  may  be  employed  to  advantage  after  sigmoidal  medication 
either  by  injection  or  tampon,  where  increased  drug  action  is  desired. 
It  is  more  serviceable  in  anesthetic  than  hyperesthetic  cases.  It  may  be 
applied  by  means  of  the  ordinary  sigitloid  dectrodes,  but  its  best  service 
is  obtained  by  the  aid  of  a  new  invention  by  Dr.  Johnson.  The  instru- 
ment is  called  the  hydro-electric  rectal  tube.  The  above  is  a  cut  of 
the  instrument.   It  consists  of  a  large  rubber  tube  about  two  feet  in 
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lenjj^h.  perforaied  at  its  rounded  extremity  by  numerous  holes,  and 
coniaininp^  throughout  its  entire  length  an  elastic  coil  of  steel  wire.  At 
the  other  extremity  of  the  tube  this  wire  projects  and  enters  an  electrode, 
over  which  the  tube  is  slipped.  The  electrode  is  so  constructed  that  its 
attachment  is  effected  on  the  side,  and  over  the  extremity  can  be  slipped 
the  rubber  tubing  of  a  fountain  syringe.  It  is-desirable  to  fill  the  syringe 
with  a  strong  salt  solution,  as  the  addition  of  salt  to  the  water  makes 
it  a  better  medium  for  the  transmission  of  electrical  currents.  The  per-* 
forated  end  of  the  tube  is  to  be  entered  into  the  bowd  for  three  or  four 
inches,  and  then  the  water  is  to  be  turned  on.  As  the  i^ut  expands  the 
tube  can  be  entered  further  and  further  until  in  mafky  cases  it  can  be 
passed  well  up  into  the  transverse  colon.  A  large  abdominal  elec- 
trode i<;  employed  to  complete  the  circuit.  The  advantagfes  of  this  in- 
strument are  that  the  internal  electrode  does  not  come  in  contact  with 
any  single  spot  of  tiie  colon,  but  is  distributed  over  the  entire  area  of  the 
intestine  which  comes  in  contact  with  the  injected  solution  of  salt  water. 
This  enables  the  patient  to  stand  a  stronger  current  of  clccincitv  than 
could  otherwise  be  borne  and  at  the  same  time  secures  the  advantage  of 
distension  of  the  intestine,  thus  favoring  peristaltic  action  and  being 
especially  serviceable  in  cases  of  chronic  constipation.  The  salt  water 
may  be  left  in  the  intestine,  or  evacuated  through  the  tube  after  the  re- 
moval of  the  syringe,  as  desired.  Electrical  treatments  should  not  be 
given  oftener  than  twice  a  wedc. 

The  doctor  who  treats  sigmoidal  troubles  successfuHy  must  not 
forget  the  importance  in  sluggish  cases  of  stimulating  by  every  possible 
means  the  sympathetic  nerve  to  activity.  This  will  suggest  a  variety 
of  measures,  such  as  the  occasional  use  of  steel  sounds,  alternatiotis  of 
heat  and  cold,  of  dry  heat  to  a  temperature  of  three  or  four  hundred 
degrees,  and  the  needle  bath  and  massage  to  the  sexual  organs,  as  may  be 
deemed  necessary. 

MASSACe. 

This  may  be  enijiloyed  to  arouse  the  solar  plexus  to  increased  ac- 
tivity, increase  peristaltic  action,  and  to  stimulate  the  discharge  of  in- 
creased quantities  of  hile  into  the  intestine.  For  this  purpose  it  should 
be  employed  in  the  first  place  over  the  solar  plexus  and  in  the  region  of 
the  spine  on  the  sides  of  the  bodies  of  the  lumbar  vertebrae  over  the 
location  of  the  lumbar  ganglia  of  the  sympathetic,  as  weU  as  along  the 
sigmoid  in  the  direction  of  peristaltic  movement  in  cases  of  constipation, 
and  the  reverse  in  cases  of  diarrhea.  Massage  is  most  effective  if  prac- 
ticed while  a  large  enema  is  being  retained. 
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OSTEOPATHY. 

Osteopaths  for  the  cure  of  constiiiatioR  not  only  employ  intermittent 
pressure  upon  the  solar  plexus,  in  the  right  hypochondriac  region,  and 
along  the  lumbar  sympathetic  ganglia,  but  place  much  reliance  upon 
the  manipulation  of  the  spine  and  giving  attention  to  the  muscular  con- 
tractions encountered  in  the  intercostal  musdes  between  the  fifth  and 
eighth  ribs.  While  for  diarrhea  the  treatment  preferred  is  in  addition 
to  the  general  spinal  manipulation  a  thorough  bending  backward  of  the 
patient,  while  in  a  sitting:  posture,  across  the  bended  knee  of  the  Operator, 
while  it  is  placed  in  the  small  of  the  back  and  just  below. 

SUGGESTIVE  THERAPEUTICS. 

There  is  no  part  of  the  human  economy  so  susceptible  to  mental 
intlucnccs  as  the  intestines,  and  many  of  the  disorders  of  the  intestinal 
tract,  inchuhng-  of  course  the  sigmoid,  arc  not  only  induced  but  may 
be  rendered  chronic  by  abnormal  mental  and  emotional  states.  The  con- 
dition which  is  most  mischievous  in  its  effect  upon  intestinal  conditions 
is  that  of  fear,  including  suspicion,  avariciousness,  and  other  forms  of 
its  expression.  The  correction  of  this  disordered  state,  which  can  fre- 
quently be  acoomi^ished  by  mere  suggestion,  is  curative  and  should  be 
employed  if  possible.  If  there  is  any  practical  efficacy  whatever  in  sug- 
gestive therapeutics  it  has  no  happier  domain  of  operation  than  the 
intestinal  tract. 

RECTAL  DILATATION. 

Rectal  dilatation  is  a  universal  stimulant  to  capillary  circulation. 
Its  inllucnce  reaches  all  parts  of  the  body  and  should  not  be  lost  si^ht  of 
in  sigmoidal  armamentaria.  When  tampon  treatments  arc  employed  tlie 
dilatation  secured  by  the  use  of  either  the  Kelly  sigmoidoscope  or  the 
Pratt  sigmoidal  speculum  will  be  sufficient  to  supplant  alt  other  means 
of  rectal  dilatation.  But  in  cases  where  these  instruments  are  not  made 
use  of  the  careful  employment  of  the  bivalve  speculum  or  some  form  o£ 
rectal  plugs  employed  not  longer  than  half  an  hour  at  bedtime  and  not 
oftener  than  twice  a  week  will  be  found  to  be  valuable  stimulants  to 
reactive  power  and  effecti\  el  \  supplement  any  other  treatment  whatever 
that  may  be  employed.  Their  application  should  never  be  extremely 
painful,  as  the  object  to  be  accomplished  is  nerve  stimulation  and  not 
nerve  shock. 

Other  valuable  suggestions  for  the  cure  of  sii^moidal  catarrh  could 
readilv  be  added  to  those  alreadv  enumerated,  but  the  list  of  remedial 
measures  furnished  in  the  present  article  is  already  a  Ioul;  one  and  out 
of  it  it  will  l)e  found  quite  possible  to  make  a  selection  of  some  form  of 
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treatmoit  that  will  be  sanfie  for  the  successful  handling  of  any  ordinary 
case,  however  severe,  of  sigmoidal  catarrh. 

The  subject  of  internal  medication  is  studiously  avoided,  with  no 
intention  to  underestimate  its  value  or  to  deny  it  the  recognition  which 
its  good  service  has  so  well  earned  for  it,  but  simply  with  the  idea  that 
upon  this  subject  the  readers  of  the  Journal  are  already  sufficiently  well 
informed.  •    E.  H.  Pbatt. 


1 1 Y  DRO-Tlrl  ER  A 1  '£  U  TI CS.* 

REBECCA  W.  ROGBRS, 

tNDIAHAPOLIS,  IND. 

The  use  of  water  as  a  therapeutic  agent  has  received  such  a  remark 
able  impettts  during  the  last  few  years,  as  to  warrant  careful  and  intelli- 
gent investigation  by  every  modem  physician. 

While  hydro-therapy  is  no  new  thing,  for  it  has  had  its  advocates 
at  ditterent  times  since  the  days  of  Hippocrates,  yet  it  is  within  the 
memory  of  many  present  when  the  use  of  water  externally  or  internally 
was  discredited  and  denounced  by  both  the  liomeopathic  and  allopathic 
schools  of  medicine. 

Fever  patients  died  by  the  thousands,  with  a  cry  upon  their  lips  for 
that  life  giving  fluid  which  would  not  only  have  quenched  their  thirst, 
but,  properly  applied,  would  have  put  out  the  raging  fires  of  disease 
within. 

But  the  world  moves,  and  the  medical  treatment  of  the  sick  has  also 
advanced  along  simpler,  more  hygienic  and  more  scientific  principles. 

The  professional  world  is  today  be^^inning  to  realize  that  plants  and 
minerals  are  not  the  only  agents  given  us  by  God  to  meet  and  combat  that 
arch  enemy — disease — ^and  we  certainly  would  be  remiss  in  our  duty  as 
pTi\  Mcinns  if  we  failed  to  make  intelligent  use  of  such  a  valuable  ally 
as  water. 

When  we  consider  that  water  constitutes  about  70  per  cent  of  the 
entire  Ijody  \vei<::^ht.  and  that  the  elasticity  of  the  nuiscles.  cartila^^es, 
teinlons  and  hones  is  in  groat  part  dne  to  the  water  which  they  contain, 
its  importance  in  the  sysleuj  cannot  be  overestimated. 

That  we  may  more  clearly  appreciate  the  systematic  need  of  water, 
and  why  it  is  such  a  valuable  remedy  in  the  treatment  of  disease,  I  beg 
leave  to  give  Thompson's  summary  of  the  uses  of  water  in  the  body. 

"i.  It  enters  into  the  chemical  compositimi  of  all  the  tissues. 

**2.  It  forms  the  chief  ingredient  of  all  the  fluids  of  the  body  and 
maintains  their  proper  degree  of  dilution. 

»  Read  before  tbe  Merien  Cpuntf  Honeopethic  Medical  Society,  luliafieiioUs,  lod. 
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"3.  By  moistening  various  surfaces  of  the  body,  such  as  the  muciu 
and  serous  membranes,  it  prevents  friction,  and  the  uncomfortable  symp- 
toms resulting  from  their  dryness. 

"4.  It  furnishes  in  the  blood  and  lymph  a  medicine  by  which  food 
may  be  taken  to  remote  parts  of  the  body  and  the  waste  matter  removed, 
thus  promoting-  rapid  tissri  1  liange. 

"5.  It  serves  as  a  distributer  of  body  licat. 

"6.  It  regulates  the  body  temperature  by  the  physical  process  of 
absorption  and  evaporation." 

WiUi  these  facts  dearly  in  mind  and  remembering  that  all  protoplasm 
activity  in  cells  ceases  at  once  if  thty  become  dry,  it  is  an  easy  matter  to 
understand  why  water  acts  in  such  a  rapidly  curative  manner  in  many 
diseases. 

Today  the  importance  of  water  in  the  treatment  of  fevers  generally 
admitted,  and  yet  its  use  is  not  universal,  because  of  deficient  knowl- 
edge or  lack  of  facilities  for  its  proper  application. 

The  well  equipped  hospitals  of  both  Europe  and  America  are  treat- 
ing typhoid  fever  with  great  success  by  the  Brand  system,  which  has 
reduced  the  mortality  of  this  disease  to  7  per  cent  or  less,  when  it  is 
correctly  carried  out  as  at  Johns  iiopkins  Hospital,  University  of  Penn- 
sylvania Hospital  and  others.  The  mortality  is  said  to  be  even  less  in 
European  hospitals,  while  Brand  himself  claims  a  mortality  of  but  I 
per  cent. 

His  method,  as  is  well  known,  consists  in  gently  lifting  the  patient 
into  a  bath  tub,  well  filled  with  water  at  a  temperature  of  70  d^ees  F., 
the  head  resting  upon  an  air  cushion  or  platform.  During  the  batib  the 
patient  is  vigorously  rubbed  by  the  nurse  and  encouraged  to  rub  him- 
self if  possible.  The  head  is  sponged  with  ice  water  from  time  to 
time,  or  an  ice  water  compxtss  is  kept  constantly  applied  to  head. 

At  the  end  of  fifteen  minutes  the  patient  is  removed  from  the  bath 
and  rubbed  dry. 

After  the  shivering  ceases,  the  temperature  is  taken,  but  not  again 
lor  three  hours.  If  then  it  should  be  102.2  or  above,  the  bath  is  repeated, 
and  subsequently  whenever  the  temperature  reaches  102.2  there  is  a 
repetition  of  the  bath  provided  tliree  hours  have  elapsed  since  last 
one  taken. 

Tyson  claims  that  the  effect  of  the  bath  upon  the  temperature  varies 
with  the  stage  of  the  disease,  it  being  frequently  the  case  throughout 
the  first  week  that  it  is  reduced  less  than  one  dcfiTeCt  vrfiOft  towwd 
the  end  of  the  second  and  in  the  third  week,  a  fall  of  two  or  more 

d^rees  is  quite  usual. 

In  addition  to  the  lowered  temperature,  the  immediate  effect  of  the 
bath  is  to  add  strength  to  the  heart  and  volume  to  the  pulse. 
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In  private  practice  the  difficulties  attending  the  vigorous  Brand 
method  are  often  quite  unsurmountable,  the  portable  tubs  for  the  pur- 
pose not  always  being  obtainable  or  the  nurse  not  being  competent  or 
strong  enough  for  the  task,  but  there  are  other  methods  of  obtaining 

the  beneficial  action  of  water  in  these  cases,  which  can  be  easily  used, 
under  proper  tlircction.  and  which  will,  I  believe,  give  equally  good 
results,  if  faithfully  carried  out. 

I'Vequcuily  repeated  spoiij^-ing  of  the  body,  from  head  to  foot  for 
fifteen  or  twenty  minule^  at  a  time,  or  until  the  temperature  falls,  is 
most  efficient,  if  it  be  kept  in  mind  that  as  each  part  is  sponged  the 
film  of  water  left  on  the  skin  should  not  be  wiped,  but  left  to  evaporate, 
as  it  is  not  the  temperature  of  the  water  so  mudi  as  its  evaporation  which 
cools  the  body. 

A  method  easier  of  application  and,  in  my  judgment,  more  effective 
even  than  the  sponging,  consists  in  enveloping  the  patient's  body,  from 
axilla  to  hips,  in  a  compress  wrung  out  of  tepid  water  and  well  covered 
with  tiannel  to  protect  clothes  and  bedding.  This  compress  should  be 
removed  as  often  as  once  an  hour  until  temperature  falls  to  the  ncifi^hbor- 
hood  of  102  (Icji^frccs,  when  it  is  \^'oll  to  wait  two,  three  or  even  four  hours, 
according  to  whether  the  temperature  shows  a  disposition  to  rise  again 
or  not. 

A  recent  case  in  my  own  practice  will  serve  to  illustrate  results  with 
the  continuous  wet  compress: 

On  the  evening  of  October  22,  was  called  to  Tames  W.  P.,  a  bright 
precocious  boy  of  two  years  and  three  months,  who  had  been  ailing  for 
two  or  three  days,  with  fever,  loss  of  appetite  and  a  sluggish,  apathetic 
mental  condition  quite  different  from  his  usual  vivacious  manner. 
Temperature  range  next  day  was  103  in  the  morning,  104.6  in  the 
evening,  with  pronounced  and  continuous  stupor. 

Temperature  range  and  stupor  the  same  on  the  followine:  day,  with 
abdominal  distention,  gurgling  in  the  right  iliac  region  and  diarrhea. 
Remedies  used  from  the  beginninq^  bad  been  first  gelsemium  tincture, 
followed  by  arsenicnm.  3X.  Family  were  becominc:  !?reatly  alanned 
and  r  sug-c^estcd  counsel,  asking  for  Dr.  O.  S.  Runnels,  who  came,  pro- 
nounccfi  it  a  well  defined  case  of  typhoid  fever  and  kindly  approved 
of  remedies  and  measures  used— with  the  suggestion  of  using  bryonia 
and  arsenicum  alternately,  which  was  tried  for  forty  hours  with  no 
change  in  temperature  range  or  general  condition  of  patient. 

I  had  urged  frequent  sponging  of  the  patient,  but  the  family  being 
skeptical  of  results  had  not  followed  instructions  carefully.  However, 
on  the  fifth  day,  seeing  no  results  from  medicine,  they  gave  a  willing 
consent  for  me  to  use  water  in  a  thorough  manner.  So  at  noon  of 
the  fifth  day,  I  applied  a  cool  compress  over  the  anterior  surface  of  the 
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trunk,  from  axilla  well  down  over  hips,  and  covered  with  three  layers  of 
flannel  to  protect  clothing.   Ordered  compress  changed  every  hour  until 

evening. 

At  6  p.  m.  found  temperature  103  iltL^rci  s.  winch  was  one-half 
degfree  lower  than  at  noon,  and  one  and  one-liaif  degrees  lower  than 
any  evening  since  temperature  liad  been  taken. 

Ordered  compress  chanjj^cd  once  in  two  hours  during  night  and 
found  temperature  102  degrees  the  next  morning,  103  degrees  in  the 
evening.  That  night  the  compress  was  changed  but  twice  and  temper- 
ature  rose  to  103  degrees  in  the  morning  again,  but  after  bein^  renewed 
once  an  hour  during  the  day  it  had  fallen  to  102.4  by  night. 

From  that  time  on  there  was  no  stupor  and  a  gradual  decrease  in 
temperature  until  the  normal  point  was  reached  at  end  of  second  week, 
as  indicated  by  following  chart : 

A.  M.  P.  M. 

October  29   100.6  101.8 

October  30   100.4  101.8 

October  31   100.2  I02. 

November  1    99.8  I02. 

November  2    99.6  100.8 

November  3    99.8  100. 

November  4   99.         99  6 

November  5   S^6  98.6 

This  record  indicates  the  immediate  effect  of  the  continuous  applica- 
tion of  water  over  the  diseased  area,  and  shows  that  when  the  frequent 
renewal  of  the  compress  was  neglected,  there  was  a  slight  elevation  of 
temperature  which  each  time  was  quickly  controlled  by  a  frequent  appli- 
cation  of  water. 

The  eruption  on  abdomen  appeared  on  the  eighth  day,  but  there 
was  no  diarrhea  or  any  other  unfavorable  symptom  after  the  inaugura- 
tion of  the  water  treatment. 

Convalescence  uninterrupted  except  for  a  siij^ht  elevation  of  tempera- 
ture two  days  in  the  fourth  wcck  due  to  indiscretion  in  diet. 

Arsenium  3X  was  the  principal  internal  remedy  f;;iven  at  infrequent 
intervals.  Patient  was  allowed  large  quantities  of  water  to  drink,  while 
grape  juice,  milk  plain  or  with  the  beaten  white  of  egg,  were  the  articles 
of  diet  permitted. 

Various  other  intestinal  diseases  are  rapidly  modified  and  relieved 
by  the  appropriate  use  of  water. 

I  know  of  no  remedy,  not  even  mer.  cor.  in  any  potency,  which 
gives  such  imnu-diatc  relief  from  the  uai^.trini;  tenesmus  accompanying 
dysentery,  as  the  hot  enema.  To  be  rapidly  effective,  however,  the 
water  should  be  as  hot  as  patient  can  tolerate,  not  less  than  a  pint  of 
which  should  be  given  after  each  stool. 
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The  soothing  and  contracting^  effect  of  the  heat  upon  the  eiigorgeti 
blood  vessel  of  die  rectum  is  inmiediate  and  can  be  iuither  enhanced  at 
times  by  medicating  the  enema,  with  such  agents  as  witch  hazel,  listerine, 
boro-lyptol,  etc. 

In  cholera  morbus  and  didera  infantum,  a  copious  enema  of  hot 
salt  water  not  only  relieves  the  pain,  but  hdps  to  restore  the  lost  fluid 
of  the  body,  and  re-establish  the  lowered  arterial  tension. 

This  adjuvant  was  used  to  great  advantage  in  one  of  the  most 

severe  cases  of  cholera  morbus  I  have  ever  witnessed,  so  severe,  indeed, 
as  to  simulate  cholera.    T!ie  abdominal  pain  and  watery  diarrhea  being 

accompanied  by  muscular  spasms  and  complete  unconsciousness  during 
and  after  each  stool.  The  prostration  was  extreme  and  the  pulse  so 
feeble  and  thready  as  to  indicate  a  serious  outcome  if  speedy  relief  was 
not  obtained. 

Cup.  ars.  3x  in  hot  water  delayed  the  paroxysm  for  almost  an  hour, 
but  while  the  stocrf  was  not  copious,  the  muscular  cramps,  fainting  and 
cold  sweat  were  all  pronounced,  and  the  patient  was  almost  pulsdess. 
After  this  paroxysm  gave  a  copious  hot  salt  enema  which  was  largdy 
retained  and  followed  by  great  relief  from  the  abdominal  pain,  and 
decided  increase  in  the  volume  of  die  pube. 

Only  one  other  choleraic  stool  and  paroxysm  of  pain  followed,  the 
patient  rapidly  regaining  strength  under  ars.  3x,  being  able  to  walk 
about  the  house  on  the  day  but  one  following  the  attack  which  had  been 
in  progress  about  ttn  hours  before  I  was  called. 

In  that  widespread  disorder  constipation,  which  is  so  common  as  not 
to  he  considered  a  disease  I)v  a  lari^e  majority.  I  am  satisfied  tiiat  perma- 
nently beneficial  results  can  be  and  are  obtained  from  copious  drafts  of 
water  taken  regularly. 

Drinking  loo  little  water  is  one  of  the  conmionest  dietetic  errors  and 
on  close  questioning  one  usually  fUids  sufferers  from  constipation  take 
but  little  water  into  the  system  except  as  they  get  it  in  their  different 
food  stuffs.  The  system  requires  from  three  to  four  pints  of  water 
daily,  and  one  of  the  simplest  and  most  efficient  means  of  relieving  con> 
stipation  is  drinking  a  glass  or  two  of  either  hot  or  cold  water  just  before 
retiring  and  before  breakfast  in  the  morning. 

The  taking  of  much  water  into  the  stomach  by  its  mechanical  pres- 
sure alone  excites  peristalsis. 

"The  water  moreover  is  quickly  ahsr  »r1)ed  and  temporarily  increases 
the  fullness  of  tlie  blood  vessels.  This  promotes  intestinal  secretion  and 
peristalsis,  which  exj)lains  the  activity  of  the  lower  bowel  rather  tlian 
the  idea  that  the  water  itself  reaches  the  colon  and  washes  out  its 
contents." 

The  usefulness  of  the  ordinary  enema  or  the  colon  flushing  for  the 
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itntnediate  rdief  of  simple  constipation,  impacted  or  obstructed  bowds,  is 
so  generally  recognized  as  to  warrant  only  a  passing  mention,  but  I 
believe  the  continued  dependence  upon  enemas  in  cases  of  ordinary  con- 
stipation to  be  harmful,  as  sluggish  peristalsis  is  only  increased  by  the 

daily  resort  to  either  injections  or  laxatives 

The  medical  gynecologist  would  get  along  poorly  indeed  without 
the  depletive  and  sedative  action  of  copious  hot  water  douches  in  the 
N'arioiis  forms  of  pelvic  trouble  which  haunt  his  office  doors  from  week 
to  week  and  month  to  month.  And  yet  even  in  these  cases  I  have  been 
surprised  to  find  that  the  difference  in  effect  between  small  amounts  and 
large  amounts  of  hot  water  had  not  been  rccogiiizcd  and  insisted  upon 
by  the  previous  medical  caretakers  of  these  sufferers.  The  tliiiercnce 
between  the  primary  and  secondary  actions  of  heat  must  ever  be  kept  in 
mind  if  satis^tory  results  are  obtained  from  the  use  of  hot  water  as  a 
therapeutic  agent. 

Hot  water  applied  to  a  congested  tissue  for  a  few  moments  only 
simply  dilates  the  blood  vessels  and  increases  engorgement,  but  continu- 
ally applied,  until  the  secondary  e£Fect  of  contraction  is  obtained,  yidds 
results  gratifying  alike  to  both  patient  and  physician. 

The  reduction  of  enlarged  glandular  (Mgans,  such  as  the  liver  and 
spleen,  is  many  times  accomplished  with  surprising  celerity  by  the  appli- 
cation of  steaming  hot  compresses  for  30  to  60  minutes,  followed  by 
the  cold  bandage  worn  all  night.  Tliis  routine  repeated  for  several 
nights  in  succession,  is  followed  by  a  remarkable  reduction  in  size  of 
the  enlarged  organs,  provided  such  enlargement  be  not  due  to  malig- 
nancy. 

Indeed,  there  are  few  abnormal  conditions  demanding  medical  care 
which  cannot  be  palliated  if  not  entirely  relieved  by  the  judicious  and 
intelligent  use  of  water,  and  so  convinced  am  I  of  its  universal  efficacy 
that  were  I  to  be  limited  to  one  therapeutic  agent  I  should  unhesitatingly 
choose  that  natural  regulator  of  body  temperature  and  solvent  of  effete 
and  waste  matter— tracer. 


SURGICAL  ANESTHESIA. 

T.  K.  COSTAIN,  M.D. 
CHICAGO. 

So  much  has  been  written  on  this  subject  in  the  journals  and  text- 
books of  practical  value  that  it  is  difficult  to  present  anything  entirely 
new.  Let  us  hope  that  we  may  be  able  to  present  a  few  practical  sug- 
gestions at  least  in  a  new  way  and  that  they  may  be  helpful  to  some. 
Experiments  have  been  helpful,  but,  after  all,  dinical  experience  has-  . 
been  of  the  most  practical  value.  The  question  of  safety  to  the  patient 
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should  always  be  the  first  consideration ;  unfortunateiy  this  is  in  a  great 
many  instances  regulated  by  the  habit  of  the  surgeon  or  anesthetist 
of  using  one  drug  and  in  the  same  way  on  all  occasions.  Their  familiar- 
ity with  that  agent  leads  them  away  from  the  individuality  of  the  patient, 
and  there  is  a  proneness  to  omit  making  the  careful  examination  of  the 
individual  that  should  be  demanded.  Admitting  that  the  constant  use 
of  one  agent  makes  that  the  safest  in  their  hands  as  a  rule,  the  action  of 
the  various  agents  on  the  body  should  always  be  considered.  The 
safety  for  the  moment  should  not  be  entirely  paramount  to  the  destruc- 
,  tive  processes  of  some  of  the  orji^ns  which  may  follow.  The  action  of 
ether  on  the  liver  and  kidneys  is  forgotten  for  the  moment,  because 
of  its  well  known  safety  in  other  respects.  The  surgeon  who  uses  ether 
on  all  occasions  will  tell  you  that  it  is  always  safe  and  contains  none 
of  the  dangerous  elements  of  chloroform.  True,  but  he  forgets  that  in 
a  case  of  deranged  kidney  or  liver  it  will  just  as  surely  take  that  life 
later,  even  though  it  is  a  much  slower  death.  On  the  other  hand,  the 
surgeon  using  chloroform  constantly  will  tell  you  that  he  never  uses 
anything  else  and  pays  no  attention  to  the  heart's  action  at  all.  Unfor- 
tunately  the  lack  of  practical  knowledge  given  the  average  student 
requires  him  to  work  out  his  own  experience  and  the  successful  use  of 
one  agent  makes  him  loath  to  try  any  other. 

Each  individual  case  should  be  thorou^^hly  examined  and  if  patho- 
logical conditions  are  found  they  should  be  considered  as  carefully  as 
in  prescribing  drugs  for  their  relief. 

A  conscientious  anesthetist  should  consider  the  elements  of  danger 
in  all  the  various  agents  and  each  human  being  placed  in  his  hands  a 
sacred  responsibOity  in  every  individual  case.  There  is  an  el^ent  of 
danger  in  all  of  them  which  should  never  be  overlooked  and  the  most 
constant  watchfulness  and  care  should  be  given  to  eadi  case.  It  is 
the  duty  of  the  anesthetist  to  know  nothing  of  the  surroundii^s,  to  talk 
with  no  one  and  be  conscientious  in  concentrating  his  attention  to  tiie 
work  in  hand,  and  in  this  way  only  will  that  element  be  lacking.  Chloro- 
form and  ether,  or  a  mixture  of  both,  produce  a  poison  in  the  circulation 
and  if  unfavorable  results  show  themselves  pending",  no  time  sliould  be 
lost  in  stopping"  their  administration,  because  it  requires  some  time  to 
remove  that  poisoti.  and  no  more  should  be  administered  until  you  are 
satisfied  it  is  partially  or  wholly  eliminated. 

The  text-books,  as  a  ruie,  fail  to  give  the  many  little  details  which 
are  the  guide  of  the  experienced  anesthetist ;  the  color  of  the  skin,  the 
warmth  or  coldness  of  the  face,  the  color  of  ^  sderotic  coat  of  the  eye, 
and  the  different  degrees  of  respiration  can  only  be  understood  thor- 
oughly by  careful  observation  and  experience* 

Sex,  too,  offers  an  opportunity  for  careful  thought  with  the  records 
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before  us  of  many  more  men  d>  from  its  use  than  women ;  alcohoOsni 
and  spinal  cord  affections  are  the  principal  reasons  for  this,  and  the 
utmost  caution  must  be  emplc^ed  in  these  cases  not  to  force  the  anes> 
thetic  too  much  in  the  struggling  stage  (this  stage  in  these  cases  is 
invariably  present).  It  is  much  better  to  take  time  and  anesthetize 
rather  than  asphyxiate  by  overcrowding. 

Temperament,  too,  merits  consideration  in  this  connection;  people 
with  h\^h  strunpf  nen'oiis  temperaments  do  not  take  it  kindly  or  remain 
as  perfectly  under  control  as  the  placid  patient,  and  in  ccmsequence, 
reflex  phenomena  arc  more  readily  observed. 

Note  should  l>c  made  beforehand  of  the  respiration,  for  irregularities 
in  lireathinp:  and  to  what  due,  growths  or  ot)structions  of  any  kind, 
iiitianuiiation  or  foreign  bodies,  dyspnea,  etc. 

Acute  pleural  effusion  offers  an  element  of  grave  danger;  patient 
should  be  placed  on  sound  side. 

Emphysema  or  asthma  does  not  stand  chloroform  well. 

Pulse.  High  pulse  rate  in  emotional  subjects  offers  no  objection. 
Atheroma  and  aneurism  enhance  danger  somewhat. 

Intermittent  or  irr^^lar  heart  of  itself  means  little,  unless  accom- 
panied l)y  weak  heart  muscle. 

Pupil. — Contracted  pupil  indicates  nothing  unusual  as  a  rule.  Dilated 
pupil  on  the  other  tiand  may  mean  much  unless  due  to  atropine  or 
belladonna. 

The  anesthetist  should  be  acquainted  with  all  the  various  phenomena 
likely  to  occur,  and  their  import,  and  l)e  ready  at  all  times  for  any  acci- 
dent or  complication  which  may  appear,  to  know  the  meaning  quickly 
and  have  every  agent  known  for  relief  within  his  reacii.  In  this  way 
the  death  rate  will  be  materially  reduced. 

ECZEMA. 

F.  E.  YOUNG,  M.D. 

CANTON.  O. 

That  skin  diseases  can  he  rjuickly  and  effectually  cured  by  orificial 
treatment,  if  we  but  rcconriiize  its  underlying  principles  and  far-reaching 
results,  is  beautifully  shown  by  the  rapid  and  complete  recovery  of  the 
following  desperate  case  of  eczema: 

January  20,  1896,  was  called  to  see  M.  M.,  38  years  old,  German; 
married,  foreman  in  a  factory.  Family  history  good,  health  good  up  to 
four  years  before.  No  venereal  or  scrofulous  taint.  Disease  b^gan  on 
his  hands  and  extended  to  the  arms.  Then  the  feet  became  affected, 
then  the  legs  and  finally  the  body ;  none  on  the  head  or  face.  He  was 
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sitting  in  a  chair,  the  floor  littered  and  cuspidor  filled  with  crusts  or  scales 
that  had  just  been  detached,  the  hands  and  feet  raw  and  sore  with  spots 
and  blotches  all  over  arms,  legs  and  body.    They  were  all  circular  in 


form,  of  all  sizes  up  to  three  inches  in  diameter.  He  could  not  walk  or 
use  his  hands  and  was  quite  helpless  for  a  year.  He  lost  all  his  nails 
four  or  five  times.  They  did  not  grow  out  to  the  end  of  fingers  or  toes 
but  piled  up  in  thick  transverse  ridges,  were  soft  and  spongy,  would 
easily  bleed,  finally  loosen  and  fall  oflF.    On  the  body  and  limbs  a  bright 
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red  circular  spot  would  appear,  next  day  would  be  brown,  the  edges 
dry  and  begin  to  loosen,  coming  off  on  the  third  or  fourth  day. 

About  a  quart  of  such  scales  was  shed  daily.  The  itching,  bnraing 
and  distress  were  described  as  being  awful,  preventing  sleep  and  wear- 
ing him  out;  he  wished  to  die.  It  had  left  deep  imprint  of  distress  on 
the  countenance.  Somehow  they  had  got  the  impression  that  my  treat- 
ment was  "kill  or  cure"  (perhaps  principally  the  former),  and  as  the 
entire  family  would  sooner  have  him  dead  than  living  in  such  torture, 
1  got  the  case. 

He  said  the  bowels  were  regular,  never  had  any  piles  nor  urinary 
trouble.  1  dia^qiosed  eczema  squamosum,  due  to  orificial  irritation, 
without  making  any  oriticial  examination.  Was  I  justified  in  this? 
Let  us  see. 

In  seeking  the  cause  a  disease  we  mwd  reverse  the  old  aphorism 
which  says  "reason  from  cause  to  effect/'  We  are  called  to  treat 
effects.  Here  the  effects  were  very  evident  and  we  must  look  by  the 
eye  of  experience  through  the  objective  symptoms  and  history  of  the 
case  and  reason  from  the  effects  that  are  apparent,  what  can  cause  soch 
a  condition. 

In  doing  so  here  and  reasoning  by  exclusion  and  in  the  light  of  the 
orificial  i)hilosophy  there  could  be  no  other  tangible  view  of  the  case  than 
oriticial  irritation,  disturbing  the  sympathetic,  caused  congestion  and 
malnutrition  of  the  skin.  The  removal  of  the  irritation  followed  by 
the  recovery  proves  the  correctness  of  this  view  of  the  case.  He  was 
brought  to  my  private  hospital  and  anesthetized.  Performed  circum- 
cision, enlarged  the  nieatus,  cut  the  frenum,  passed  sounds  and  the 
American  operation  was  done.  The  hands,  arms,  feet  and  legs  were 
dressed  daily  in  antiphlogistine  and  cotton.  This  gave  great  rdief  and 
comfort.  Immediate  improvement  was  noted.  His  condition  was  so 
much  improved  that  in  one  month  he  walked  home  and  carried  his 
satchel.  Two  weeks  later  he  resumed  his  position,  and  since  then  (now 
nearly  two  years)  has  never  been  sick  a  day  or  had  any  appearance  of 
his  old  trouble.  The  nails  have  grown  hard  and  natural  and  skin 
healthy.  "At  a  meeting  of  a  certain  medical  chib  it  was  told,  latighingly, 
that  1  had  "operated  on  that  eczema  case.''  When  1  was  told  of  it.  I 
replied,  "He  that  laughs  last  laughs  longest."  It  is  now  my  turn,  and 
r would  laugh  if  it  were  not  so  serious  a  matter.  To  sec  a  set  of  men 
wrap  themselves  up  in  their  little  cloak  of  "code"  ready  to  cry  "quack" 
at  anv  one  who  happens  to  know  something  they  don't,  while  sickness, 
sutTcring  and  death  stalks  among  their  patrons  und^mayed  by  their  litde 
prescriptions,  and  prevent  the  grand  truth  of  orificial  philosophy 
permeating  to  their  gray  matter,  is  truly  a  sad  sight. 
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THE  PROSTATE. 

C.  S.  ELDR1D(>K,  M.D. 

CHICAl.O, 

The  prostate  is  so  situated  and  constructed  as  to  endow  it  with 
capacity  for  aiding^  in  tiie  fierfoimance  af  more  fimcHoiis  than  the  aver* 
age  organ.  Lying  between  the  pe^iis  and  the  bladder  with  the  anterior 
rectal  wall  in  such  dose  proximity  behind  it,  and  on  the  sides  such  tissues 
between  it  and  the  ischial  tuberosities  as  are  prone  to  take  on  pathologi* 
cal  processes  shows  an  anatomical  environment,  often  the  seat  of  disease, 
and  therefore  often  requiring  treatment.  The  prostate  is  a  musculo- 
glandular  organ,  so  constructed  as  to  make  it  an  ideal  bed  in  which  to 
lay  such  a  water-course  as  the  urethra.  The  latter,  the  bladder's  in- 
dispensable conduit,  is  at  all  times  shielded  from  injury  durinpf  rea- 
sonably coiueivetl  athletic  exercise  of  the  body.  Sphinrteric  action  of 
the  prostate  helps  maintaui  vesical  continence,  it  Ixing  a  component 
part  of  the  sphincter  vesicae.  A  further  function  of  the  prostate  con- 
sists in  its  capacity  through  cjaculatory  power  to  force  the  prostatic 
and  seminal  fluids  along  tlie  canal  and  by  ingenious  adjustment  prevent 
their  backward  flow  into  the  bladder.  The  prostate  is  enveloped  in  a 
fibrous  tunic  derived  from  the  rectovesical  segment  of  pelvic  fascia. 
Principally  unstriped  muscular  tissue  represents  about  three^fourths 
of  the  make  up  of  the  prostate  and  is  continuous  above,  with  the  vesical 
sphincter  forming  in  the  upper  third  of  the  organ  a  sort  of  ferrule  of 
great  firiiiness  as  any  surgeon  by  digital  touch  should  easily  discern. 
As  it  is  situated  above  the  cjaculatory  orifices  it  prohibits  a  backward 
flow  of  seminal  fluids  in  the  reproductive  canal.  In  the  posterior  and 
lateral  parts  of  the  pro'^tnte  are  pflands  of  the  tubular  variety,  their  ducts 
opcninj;^  into  the  urethra  close  alongside  the  verumontanuni.  These 
glands  arc  frequently  the  seat  of  inflammatory  processes,  which  often 
create  sequelse  more  annoying  than  serious,  yet  consuiered  of  sfreat  por- 
tent by  patients.  pro1)ably  owing  to  the  fact  of  something  being  amiss 
with  the  reproductive  sphere.  The  prostatic  urethra  is  lined  with 
epithelium  of  the  laminated  variety,  and  here  are  often  located  the  lesion 
associated  wtUi  urethral  discharges  which  are  so  often  persistent  and 
perplexing  to  the  average  practitioner.  The  opinion  most  in  evidence 
now  is  that  micro-organisms  become  imbedded  bdow  the  presenting 
surface  of  the  urethral  mucous  membrane  whidi  makes  the  ordinary 
methods  of  treatment  unsuccessful,  hence  the  onslaught  by  genito- 
urinary surgeons  upon  the  deep  urethra  with  dilating  instruments  and 
voluminous  irrigations  covering  a  wide  range  of  bactericidal  solutions 
to  reach  the  prostatic  agonies  of  micro-organisms. 
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The  nerves  of  the  prostate  are  tlerivcd  from  the  hypogastric  plexus 
and  its  vascular  supply  from  adjacent  vesical  and  hemorrhoidal  vessels, 
hence  the  influence  constipstioii  would  have  in  augmenting  congestions 
of  the  prostate.  The  lymphatics  of  the  prostate  lead  to  the  pelvic  glands. 
The  alteration  of  the  prostate  in  the  matter  of  size  is  far  from  betogr 
as  much  confined  to  the  senile  period  as  is  generally  supposed.  Scarcely 
an  organ  in  the  body  is  more  amenable  to  mental  impulses,  more  affected 
by  mental  depressions  and  paroxysms  of  anger  than  the  prostate.  It 
is  a  buffer  too  highly  organized  in  its  nerve  distribution  to  indifferently 
withstand  the  bombardment  of  life's  battles  and  the  many  outrageous 
sexual  sliocks  to  which  many  of  its  uninformed  and  unthinking  pos- 
sessors subject  it.  It  suffers  much  from  the  revulsions  and  perversions 
due  to  a  lack  of  that  knowledge  which  is  indispensable  to  the  maintenance 
of  a  well-ordered  sexual  hygiene.  The  combined  evil  effects  of  sexual 
abuse  are  far  greater  than  those  resulting  from  self-abuse.  In  the 
onanist's  case  it  is  that  of  auto-infliction;  in  the  other  it  may  concern  au 
imiocent  helpmeet,  nay,  more,  an  unfortunate  progeny.  In  proctitis, 
acute  or  dironi^  the  prostate  is  an  enforced  bedfdlow  sympadieticaUy 
influenced  to  its  detriment  and  great  discomfort.  A  urethritis,  specific 
or  non-specific,  often  transfers  its  most  violent  and  distressing  symptoms 
to  the  prostate,  creating  many  times  a  metastasis  of  greater  import  than 
the  idiopathic  trouble.  Usually  so  soon  as  there  shall  have  been  a  miti- 
gation or  total  subsidence  of  the  metastasis  there  reappears  the  original 
difficulty  with  all  its  former  characteristics.  In  metastasis  from  the 
urethra  to  epididymis  or  the  glandular  structure  of  the  testicle  itself,  the 
transfer  is  not  usuilly  made  without  more  or  less  detriment  to  the  pros- 
tate. On  the  ground  of  contiguity,  nen-e  distribution,  vascular  supply, 
and  the  construction  of  the  lymphatic  department  of  the  dependent 
genitalia  these  phenomena  observed  are  not  to  be  wondered  at.  If  the 
prostate  resents  the  shocks  and  abuses  of  ill  advised  sexual  indulgences, 
it  resents  with  far  greater  emphasis  the  many  heroic  measures  employed 
for  its  relief.  Mild  suppositories  per  rectum,  the  gentle  massage  or 
stripping  accomplished  by  digital  manipvdation  throujfh  the  same  chan- 
nel produce  highly  pleasing  results  by  reducing  the  size  of  the  organ 
and  abating  many  times  exceedingly  sensitive  and  painful  states  o£  tihe 
same. 

During  the  past  year  I  have  treated  a  large  number  of  men,  as  many 
of  them  bdow  forty  years  of  age  as  beyond  that  period,  for  congested 

and  hypertrophied  prostates,  using  massage  and  the  milking  of  the 
prostate  with  amazingly  pleasing  results.  In  some  ca?es  of  tumefaction 
and  tenderness  nothing  beyond  massage  and  the  use  of  iodide  of  barium 
were  used,  while  in  other  cases  of  enlarged  prostate  non-senile,  asscKri- 
ated  with  partial  or  complete  impotence,  the  interrupted  electric  current 
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was  employed,  together  with  massage  and  milking  of  the  prostate.  The 
results  have  far  exceeded  in  efficacy  anything  I  had  thought  possible. 

A  prostate  which  at  first  is  only  passively  congested  will  usually 
readily  yield  tn  the  passage  of  hot  and  cold  sounds,  introduced  with 
dextrous  gentleness  once  or  twice  a  week.  This  not  meeting  the  re- 
quirenunts.  supplement  or  alternate  with  it  massage  and  an  emptying 
of  the  glands  and  ducts  by  the  stripping  mentioned,  which  is  done  with 
the  patient  in  either  the  Ulliotomy  position  or  on  the  side.  Hypcrtrophicd 
prostates  do  not  become  so  hurriedly,  hence  ample  time  is  given,  at  its 
outset  as  in  the  early  stages  of  developnient  to  put  an  estopper  upon 
its  being  further  increased  in  its  grandular,  muscular  or  drculatoiy 
structures* 

To  be  deprived  of  the  use  of  massage  and  the  stripping  treatment  for 
tender,  engorged  and  hypertrophied  prostates  would  take  from  me  meas- 
ures I  cannot  now  see  how  substitutes  could  adequately  replace. 


CATHETERS  AND  CYSTITIS. 

R.  N.  MAYFIELD,  M.D.* 

NEW  VOKK. 

It  is  well  known  that  when  it  is  necessary  to  use  a  catheter  of  usual 
construction — that  is,  with  the  ordinary  fine  perforations  as  an  inlet 
tliereinito — it  does  not  work  readily  or  satisfactorily,  or  subserve  fuUy 
the  results  expected  from  it. 

Examples  of  such  unsatisfactory  operations  are  seen  where  there  is 
a  good  deal  of  mucus  present  in  tiie  bladder,  such  itnicus  being  apt  to 
surround  or  lie  upon  the  end  of  the  catheter,  clogging  or  stopping  the 
apertures  thereof  and  preventing  the  ingress  of  fluids  to  be  drawn  off; 
again,  when  sediment  or  calcareous  matt'er  is  present,  it  clogs,  even  some- 
times filling  in  part  or  completely  the  apertures,  with  consequent  failure 
of  the  catheter  to  fully  perform  its  functions.  '  Such  failures  are  espe- 
cially apt  to  happen  in  nearly,  if  not  quite,  all  forms  of  chronic  diseases 
oi  the  bladder,  and  notably  so  in  cystitis. 

My  object,  therefore,  is  to  present  a  catheter  that  is  reliable  and 
efificient  in  operation  when  the  use  of  a  catheter  is  indicated  in  all  condi- 
tions and  diseases  of  the  bladder.  Tn  this  instrument  the  danger  of 
clogging  or  failure  to  perform  its  functions  is  obviated,  and  its  interior 
may  be  readily  made  aseptic,  and  bits  of  mucus  that  usually  clog  an 
ordinary  catheter  may  be  readily  drawn  off. 

This  catheter  is  of  very  simple  construction,  being  tubular,  with  the 

*  Formerly  President  ol  the  Colorado  btate  board  of  .Medical  hxainiaers  and  Lecturer  la 
Pathelofy  *^  CMaleal  M4Mlicla«,  Univcnity  of  Colorado,  etc. 
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curve  uf  an  ordinary  instrument,  and  opened  at  the  end  for  an  inlet. 
For  the  closure  of  this  open  end.  and  for  the  easy  insertion  of  the 
catheter,  as  well  as  for  other  purposes,  a  bulbous  or  rounded  head  is 
used,  preferably  solid,  and  attached  to  one  end  of  a  wire,  passing  through 
the  body  or  tube  and  projecting  at  its  rear  or  outlet  end. 

This  construction  forms  a  very  efficient  catheter,  having  an  area  of 
opening  so  large  as  to  greatly  obviate  the  danger  of  clogging,  for,  if 
mucus  should  lodge  against  the  open  end,  the  working  of  the  head  back 
and  forth  upon  its  seat  would  cut  away  the  obstructing  bits  of  mucus 
and  permit  them  to  pass  through  the  tube. 

^'ith  this  instrument  there  should  be  no  hesitancy  in  using  nitrate  of 
silver,  iodine,  corrosive  sublimate,  carbolic  acid,  or  hydrt^fen  solutions 
in  the  bladder,  as  any  of  these  solutions  can  be  readily  drawn  off  or  neu- 


tralized, thus  preventing  poisoning  from  absorption,  or  preventing 
rupture  from  gases  that  form  in  the  bladder. 

Regarding  the  treatment  of  cystitis  with  the  employment  of  this 
catheter,  presuming  that  we  have  a  typical  case,  with  ropy,  viscid,  and 
tenacious  mucus,  the  membrane  thickened  and  possibly  ulcerated,  atid 
in  deep  folds — "ribbed,"  as  it  were — we  begin  tlie  treatment  as  follows: 

1.  Inject  a  quarter  of  a  grain  of  cocaine  dissolved  in  a  drachm  of 
water  into  the  membranous  portion  of  the  urethra. 

2.  Anoint  the  largest  hard-rul)l)er  catheter  that  can  be  well  passed 
into  the  bladder,  and  increase  the  size  one  number  each  week  until  the 
urethra  is  normal  in  size. 

3.  Begin  with  dilute  hydrogen  solutions — preferably  hydrozone— 
one  part  to  twenty  of  lukewarm  water,  using  this  solution  freely,  espe- 
cially when  eniplo)  ing  the  large  size  catheter.  If  the  small  size  is  used 
at  the  beginning,  I  recommend  the  use  of  only  two  or  three  ounces  at  a 
time  until  removed  by  the  return  flow.  This  can  be  repeated  until  the 
return  flow  is  clear  and  not  ''foaming/'  which  indicates  that  the  bladder 
is  aseptic. 

4.  Partly  fill  the  bladder  with  the  following  solution :  Tincture  of 
iodine  compound,  two  drachms;  chlorate  of  potassium,  half  a  drachm; 
chloride  of  sodium,  two  drachms;  warm  water,  eight  ounces.   Let  it 
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remain  a  minute  or  so  and  then  remove.  This  treatment  should  be  used 
once  or  twice  a  day. 

Where  I  suspect  extensive  ulceration  I  recommend  once  a  week  the 
use  of  from  ten  to  twenty  g^rains  of  nitrate  of  silver  to  the  ounce^  and 
neutralize  \'>  iih  ciiloridc-of-sodium  solutions. 

This  treatment  carried  out  carefully  will  be  satisfactory,  as  there  is 
no  remedy  that  will  destroy  bacteria,  foetid  mucus,  or  sacculated  cal- 
careous deposits  like  hydrogen. 


A  TREATMENT  TO  BE  THOUGHT  OF  IN  CONSUMPTION. 

CHARLKb  C.  CURTIS,  M.D. 

KROLASUS,  CAL. 

When  disease  cannot  be  wholly  cured  by  one  method  or  medicine,  as 
true  physicians  we  look  about  us  with  a  hope  to  discover  some  means 
by  which  to  restore  our  patient  to  health.  We  have  found  many  times 
in  orificial  surg"ery  the  goal  for  which  w  e  w  ere  seeking^  and  by  its  prac- 
tical application  have  seen  many  of  our  patients  restored  to  health.  This 
has  given  us  great  satisfaction  and  made  us  feel  that  he  who  brought 
this  method  of  curing  disease  to  the  attention  of  the  profession  and 
taught  its  grand  principles  is  worthy  of  all  praise.  And  yet  with  our 
quiver  most  filled  with  arrows,  there  is  one  disease  we  have  not  at  all 
times  been  able  to  cope  with.  Ortficial  surgery  has  improved  the  cir- 
culation,  removed  disease  which  was  causing  nerve  waste,  has  bettered 
nutrition  and  started  the  patient  "u  his  way  up  the  ladder  of  health. 
With  renewed  heart  and  hope  he  feels  that  once  more  he  is  going  to 
enjoy  life.  But  in  some  of  these  cases  the  key  note  has  not  yet  been 
struck.  Consuni|)tion  is  among  the  diseases  which  in  many  cases  even 
orificial  surgery  has  failed  to  cure,  There  are  many  physicians  in  this 
land  of  ours  to-day  who  are  in  pursuit  of  a  means  which  can  be  applied 
to  help  the  thousands  who  are  dying  of  consumption  every  year.  We 
have  investigated  the  different  treatments  which  have  beeti  brought  to 
our  attention  and  have  found  that  very  indifferent  success  has  attended 
the  application  of  most  of  them.  Now  that  it  has  been  demonstrated 
with  the  microscope  that  a  bacillus  is  the  disturbing  cause  in  the  lungs 
of  consumptive  patients,  and  so  long  as  it  is  allowed  to  live  there  the 
disease  will  increase,  therefore,  it  seems  to  me  that  to  apply  such 
means  as  will  destroy  the  bacillus  and  not  injure  the  patient  commends 
itsdf  as  a  means  worthy  of  being  employed.  To  apply  the  medicine 
where  the  disease  is  seems  to  be  most  rational.  The  latest  method  to 
which  I  have  given  attention  is  the  inhalation  of  an  antiseptic  germicidal 
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vapor.  The  sleeping  apartment  of  the  patient  is  kept  constantly  filled 
with  this  atomized  medicament  along  with  pure  air,  so  that  the  diseased 
lungs  are  bathed  with  the  medicine  all  night.  In  this  way  the  badlhis 
may  be  destroyed  and  when  this  is  accomplished  the  diseased  lungs  will 
begin  to  take  on  health.  Caution  must  always  be  exercised  in  the  selec- 
tion of  our  antiseptic  germicidal  reimnlies  so  as  to  employ  only  such 
as  will  not  in  the  least  impair  digestion  and  at  tlu^aine  time  will  increase 
assimilation.  With  the  bacillus  destroyed  and  assimilation  increased  the 
patient  soon  becomes  better  nourished.  Disease  yield?;  to  heriltli  and 
the  patient  will  rejoice  in  the  new  lease  oi  life  that  has  l)ecn  given  him 
by  means  of  the  inlialation  of  antiseptic  germicidal  medication.  Among 
the  medicines  which  may  be  employed  in  this  treatment  are  oil  of  eu- 
calyptus, ichthyol,  oil  of  tar,  carbolic  acid,  pine  tar,  permanganate  of 
potash  and  thymol. 


SEROUS  CAVITIES. 

BVRON  ROBINSON,  B.S.,  M.D.* 

CHICA<.t>. 

Serous  cavities  or  spaces  are  situated  in  various  parts  of  the  body. 
They  have  a  similar  function  and  structure  and  are  liable  to  similar  dis- 
eases. The  chief  serous  cavities  as  the  pleiira  and  peritoneum  arise  from 
the  mcsodcnu.  The  space  between  the  ectoderm  and  cntrxlerm  was  one 
alike  filled  by  mesoderm  and  it  atrophied,  iiavuij^  the  abdominal 
viscera  projecting  freely  into  the  peritoneal  cavity. 

The  abdomen  of  the  car[>  (c>prinus  carpio)  and  the  remon 
are  excellent  examples  of  to-day,  where  the  whole  peritoneal 
cavity  is  filled  with  fine  white  connective  tissue  intra-peritoneal  bands. 
Such  fish  have  no  proper  mesenteries  to  their  tractus  intestinalis  which 
lies  buried  in  mesodermic  tissue.  The  serous  cavities  in  the  order  of 
dieir  size  are  (a)  the  peritoneum,  (b)  the  pleura,  (c)  the  arachnoid,  (d) 
the  pericardium,  (e)  the  joints.  Embryologic  or  natural  development 
shows  that  serous  cavities  are  all  secondary  acquisitions.  We  see  in  the 
progressive  growths  of  the  embryn  (hat  the  peritoneal  or  serous  cavity 
arose  from  the  mcsiMlcrni  or  middle  germ  layer.  Small  clefts  or  spaces 
arise  in  the  lateral  portions  oi  the  developing  embryo,  and  these  spaces 
fnially  coalesce,  forming  a  more  or  less  differential  cavity  as  regards  size 
and  form. 

Thus  by  changes  in  the  mesoderm  the  peritoneal  sac  results. 

The  modifications  of  the  middle  germ  layer  are :  Qeavage,  evagina- 

*  Professor  In  tho  Chicato  Post  Graduate  School  of  Gynecology  sod  Abdonilnal  Saffery. 
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tion,  folding-  and  coalescence,  which  lead  finally  to  the  structure  faced 
with  shining  endothelium  and  badced  with  beds  of  areola^  ttssue-^e 
serous  cavity  of  the  abdomen.  From  invisible  clefts  in  the  mesoderm 
filled  with  lymph  this  sac  increases  until  it  comes  to  have  about  an  equal 
surface  with  the  skin,  and  will,  in  the  adult,  absorb  lo  per  cent  of  the 
body  in  one-half  hour. 

This  important  membrane  is  finally  intimately  and  insqxurably  con- 
nected anatomically  and  physiologically  with  the  three  great  apparatuses 
—the  digestive  tract,  the  genitals,  and  the  urinary  organs. 

The  peritoneum  sooner  or  later  becomes  lined  by  a  distinct  layer  of 
flat,  nuclcatc'd  endothelial  cells.  Application  of  ^%  solution  of  NO3 
to  the  peritoneal  surface  in  sunli.i;lu  brings  to  view  polygonal  nucleated 
cells,  with  stomata  vera,  which  are  lined  by  granular,  cu!)oidai  cells. 
Stomata  vera  are  located  at  the  junction  of  several  endoiiieiial  cells.  Also 
stomata  spuria  located  in  the  inter-endothelial  spaces,  which  appear 
exactly  like  railway  tracks.  Through  these  stomata  (mouths)  and  inter- 
endothdial  spaces  pass  and  repass  fluids. 

The  primitive  clefts  or  spaces  in  the  mesoderm  are  filled  with  fluid* 
which  resembles  lymph,  and  to  all  intents  and  purposes  the  peritoneal 
serous  cavity  may  be  looked  on  as  a  lymphatic  sac. 

It  belongs  to  the  lymi^tic  system.  It  is  not  a  passive  membrane, 
but  an  active  absoibent,  a  rq[ulator  of  circulation.  It  may  be  claimed 
that  the  serous  membranes  act  as  joint  cavities.  They  f^ivc  opportunity 
for  motion  with  minimum  friction.  The  peritoneal  cavity  I  shall  view 
as  a  joint  cavity,  allowing  all  the  movements  necessary  for  the  anatomical 
and  physiological  existence  of  itself  and  its  contained  functionating 
viscera.  The  serous  cavities  arc  really  closed  sacs.  The  exception  of 
the  female  having  two  apertures  for  the  fallopian  lubes  is  not  an  excep- 
tion in  fact,  as  regards  the  closure  against  the  passage  of  serous  fluids; 
for  the  valvular  condition  of  the  mouths  of  the  fallc^ian  tubes  does  not 
allow  serous  fluids  to  pass  from  the  peritoneal  cavity  through  the  uterus. 
Hence,  practically,  all  serous  cavities  may  be  viewed  as  closed  lymphatic 
sacs. 

As  closed  sacs  they  become  to  a  certain  extent  regulators  of  pres- 
sure. This  is  best  seen  in  the  ventrides  of  the  brain.  The  fluid  sacs 
allow  the  brain  or  delicate  organs  to  rest  on  soft  water-beds,  protecting 
them  from  sudden  changes  or  trauma.    The  serous  sacs  act  as  buflfers, 

modifying-  the  rude  mechanical  movement';,  and  distributing  forces  to 
safe  regions  of  more  resisting  structures.  The  serous  cavities,  with 
their  contained  fluids,  regulate  circulation.  Observe  how  in  the  horse, 
after  vigorously  running  for  several  miles,  the  large  dilated  veins  stand 
out  on  his  body  surface.  The  fluid  in  the  serous  cavities  has  prevented 
sudden  changes  in  circulation  in  the  vital  nervous  centers  and  the  vital 
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viscera.  The  fluids  in  the  ventricles  and  arachnoid  could  not  be  rapidly 
displaced,  so  that  the  brain  under  the  vigorous  pumping  of  the  heart  is 
comparatively  safe,  for  the  blood  is  forced  in  directions  of  least  resistance 
— the  wide  veins— the  delicate  viscera  are  spared  shock.  All  these 
remarks  apply  equally  well  to  the  lymphatic  joint  and  serous  space, 
known  as  the  peritoneal  cavity.  These  serous  cavities  with  their  con- 
tained fluids  not  uiily  regulate  pressure,  motion,  and  circulation,  but 
they  are  normally  always  full  of  tluids  or  viscera.  The  fluids  and  viscera 
in  the  serous  sacs  alternately  play  on  each  other.  The  fluid  plays  a 
double  role.  It  facilitates  visceral  movements  with  the  slightest  fric- 
tion and  fills  the  spaces  in  the  sac  due  to  small  changes  in  the  form  of 
the  viscera,  thus  in  a  certain  measure  distributing  pressure  tmiformly 
on  all  contained  viscera.  It  is  in  these  great  serous  sacs  that  anatomy 
and  physiology  arise  to  their  supreme  significance  in  the  animal  economy. 
In  these  sacs  anatomic  structure  and  delicate  visceral  arrangement  are 
combined  with  the  most  superior  design  of  a  physiologic  mechanism. 
The  serous  cavities  are  the  real  physiologic  laboratories  of  life.  The 
anatomic  limitation  of  serous  sacs  is  purely  for  physiologic  purposes. 
Anatomy  and  physiology  here  as  elsewhere  go  hand  in  hand. 

All  organs  are  outside  of  serous  cavities,  since  they  are  closed  sacs. 
All  viscera  lie  outside  of  the  peritoneal  sac.  However,  all  viscera  \\  liich 
have  become  invaginatcd  into  the  walls  of  the  serous  sacs  have  certain 
supports  for  anatomical  limitations  and  physiological  purposes.  We 
will  not  discuss  here  whether  the  supports  (mesenteries,  ligaments,  and 
omenta)  arise  as  primitive  projections  of  the  mesoderm— designed 
ridges  of  cellular  tissue  covered  by  serous  endothelium — for  Uie  purpose 
of  transmitting  nerves  and  vessels  to  the.  inclosed  viscus,  or  whether  the 
supports  are  simply  dupKcature  of  the  peritoneum.  As  the  viscera  in- 
crease in  size  in  the  adult,  with  the  exception  of  the  liver,  they  project 
and  invaginate  further  and  further  into  the  cavity.  The  serous  mem- 
brane gradually  wraps  itself  around  the  viscus  until  it  is  evaginated  into 
the  sac,  while  its  pedicle  elongates.  AW  supports  (ligaments,  omenta, 
and  mesenteries)  of  the  viscera  in  the  peritoneal  cavity  are  the  same. 
They  consist  of  (a  »  double  layer  of  peritoneal  (endothelial  )  mesentery 
(permainnt  or  temporary)  and  (b)  of  a  mesodermic  mesentery 
(permanant). 

These  visceral  supports  arc  not  merely  to  anchor  the  organs  to  the 
wall  of  the  abdominal  <»vity,  but  they  convey  vessels  and  nerves  for  die 
'  demand  and  supply  of  the  organs.  They  are  neurovascular  visceral 
pedicles.  Fixation  belongs  to  few  abdominal  organs.  The  liberal 
lengths  given  to  the  supports  of  the  viscera  permit  them  to  perform  their 
rhythmical  function.  Every  viscus  seems  to  me  to  have  its  rhythm. 
Rhythmical  organs  require  space  for  their  delicate  motion,  as  weH  as 
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for  their  contraction  and  expaiin<»i.  It  may  be  observed  in  the  ab- 
dominal serous  cavity  that  nerves  and  blood  vessels  are  systematically 
grouped,  indicating  an  original  divisiott  of  the  digestive  tract  into  its 

three  great  regions — stomach,  jejuno-ilium,  and  colon.  The  supports 
of  the  abdominal  viscera  vary  at  different  times  of  life,  and  I  have  found 
by  careful  examinations  of  foetuses  that  scarcely  any  of  the  original 
mesenteric  supports  exist  in  the  adult :  even  the  mesentery  of  the 
descending  colon,  which  I  had  long  thought  was  the  original  mesentery, 
first  disappears  about  the  third  month  of  foetal  life  and  does  not  appear 
again,  only  the  sigmoid  mesentery  represents  the  original.  In  tlie  serous 
cavity  of  the  peritoneum  there  are  two  kinds  of  serous  membrane,  which 
may  or  may  not  differ  in  structure  and  function.  One  portion  of  the 
great  sac  is  intimatdy  in  contact  with  the  viscera  and  is  named  visceral 
layer  (serosa  visceralis).  The  other  portion  of  the  peritoneum  is  called 
the  parietal  layer  (serosa  parietalis).  An  important  factor  in  the  peri- 
toneum is  its  subserous  strata.  The  amount  of  the  subserous  tissue  not 
only  varies  in  thickness,  but  varies  in  localities.  The  peritoneal  sub- 
stratum on  the  anterior  abdominal  wall  is  very  small,  but  the  areolar 
tissue  is  abundant  toward  the  pelvis  and  the  dorsal  region.  It  is  very 
important  to  be  familiar  with  the  thick  beds  of  white,  snow-like  areolar 
tissue  that  underlie  the  serous  sac.  The  practical  applicatioi;  of  this 
anatomical  tact  applies  to  hernia,  bladder,  and  the  uterus.  It  is  well 
to  observe  the  fact  ui  operalion  ou  the  colon  and  kidney,  which  organs 
can  be  attacked  from  behind.  Many  of  the  organs  connected  with  the 
peritoneum  are  sufficiently  uncovered  to  allow  surgical  procedures  pos- 
teriorally.  The  excessive  beds  and  layers  of  areolar  tissue  immediatdy 
under  the  peritoneum  endow  the  peritoneal  membrane  with  wide  mo- 
bility. The  membrane  can  move  easily  on  its  bed,  it  can  pucker  and 
dimple  and  pouch,  by  which  process  it  solicits  hernial  projections.  It 
is  probably  owing  to  this  yielding  bed  of  areolar  tissue  that  visceral 
supports  elongate  (prolapse)  with  age.  I  have  observed  that  m  all 
fcstuses  and  young  human  subjects  the  visceral  supports  are  short  and 
the  viscera  are  high  in  position,  but  with  increasing  senility  the  visceral 
supports  elongate  and  the  organs  prolapse.  Viscera!  stipfwrts  are  not 
for  the  purpose  of  preventing  hernia  through  the  contained  walls,  but 
for  the  purpose  of  alloting  visceral  rhythm  and  to  preveiu  the  organs 
from  becoming  entangled.  The  organs  are  so  anchored  that  they  seldom 
strangle  each  other  by  knots,  twisting  or  pressure.  In  the  lower  animals 
the  digestive  canal  is  very  long  and  convoluted,  the  peritoneum  is  more 
liberal  than  it  is  in  man,  but  the  visceral  supports  maintain  absolute  order 
among  the  various  organs. 

A  serous  cavity,  in  general,  has  an  important  function  in  animal  life. 
In  viewing  it  as  a  joint  we  compare  all  movements.   It  comprehends  also 
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all  means  by  which  a  joint  maintains  its  existence  and  accomplishes  its 
end.  A  smooth  surface  and  a  lubricating  fluid  are  the  essentials  for 
motion.  This  peritoneal  joint,  or  serous  cavity,  however,  not  only 

accommodates  itself  to  bodily  movements,  but  it  adapts  itself  to  func- 
tionating contents.  It  is  a  depository  of  changing  and  moving  organs 
which  subserve  the  object  of  digestion,  gestation,  and  urination,  and 
rhythmical  organs.  The  joint  must  adapt  itself  to  viscera,  which  have 
enormous  changes  in  volume.  Its  wails  and  contents  are  in  exquisite 
harmony  by  being  supplied  with  branches  of  the  same  none  trunks. 

The  wisdom  of  having  three  serous  cavities,  pleura,  pericardium,  and 
peritoneum,  distinctly  divided  by  strong  partitions,  though  in  close 
proximity,  is  apparent  when  one  contemplates  the  spread  of  intlaniuia- 
tory  conflagrations  as  well  as  the  utility  to  function  and  physical  pro- 
tection by  confinement.  The  anatomic  and  physiologic  properties  of  a 
serous  cavity  and  its- contents  present  all  the  loiown  perfections  of  the 
most  exquisite  mechanism.  The  slimy  endothelium  of  the  serous  mem- 
brane lies  on  the  top  of  the  deq>  beds  of  snow-white  areolar  tissue, 
which  possesses  properties  of  elasticity  and  yieldability,  contraction  and 
expansion,  without  loss  of  integrity.  The  contained  organs  of  the 
serous  cavity  possess  mobility  without  dislocation.  They  have  the 
power  to  change  their  form  and  return  to  normnl  v.'ithont  losing  their 
integrity.  The  orLyans  are  endowed  with  rhythm,  elastic  and  muscular 
tissue,  and  varied  function. 

The  serous  membrane,  peritoneum,  which  lines  the  walls  of  the 
serous  cavity  and  co%'ers  the  organs  evaginatcd  into  its  folds,  in  varying 
degrees,  not  only  lacilitates  all  movements,  but  it  regulates  to  a  certain 
degree  ovulation,  digestion  and  circulation.  The  serous  membranes 
are  so  named  from  the  appearance  of  the  nature  fluid  they  contain — 
serum.  The  peritoneal  cavity  is  always  full.  No  empty  space  exists 
in  the  cavity.  Abdominal  pressure,  which  is  muscular  tension,  forces 
the  walls  and  viscera  in  intimate  contact  Atmospheric  pressure  aids 
in  exdnding  any  open  spaces  in  the  peritonea)  cavity.  There  being  no 
empty  spaces  in  the  peritoneal  cavity,  the  pressure  inside  and  outside  of 
a  gut  will  be  just  the  same,  and  this  principle  explains  why  the  bowel 
contents  do  now  flow  out  more  readily  into  the  peritoneal  cavity,  when 
a  gut-wall  is  perforated  or  torn.  The  peritoneum  is  so  thin  that  one 
can  scarcely  feel  four  layers  between  the  finger  and  thumb.  It  is  trans- 
parent and  its  endothelia  are  flat  and  irregular  in  outline  and  studded 
here  and  there  with  stomata,  whose  mouths  are  surrounded  with  a  ring 
of  small  cubical  cells.  These  little  mouths  open  into  subjacent  lymphatic 
channels.  The  blood-vessels  of  the  peritoneum  end  in  a  capillary  net- 
work, which  especially  pervades  the  subserous  tissue.    The  blood 
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vessels  are  much  more  numerous  near  parts  of  tiie  membrane  where 
lymphatic  tissue  exists. 

OONCLtrSlON& 

1.  The  peritoneum  absorbs  and  secretes  fluid.  Solids  will  pass 
through  it,  especially  the  diaphragmatic  portion,  hdd  in  liquid  suspen- 
sion. In  experiments  the  abs(Hrption  is  more  manifest  than  the  secre- 
tions, unless  special  fluid  known  as  hypertonic  solution  is  employed. 

2.  The  physiology  of  the  peritoneum  must  be  looked  for  in  the  inter- 
endothdial  space  by  its  dilatation  and  contraction.  The  cover-plates 
are  perhaps  not  engaged  much  in  the  physiology.  The  hard,  indurated 
metamorphized  protoplasm  of  the  cover-plate  aids  chiefly  in  a  mechani- 
cal way  to  facilitate  motion  when  aided  by  the  visceral  fluid  secreted 
through  the  intcrcndothclial  space.  However,  the  cover-plate  doubt- 
less plays  a  role  in  osmosis. 

3.  The  paths  of  absorption  of  peritoneal  fluid  cither  by  way  of  the 
lymphatics  (i.  e.,  interstitial  spaces)  or  blood  vessels.  The  author 
claims  that  the  fluid  is  first  absorbed  by  the  interstitial  spaces. 

4.  The  chief  demonstrable  locality  of  the  absorption  of  finely  divided 
granules  of  matter  suspended  in  fluid  is  in  the  r^on  of  the  diaphragm. 
The  vast  interstitial  spaces  of  lymphatic  channels  in  the  diaphragm 
become  more  rapidly  filled  with  the  fine  particles  of  matter  a  few  minutes 
after  the  material  is  injected  into  the  peritoneum* 

5.  There  is  a  stream  of  fluid  in  the  peritoneum  directed  toward  the 
diaphragm. 

6.  The  peritoneum  in  the  dead  animal  will  absorb  fluids  similarly 
to  the  living  many  hours  after  death.  I  have  proved  this  definiteh-  rip 
to  thirty-six  hours.  The  animal  absorbs  during  life  as  hij^h  as  10  per 
cent  of  the  body  weight ;  thirty  minutes  after  death  they  absorb  6  per 
cent  of  the  body  weight  in  thirty  minutes. 

7-  The  peritoneum  is  a  lymph  sac.  Its  origin  is  due  to  fluid  pressure 
and  independent  motion  of  viscera  and  body  walls. 

8.  With  the  recognized  rapidity  of  peritoneal  absorption  in  extensive 
and  dangerous  hemorrhage  peritoneal  injection  might  save  life. 

9.  In  thirty  minutes  during  life  the  peritoneal  cavity  will  absorb  as 
high  as  10  per  cent  of  the  body  weight.  After  death,  say  a  few  hours, 
during  thirty  minutes  the  pentoneum  win  absorb  6  per  cent  of  the  body 
wogfat 

10.  The  rapid  fluid  absorption  by  the  peritoneum  teaches  against 
irrigation  in  laparotomy,  from  the  fact  that  the  germs  would  become 
widely  and  rapidly  di.«;tributed. 

IT.  The  leucocytes  act  like  a  body  guard  to  the  peritoneum.    At  a 
moment's  notice  (irritation)  the  swarms  of  leucocytes  emerge  to  pro- 
■  tect  invasions  against  the  peritoneum,  viz. :  by  digestion,  imprisonment. 
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transportation,  ur  sterilization  of  the  foreign,  be  it  vegetable,  germ,  or 
inorganic  particle. 

12.  The  enormous  activity  of  the  diaphragm  in  absorption  makes  it 
an  intensely  dangerous  locality  for  infection. 

13.  The  dangerous  areas  in  peritonitis  are  those  places  of  acthre 
absorption,  as  the  diaphragm  and  small  inteslmes,  for  absorption  and 
infection  kills,  while  peritonitis  saves  life.  The  benign  areas»  the  safe 
areas  of  peritonitis,  are  those  areas  of  slow  absorption  where  exudates 
form.  The  benign  areas  of  the  peritoneum  are  those  of  the  laige  in- 
testine, i.  e.,  the  pelvic,  the  appendicular,  and  gall-bladder  region. 


THREE  CASES. 

HARI£  LOUISE  HUNT,  IC.O. 

CHICACO. 

Case  I. — young  woman,  20  years  old,  left  in  my  care  during  her 
physician's  vacation.   There  had  been  a  history  of  prolapsus  to  die  third 

degree,  fainting  spells,  and  other  hysterical  symptoms. 

When  I  undertook  the  case  she  was  much  better;  prolapsus  to  the 
Hrst  degree,  sometimes  hardly  that ;  complained  of  a  sleepy  feeling  and 
fainted  whenever  she  tried  to  go  out ;  cried  easily,  had  a  pale  anemic 
look,  bowels  always  constipated,  and  no  medicine  reheved  her  for  long 
at  a  time.  First  used  the  crutch  tampon,  as  her  physician  wished  her 
treatment  contintied,  also  dilated  rectum.  Was  not  getting  the  results 
wished,  so  commenced  giving  electrical  treatment,  hoping  to  strengthen 
the  uterine  ligaments,  after  which  I  dilated  rectum  with  a  sigmoid 
speculum,  all  the  while  douching  part  with  warm  water,  medicated  with 
hydrastis,  which  lessens  the  pain  of  dilatation  very  much,  and  washed 
away  the  mucus  by  the  cupful,  followed  by  needling  the  clitoris.  A 
tampon  soaked  in  bovinine  was  then  placed  as  a  support  and  food  to 
the  uterus ;  her  remedies,  ferrated  malt  and  iron  three  times  a  day. 

Tn  a  few  weeks  the  change  was  great,  color  had  returned  to  her  ears 
and  cheeks^  no  more  fainting  or  sleepy  feelings;  constipation  much 
better. 

After  an  absence  of  two  weeks  returned  to  report  herself  well ;  never 

felt  better. 

Case  2. — Married  woman,  with  nephritis,  aged  26  years;  menstruated 
at  16  years :  married  at  20 ;  two  children,  girls,  aged  5  and  i .  Has  never 
been  well  since  l)irth  of  the  last  child.  Has  had  a  bad  cough,  night 
sweats,  gastric  and  intestinal  trouble ;  feet,  limbs,  and  abdomen  swelling 
badly  at  times ;  nor  has  she  menstruated  in  the  past  year.   Family  his- 
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tory :  Father  and  two  sisters  die<i  with  tuberculosis;  mother  al  ways 
constipated  and  died  from  its  effects,  with  acute  inflammation  of  bowels. 
First  examination  was  made  July  30,  1898.  Patient  was  pale,  anemic, 
waxy;  feet,  limbs,  even  above  knees,  badly  swollen,  also  abdomen.  A 
hard,  tiglit  cough,  soreness  of  chest,  profuse  expectorations  early  in  the 
moming,  constant  dyspnea,  cough  worse  on  expiration,  with  a  tickling 
sensation  at  the  lower  end  of  sternum.   Patient  is  always  constipated. 

Local  condition :  Hood  of  ditoris  adherent,  small  ulcer  on  upper  part 
of  labia  majora,  lacerated  cervix  and  perineum ;  rectal  sphincters  tight, 
mucous  membrane  red  and  angry,  papiUbCt  mucus  clinging  to  folds. 

Examination  of  Urine, — Frothy  and  cloudy:  Amt.,  1500  cc; 
sp.  gr.,  loio ;  solids,  34.95% ;  color,  pale  amber ;  reaction,  neutral ;  CO2, 
present,  SO4,  present  ;  phosphates,  earthy,  aUcaiine;  albumin,  profusely 

abundant;  mucus,  abimdant;  bile,  in  excess;  peptones,   ;  sugar, 

none ;  blood,  none ;  pus.  present :  urates,  none. 

MicRoscopicA!.  FxAM i\A  1  i?Y  Dr.  A.  C.  H Ai.iMi iDK. — Tube 
Casts,  mostly  l)road  ^'^raiuilar.  a  few  narrow  hyaline,  epithelial  debris  and 
pus  cells,  mucus  in  abundance. 

Commenced  treating  patient  at  office,  August  1,  1898.  givmg  three 
treatments  a  week  until  September  2.  Treatments  consisted  in  cleansing 
external  parts,  then  vagina,  following  up  with  a  medicated  irrigation  of 
the  rectum  and  sigmoid  to  cl^r  away  the  mucus.  Small  tampon  to 
uterus  to  relieve  die  omgestion,  medicated  with  ichthyol  or  bovinine; 
electricity  and  deep  breathing.  September  2  patient  reports  cough  very 
much  better,  mostly  early  in  morning;  no  dyspnea  or  pain  in  chest; 
swelling  has  left  abdomen  and  limbs,  still  in  feet;  bowels  moving  natur- 
ally. 

Knowing  there  was  peripheral  irritation  and  that  I  would  fail  until 
it  was  relieved,  Dr.  Pratt  operated  for  me  September  6.  repairinpf  lacera- 
tion of  cervix  and  perineum,  removing  papilla^  and  pockets  from  rectum 
and  unhooded  the  clitoris.  Remained  two  weeks  and  a  few  days  in 
hosjiital ;  after  a  week's  rest  at  home  came  again  to  office  for  electricity 
and  a  food  treatment  to  uterus.  Patient  went  into  hospital  weighing  • 
1 1 1  pounds ;  in  less  than  two  months  had  gained  eleven  pounds,  and 
continues  to  hold  her  own.  .Urine  is  now  normal.  Feeling  she  was 
suffering  from  the  anemia  following  nephritis,  had  Dr.  E.  L.  Smith 
make  blood  examination  for  me. 

Report :  2,000,000  red  corpuscles  and  61  %  hemoglobin.  After  six 
weeks  of  iron  in  various  forms  her  color  is  very  much  improved ;  is  ddng 
her  own  work,  even  ironing  and  sevnng,  beside  the  care  of  a  teething 
baby.   Says  she  feels  splendid. 

Case  3. — A  woman,  married  five  years,  aged  26  years.  One  mis- 
carriage in  first  year  of  married  life.   In  the  third  was  infected  with 
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gonorrhea,  having  a  severe  illness,  confining  her  to  bed  for  some  wedcs. 
Brought  to  me  November  i  for  examination.  Found  uterus  badly  in- 
flamed, OS  small,  ovaries  bound  down  by  adhesions,  and  very  tender, 
suffering  constant  pain,  more  on  the  right  side;  bowels  constipated, 
cystitis,  rectum  extremely  tender  and  inflamed.  After  treatinj;  iier  lor 
two  weeks  felt  she  would  be  better  tor  operative  work  ;  had  her  jjo  to 
Dr.  Pratt's  clinic  November  21.  He  curetted  uterus,  then  went  in  pos- 
terior cul-cle-sac  to  determine  the  true  condition  oi  ovaries.  Found  the 
right  one  well  bound  down  by  adhesions  and  the  left  completely  snowed 
under.  As  both  the  patient  and  husband  wanted  them  saved,  if  possible, 
the  adhesions  were  broken  up  and  wound  dosed,  there  being  no  evidence 
of  pus.  Dilated  rectum,  removing  pockets  and  papiUse  and  freeing 
ditoris. 

Patient  did  well  for  five  days,  when  temperature  and  pulse  went  up. 
She  was  then  placed  on  table  and  posterior  cul-de-sac  entered  again. 
Found  a  pus  sac  on  left  side,  removed  and  put  in  drainage  tube  for 

several  days  ;  patient  was  very  sick,  but  with  careful  cleansing  of  wound 
once  or  twice  daily  she  came  out  nicely  and  now  is  up  and  doing  her  own 
housework.  Has  menstruated  once  since  operation  and  without  pain, 
something  that  has  not  happened  since  she  has  been  married.  In  fact, 
she  has  very  little  pain  unless  she  is  on  her  feet  a  good  deal,  and  being 
a  weak,  anemic  woman,  could  not  expect  better  result  in  so  short  a  time. 


OSTEOPATHY. 

THE  SCIENCE  THAT  MAKl-.S  NATURE  HER  OWN  DOCTOR. 

D.  E.  KliRIt. 

CHICAGO. 

The  public  is  often  surprised  by  an  announcement  of  a  new  dis- 
covery or  invention,  and  the  first  impulse  is  to  consider  it  a  remarkable 
innovation — a  great  leap  forward.  Theii  the  new  thing  is  studied,  and 
the  history  of  it  is  made  known,  with  the  result  diat  it  is  found  to  be  the 
last  step  in  a  long  and  slow  growth. 

The  history  of  the  tdephone  will  illustrate  diis  assertion.  ,  At  first 
believed  to  be  a  marvd  that  had  sprung  into  being  from  a  single  brain 
and  almost  without  ancestry,  the  wonderful  instrument  was  shown,  dur- 
ing  the  suits  over  the  patents,  to  have  been— like  most  other  things— an 
evolution. 

So  well  established  is  this  truth  that  public  opinion  has  learned  to 
estimate  the  w  orth  of  newly  heralded  inventions  and  discn\-eries  by  judg- 
ing whether  they  are  in  the  proper  and  natural  line  of  devdopment 
expected  from  any  art,  or  science,  or  philosophy. 
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Consequently,  if  a  man  should  come  out  with  a  flaming  advertisement 
in  a  newspaper  declaring  that  he  had  found  a  method  of  making  old 
people  young  again,  or  had  discovered  a  chemical  fertilizer  that  would 
make  gold  dollars  sprout  gold-bearing  bushes,  the  public  would  not  be 
particularly  interested  in  the  matter,  except  to  learn  who  was  wasting 
oxmey  in  advertisingf  a  lunatic's  ravings. 

There  is  a  healthy  common  sense  in  the  community,  and  this  common 
sense  refuses  to  be  led  away  from  the  well  established  facts  of  everyday 
life  by  vociferous  clamoring,  or  bold  assertion  of  theories  that  run 
counter  to  ages  of  experience. 

It  cannot  be  denied  that  iaiih  cui  c,  Christian  Science,"  and  other 
such  systems  are  believed  by  the  great  mass  of  plain  people  to  contain 
at  least  as  much  humbug  as  good  sense.  These  everyday  folks  refuse 
the  masses  of  offered  evidence  to  the  contrary.  They  do  not  care  to 
consider  the  subject  sedously.  While  admitting  readily  an  interde- 
pendence between  soul,  mind  and  body,  they  flatly  deny  that  "there  is 
nothing  but  soul/'  "there  is  no  such  thing  as  disease,"  "if  your  body 
seems  to  be  out  of  order,  your  soul  is  not  in  harmony  with  the  vudvtnt*** 

Undoubtedly  the  soul  racked  and  tortured  by  mental  panp^s  may 
interfere  with  bodily  health.  But  if  little  Mary  Ann  has  swallowed  a 
paper  of  tacks,  her  internal  r'.ist-irbance  is  not  alwavs  due  to  remorse 
alone — unless  the  tacks  be  of  the  very  smallest  size,  it  Mary  Ann's 
"Don't  Worry,"  "Christian  Science"  or  "Faith  Cure''  nei}:^hbor  insists 
upon  talkinj^  the  "idea  of  tacks  '  out  of  Mary  Ann's  head,  the  simple, 
ordinary  fatiicr  and  mother  are  inclined  to  ask  "Who  is  to  remove  the 
hardware  from  the  premises?" 

There  is  no  intention  of  poking  fun  at  any  valuable  system  of  bene- 
fiting the  human  race,  physically  or  otherwise ;  but  if  faith  can  move 
mountains,  either  faith  is  rarer  than  hen's  teeth,  or  is  engaged  in  other 
pursuits.  Maladies  caused  by  mental  agencies  will  no  doubt  often  yield 
to  whatever  can  remove  or  modify  those  mischievous  agents.  That  is 
all  the  public  is  prepared  to  admit,  though  it  is  not  denied  that  physical 
results  more  often  depend  on  mental  causes  than  is  commonly  believed. 
The  mental  healers,  faith-curists,  metaphysicians — whatever  their  names 
may  be — have  ^one  further  than  the  public  is  yet  williui^  to  follow.  The 
philosophy  upon  which  to  base  their  pretensions  is  not  yet  established. 

But  here  is  osteopathy,  another  claimant  for  recognition  in  the  field 
of  healinpc.  Tt  does  not  claim  novelty  in  its  philosophy.  It  makes  cures, 
but  it  explains  them  upon  principles  no  one  lias  ever  denied.  Wherein 
then  is  it  new,  or  worthy  of  attention? 

In  this:  It  asserts  that  the  old  principles  can  be  fdlowed  much 
further  than  has  been  hitherto  the  practice.  It  claims  that  study  and 
knowledge  and  skill  will  enable  the  osteopath  to  discover  and  to  remove 
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causes  of  disease  as  readily  as  the  new  X-rays  enable  the  sorgeon  to  find 
and  take  out  the  buried  bullet  that  the  probe  used  to  miss. 

The  old  surgeon  was  skillful,  but  he  couldn't  see  through  the  flesh 

and  bone.    The  new  surgeon  can. 

.So  with  the  osteopath.  1  f  he  could  not  find  the  cause  of  a  malady, 
he  could  no  more  treat  it  successfully  than  his  brother  physician.  Just 
as  the  X-ray  apparatus  ^ivcs  the  modern  surgeon  new  eyes,  new  facts, 
and  hence  new  power,  so  does  the  right  p>oint  of  view,  the  thorough  study 
of  anatomy  and  physiology,  give  the  osteopath  new  eyes,  new  facts,  and 
new  powers. 

The  great  difference  is  in  knowing  how  to  look  and  what  to  look  for. 
Suppose  you  have  an  electric  system  of  lights  or  bells  in  your  house.  It 
ceases  to  work  rightly.  You  go  all  over  it>  and  fail  to  find  the  trouble. 
Then  you  call  in  the  electrician.  He  also  goes  over  it,  seeing  the  same 
wires,  the  same  batteries,  the  same  insulators,  that  you  saw.  But  he 
knows.  He  has  been  trained  to  know.  Where  you  have  read  pages, 
lie  has  read  books  :  where  you  have  handled  one  battery  he  has  handled  a 
hundred.  The  electrician  finds  the  trouble,  sets  the  disordered  system 
in  order,  and  the  lights  glow  .  the  bells  ring  again. 

So  with  the  practitioner  of  osteopathy.  He  knows  how  the  human 
system  should  look  and  act  and  work.  He  can  compare  the  disordered 
apparatus  w  ith  that  which  is  normal.  He  makes  the  abnormal  normal 
—and  the  lii^ht  of  life  is  rekindled. 

Doesn't  this  appeal  to  common  sense.''  Is  not  every  really  great 
physician  at  work  along  the  same  lines?  Is  he  not  successful  in  pto- 
portion  to  his  recognition  of  this  philosophy  of  healing? 

The  osteopaths  oppose  the  use  of  drugs.  Well,  do  not  all  the 
great  authorities  practically  admit  that  drugs  are  only  a  means  of  "fight- 
ing fire  with  fire'* — a  poison  with  a  poison?  Surely  there  is  no  field 
wherein  drugs  seemed  more  surely  intrenched  than  in  disinfection,  in 
antiseptic  practice,  whether  in  general  medicine  or  surgery  And  yet 
no  careful  reader  of  modem  medical  news  can  have  failed  to  see  how 
the  most  recent  proii^ress  ts  all  in  favor  of  simple,  everyday  cleanliness, 
good  soap  and  pure  liot  w  ater — w  hicli  are  every  day  ^-aining  ground  as 
against  those  drugs  belic\  c  d  most  p*  'tent.  Keej)  "dirt  "  awav  or  remove 
it,  and  nature  will  do  the  rest,  is  the  best  conclusion  of  modern  research 
into  prophylaxis. 

Soap  and  water  do  nut  act  as  drugs ;  they  remove  foreign  matter — 
whatever  clogs,  disorders,  crowds  or  disarranges  the  external  system. 
Now  osteopathy  also  removes  whatever  disorders  the  system ;  and  it  is 
founded  upon  the  same  simple,  direct,  and  conclusive  reasoning  that 
bids  a  physician  wash  a  patient  who  is  not  clean. 

It  is  of  a  piece  with  Cromweirs  doughty  saying,  "Trust  in  God — 
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but  keep  your  powder  dry !"  It  is  in  accord  w  ah  ihc  old  Arabian  legend 
where  die  guest  told  Mohammed^  when  asked  about  the  camel,  "  I  have 
turned  him  loose,  and  commended  him  to  Allah."  "Tether  him,"  quote 
the  prophet,  "and  then  commend  him  to  Allah." 

Osteopathy  daims  a  better  knowledge  of  medicine  than  the  older 
practice.  Its  students  have  again  and  again  offered  to  rest  their  daims 
to  recognition  upon  the  results  of  an  examination  in  competition  with 
regular  phyFiciaiis,  upon  the  r^ular  courses  in  anatomy,  chemistry, 
physiology'  and  tlierapeutics. 

Again  an<l  anrain  they  have  been  brought  under  the  scnitinv  of  legis- 
lative coiiitTiittees.  and  they  have  won  their  way  into  full  right  to  practice 
in  six  states  of  tlie  Union.    And  all  this  in  a  few  years. 

Tlicv  claim  remarkable  cures  of  obstinate  diseases.  They  claim 
to  have  cured  diphtheria  in  a  /V:c'  hours,  common  throat  disorders  in  even 
less  time.  They  treat  paralysis,  rheumatism,  lumbago,  sciatica,  dyspep- 
sia, heart  disease — the  list  is  longer  than  can  be  readily  recalled. 

They  offer  to  submit  to  any  fair  test  of  their  system  of  healing;  they 
ask  no  "faith**  on  the  part  of  the  patients  or  patients'  friends ;  they  have 
no  creed  to  enforce,  no  system  of  philosophy  to  be  accepted. 

With  what  better  credentials  could  a  new  philosophy  of  healing  be 
provided? 


CYSTITIS,  . 

T.  E.  COSTAIN,  M.D. 

CHICACO. 

In  this  short  article  my  intention  is  to  call  the  attention  of  the 
profession  to  the  mechanical  means  of  rdief  for  this  troublesome  afflic- 
tion, realizing  at  the  same  time  that  it  is  only  one  of  the  various  measures 
for  its  relief.  Some  years  ago  1  was  called  upon  to  treat  some  very 
obstinate  cases  of  cystitis  in  women,  and  for  a  long  time  observed  faith* 
fully  the  law  of  similia  with  varying  success,  sometimes  very  satisfac- 
tory and  again  n  i  ibsolute  failure.  Deciding  that  the  trouble  was  in 
these  cases  rellcx.  I  examined  them  accordingly,  in  one  case  replaced 
the  uterus,  and  presto,  change;  complete  relief  almost  instantly.  Many 
times  since  this  has  been  repeated  with  similar  results,  but  we  some- 
times find  a  case  where  this  fails,  and  we  hud  a  clitoris  bound  down  or 
a  rectum  needing  attention  or  in  the  male  a  long  foreskin,  tight  fnenum 
or,  mayhap,  a  urethra  filled  with  sensitive  areas,  very  often  in  its  anterior 
third  or  prostatic  portion,  and  again  an  enlarged  prostate.  I  take 
the  liberty  of  reminding  }  ou  of  the  close  anatomical  relation  of  all  these 
organs. 
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The  sacral  part  of  the  ganghated  cord  consists  of  a  chain  of  four 
small  ganglia,  winch  is  placed  in  front  of  the  sacrum  internal  to  the 
anterior  sacral  foramen.  I-Vom  the  lowest  of  the  ganglia  branches 
proceed  on  each  side  and  converge  to  a  median  ganglion  (ganglion 
impar)  which  is  situated  in  front  of  the  last  part  of  the  sacrum  or  the 
first  part  of  the  coccyx.  The  sacral  ganglia  are  ooimected  in  a  some- 
what irreigular  manner  to  the  sacral  nerve$  by  short  gray  rami  com- 
municantes. 

From  the  upper  sacral  ganglia  branches  are  given  o£F  whidi  join 
tiie  pelvic  plexuses.  Others  pass  across  the  sacrum  to  jc»n  the  corre- 
sponding branches  from  the  cord  on  the  opposite  side.  From  the  gang^ 
lion  impar  twigs  pass  down  toward  and*  enter  the  coccygeal  body. 
There  are  no  white  rami  from  the  sacral  nerves  to  the  sacral  sympathetic 
ganglia ;  therefore  all  the  medullated  fibers  contained  in  the  sacral  sym- 
pathetic cord  have  descended  to  it  from  the  dorsal  and  lumbar  regions. 
They  include  some  vaso-constrictor  and  secretory  fibers  from  the  hind 
limb,  pilo-motor  fibers  from  the  post  part  of  the  body  and  some  vaso- 
constrictor fibers  of  the  penis.  The  while  rami  of  the  sacral  nerves  are 
represented  by  their  visceral  branches,  the  so-called  pelvic  splanchnics. 
They  contain  motor  fibers  to  the  longitudinal  muscle  oi  the  bladder, 
motor  fibers  for  the  longitudinal  and  inhibitory  fibers  for  the  circular 
muscle  of  the  rectum,  motor  fibers  for  the  uterus,  secretory  fibers  fcM*  the 
prostate  gland  and  vaso-dilator  fibers  for  the  penis. 

The  pelvic  plexus,  a  division  of  the  hypogastric  plexus,  is  divided 
into  the  middle  hemorrhoidal  vesical,  prostatic,  vaginal,  and  uterine 
plexuses.  These  are  joined  at  the  side  of  the  rectum  by  branches  from  ' 
the  sacral  nerves. 

The  middle  hemorrhoidal  plexus  goes  to  the  sides  of  the  rectum  and 
communicates  with  the  inferior  mesenteric  plexus  and  inferior  hemor- 
rhoidal branches  of  the  pudic  nerve.  A  glance  at  the  distribution  of 
the  terminal  branches  of  this  nerve  shows  the  inferior  hemorrhoidal  dis- 
tributes to  the  sphincter  ani  and  adjacent  integument. 

The  external  superficial  perineal  distributes  to  the  scrotum  and  in 
the  female  to  the  labia  majora.  The  muscular  division  of  this  nerve 
distributes  to  the  bulb  of  the  urethra,  transversus  peronei,  erector  penis 
(or  ditorides),  accelerator  urinse,  sphincter  vaginae  and  compressor 
nrethrae  muscles. 

Another  branch,  the  dorsal  nerve  of  the  penis,  is  distributed  to  that 
organ  in  the  male  and  to  Uie  clitoris  in  the  female. 

From  the  sacral  plexus  are  other  branches  of  interest  to  us ;  the  ileo 
inguinalis  goes  to  the  skin  of  the  labia,  the  crural  brancli  to  the  round 
ligament  and  the  inguinal  skin,  the  hemorrhoidal  to  the  fundus  of  the 
womb  and  the  bladder.   In  this  anatomical  resume  I  have  tried  to  show 
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the  oonuningluif  of  the  two  systems  in  his  conjtmction.  You  must 
remnnber,  however,  that  the  finer  dissection  of  the  sympathetic  shows 
ganglia,  following^  the  arteries  to  evert'  adjacent  organ.  Witii  this 
in  mind  we  readily  observe  that  the  Titcrine  orgnns  are  more  apt  to  be 
at  fauh  than  any  other.  We  observe  that  the  nerve  connections  with 
these  organs  and  the  vesical  organs  are  perhaps  the  most  intimate ;  in 
addition  to  this  the  retlections  of  the  peritoneum  lie  in  such  close  relation 
that  a  displacement  of  the  ulctus  drags  on  the  peritoneal  coat  of  the 
bladder  sufficiently  to  cause  an  irritation  of  that  organ  and  in  conse- 
quence a  cystitis. 

As  the  greater  number  of  nerves  enter  the  uterus  at  the  junction 

of  the  body  with  the  cervix  opposite  the  internal  os,  dilatation  of  the 
canal  will  often  be  of  service.  An  electric  current  of  galvanism  passed 
over  a  copper  tip  placed  at  this  point  has  proved  of  great  value  in 

some  cases,  relaxing-  and  at  the  same  time  dilating  the  canal.  In  other 
cases  it  may  be  necessary  to  repair  a  laceration  in  order  to  get  the 
desired  results. 

In  the  more  simple  cases  medicinal  action  alone  may  be  all  that  is 
necessar}'  even  when  not  interfered  with  mechanically.  Medicines 
axe  of  great  value ,  but  if  your  cases  fail  to  respond  promptly,  bear  in 
mind  your  anatomical  connections,  examine  your  cases  carefully  and 
you  will  find  some  pathological  condition  which,  when  corrected,  will 
relieve  your  case  of  this  painful  and  discouraging  malady. 


CLINICAL  CASES  IN  SURGERY. 

W.  M.  TROWHRmGE,  M.O. 

VmOQUA,  WIS. 

Case  i. — John  D.,  age  28  years,  American;  occupation,  farmer. 
History — For  ten  years  the  man  has  been  suffering  with  severe  pain 
on  urination  and  ni  region  of  symphysis  piibcs,  extending  to  rectum  and 
perineum.  Frequently  the  tenesmus  is  so  severe  that  he  is  compelled  to 
place  himself  upon  his  hands  and  knees,  with  some  relief.  He  is  at 
the  present  time  unable  to  do  the  light  work  about  a  farm,  even  walking 
causing  severe  pain. 

Diagnosis,  dironic  cystitis.  Examination  by  mspection  shows  this 
patient  to  be  a  sturdy,  robust  man,  able  to  do  any  amount  of  manual 
labor.  The  bladder  was  found  contracted  and  mucous  membrane  so 
thickened  that  he  was  unable  to  retain  more  than  3  oz.  of  fluid  at  any 
one  time.  Diligent  search  was  made  for  stone  in  the  bladder,  but  there 
was  none.  Examination  of  the  urine  showed  the  color  to  be  somewhat 
lighter  than  normal,  specific  gravity  1022,  reaction  decidedly  alkaline 
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(albumen  due  to  Ac  pus),  no  sugar,  urea  normal.  Microscopical  ex- 
amination of  sediment  showed  bladder  epithelia,  some  pus  corpuscles 
and  phosphatic  sediment.  No  tubercular  bacilli  were  found.  The 
patient  had  taken  remedies  galore,  but  with  little  benefit,  but  had  never 
received  vesical  irrigations.  Coming  under  our  care  we  immediately 
used  daily  vesical  irrigations  with  different  antiseptic  fluids,  care  being 
taken  not  to  over-distend  the  contracted  and  thickened  origan.  Such 
internal  remedies  were  given  as  would  acidulate  the  urine.  Homeopa- 
thy and  all  kinds  of  pathys  were  given  a  fair  trial,  with  some  benefit, 
just  enough  to  keep  tiie  patient  from  passing  into  another  physician's 
hands.  There  being  few  hemorrhoids,  we  advised  the  slit  operation. 
Accordingly,  after  due  preparation,  the  patient  was  relieved  of  five  large 
hemorrhoids,  the  mucous  membrane  of  the  recttmi  bcnig  coapied  with 
catgut.  The  urethra  was  tfamughly  dilated  with  steel  sounds.  The 
patient  rallied  from  the  operation,  and  for  three  or  four  weeks  did  well, 
urination  was  not  so  frequent,  was  quite  free  from  pain.  Soon  after 
that  he  fell  back  from  when^  he  came — ^nothing  does  him  any  good 
when  there  is  so  much  tenesmus.  Ten  grain  doses  of  boracic  acid 
(Squibbs*)  four  times  a  day  relieves  temporarily.  We  hold  out  to  our 
patient  the  operation  for  perineal  drainage,  but  he  holds  back — no  more 
cutting.  I  should  add  that  the  man  denied  all  venereal  history.  The 
microscope  showed  no  gonococcus.  I  have  every  reason  to  believe  hini. 
I  should  be  pleased  to  hear  from  those  having  similar  cases. 

Case  2. — Mrs.  S..  American,  age  34  years;  mother  of  three  chil- 
dren. History  :  Two  months  ago  she  noticed  a  little  lump  in  her  right 
breast,  w  hich  gave  her  some  pain.  She  paid  no  attention  to  it,  however, 
thinking  it  was,  as  she  expressed  it,  only  an  enlarged  kernel.  Examina- 
tion fevealed  an  irregular  tumor,  the  size  of  an  English  wahiut,  occu- 
pying the  center  one-half  of  the  right  breast.  There  was  no  enlarge- 
ment of  glands  in  the  asdllary  space. 

Diagnosis,  carcinoma  of  breast.  We  advised  immediate  enudeation. 
After  strict  antiseptic  preparations  an  elliptical  incision  was  made,  re- 
moving the  whole  breast,  with  the  pectoralis  fascia.  The  pectoralis 
major  and  minor  muscles  were  left  intact,  as  well  as  the  axillary  space. 
The  patient  rallied  well  from  the  operation,  there  w^as  primary  union 
of  the  wound.  Stitches  removed  on  the  fifth  day.  I  report  this  case 
to  show  the  efficacy  of  carbolic  acid  given  internally  to  prevent  the  re- 
currence of  carcinoma  of  the  breast.  This  patient  Ibok  one  drop  of 
Squibbs'  carbolic  acid  in  one  teaspoonful  of  glycerine  four  times  a  day 
for  one  year.  She  is  now,  as  far  as  we  can  see,  perfectly  well.  The 
above  treatment  is  from  Prof.  Albert  G.  Bcebe.  We  have  tried  it  in 
several  cases  and  found  it  to  work  well  where  there  was  not  too  much 
involvement  of  the  surrounding  tissue. 
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MENTAL  .AND  PHYSICAL  HEALING. 

Let  us  think,  but  let  CIS  also  act.  Let  us  be  good  angeU,  but  also 
good  animals.  Let  us  apprehend  the  spiritual,  but  not  cut  loose  from 
the  natural.  To  find  God  we  by  no  means  need  abandon  nature.  Let 
us  be  theoretical,  but  pray  let  us  be  practical  also.  Let  us  be  intuitional, 
but  we  must  never  fail  to  be  rational  as  well,  for  intuitions  unbridled  by 
reason  are  but  LtMilci.  which  are  responsible  for  many  a  wreck.  The 
highest  aspirations  of  the  human  heart  could  scarcely  be  satisfied  with- 
out spiritual  unfoldment.  But  there  is  a  danger  in  endeavoring  to 
become  angdic  while  still  in  this  worM  of  forgetting  our  animal  nature 
and  its  necessities.  A  light  which  does  not  shine  on  one's  earthly  path- 
way makes  it  all  the  darker  and  ensures  stumbling  and  its  consequences. 

As  sincere  human  beings  we  have  little  use  for  theories  that  cannot 
he  reduced  to  practical  application  in  everyday  life.  We  have  no  objec- 
tions to  an  interior  illumination  that  shall  save  us  from  the  physical  con- 
sequences of  the  mistakes  we  are  sure  to  make  if  no  such  light  shines  for 
us,  but  a  light  that  tends  to  dazzle  our  eyes,  deafen  our  ears  and  blunt 
all  of  our  physical  sensibilities  is  a  will  o-thc-wisp  that  will  deceive  and 
betray  any  poor  wayfarer  who  is  foolisb  enough  to  follow  it. 

If  there  is  a  ( jod  of  anythinq"  lie  is  a  (  rod  of  everything;  not  only 
of  intuitions,  but  of  every  possible  variety  of  intellectual  states  and  con- 
ditions, and  also  of  their  outward  manifestations,  in  the  world  of  physics. 
It  is  quite  true  that  we  are  born  into  the  letter  of  things,  into  a  world  of 
mere  appearances,  and  in  the  process  of  our  education  we  learn  to  read 
between  the  lines  and  by  means  of  our  physical  alphabet  leam  to  spdl 
out  the  words  which  tdl  us  first  of  intellectual  and  afterward  of  spiritual 
entities.  But  the  wine  of  life  thus  expressed  is  not  unfriendly  to  its 
physical  receptacles,  but  on  the  contrary  magnifies  and  protects  the  physt- 
cal  types  by  means  of  which  interior  forces  are  liable  to  find  outer  txpnSr 
sion.  In  other  words,  true  physical  and  true  spiritual  sciences  are  not 
rivals,  arc  not  inimical  to  each  other,  but  on  the  contrary  mutually  hdp- 
ful,  and  indeed  dependent  upon  each  other. 

Any  form  of  spiritual  fancy  that  ipfnores  or  neglects  due  consider- 
ation of  physical  facts  is  impracticable  for  our  use.  iniworthv  our  con- 
sideration, and  whatever  may  be  its  sphere  of  application  is  indeed  invari- 
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ably  fallacious  and  consequently  misleading  and  detrimental  to  our  sub- 
stantial progress. 

We  welcome  ideals,  that  tend  to  put  a  meaning  to  our  physical  world, 
that  ennoble  everythbg  that  pertains  to  sense  perception,  that  not  only 
broaden  but  lengthen  our  earth  life  and  increase  our  earthly  joys  by 

giving  them  a  higher  interpretation.  But  ideas  that  belittle  physical 
delights,  physical  enjoyments,  physical  possessions,  physical  life  in  all  its 
aspects  is  suicidal  to  earthly  existence,  an  insult  to  the  Author  of  Crea- 
tion, and  a  crazy  and  harmful  infatuation  of  its  possessor.  We  do  not 
mind  halos,  hut  we  wish  to  keep  in  view  the  forms  they  encircle.  It  is 
all  right  to  cuuiniune  with  angels,  but  wc  must  not  neglect  our  business 
with  men.  It  takes  diamond  to  cut  diamond,  it  takes  matter  to  move 
matter,  and  alUioug^  thought  may  be  a  lever  it  cannot  move  this  world 
without  resting  upon  the  fulcrum  of  physical  expression  of  some  type  or 
other.  Even  Christ  did  not  disdain  physical  contact  in  the  healing  of  the 
sick,  and  while,  for  the  dispelling  of  delusions,  sometimes  He  meidy 
voiced  a  word  which  was  ample.  He  did  not  disdain  to  touch  with  His 
hands  the  physically  disordered,  or  to  make  day  with  spittle  for  local 
application.  Only  when  spiritual  principles  are  carried  into  act  are 
they  able  to  mold  matter ;  only  when  messages  are  interpreted  by  some 
receiver  are  they  able  to  reach  our  ears  and  give  practical  suggestions 
for  our  conduct.  The  word  which  moves  mountains  is  expressed  in  the 
language  of  dynamite,  pickaxes  and  shovels. 

A  young  man  has  perhaps  been  poisoned  by  some  inoculation,  which 
in  the  very  orderly  manner  of  universal  cause  and  effect  has  resulted 
in  the  formation  of  an  abscess.  The  parts  are  red,  swollen,  painful,  full 
of  pus ;  he  has  a  fever,  aches  all  over,  and  writhes  in  an  agony  of  appre- 
hension and  distress.  A  healing  interpretation  of  the  situation  may 
serve  to  remove  his  fears,  lessen  his  suffering,  dispel  his  fever,  stay  the 
bodily  consternation  and  check  the  further  disintegration  of  tissue,  it 
may  save  him  from  the  further  mischief  of  a  bodily  panic  that  tends 
to  more  extensive  tissue  disintegration,  and  perhaps  death.  There  is 
no  honest  healer  on  either  the  physical,  intellectual  or  spiritual  plane  of 
action  that  would  not  do  all  in  his  power  to  dispel  the  apprehension  from 
which  the  patient  was  suffering,  recognizing  that  the  presence  of  fear 
is  ever  harmful  to  every  possible  type  of  physical  condition.  Wliat  the 
material  healer  needs  is  to  recognize  that  there  is  a  scientific  way  of 
handling  this  element  in  his  patient's  case  and  to  administer  to  him  the 
curative  su,q;,L:esti<)n  called  for.  What  the  spiritual  healer  needs,  if  it 
so  happens  that  he  be  called  to  the  case,  is  to  recognize  tl^at  the  sufferer 
needs  not  only  good  advice  and  proper  spiritual  adjustment  to  his  con- 
dition, but  also  physical  assistance  to  aid  nature  in  the  evacuation  of 
the  pus.  Let  him  think  and  suggest  away  fears,  call  out  all  the  forces 
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of  health  at  his  command,  summon  all  the  hosts  of  wholeness  and  perfec- 
tion within  the  reach  of  his  powers,  call  upon  his  God  to  bring  the  dead 
to  life;  let  him  establish  trust  in  the  cnrative  power  of  spirit,  suimiion 
good  from  evil,  put  the  best  possible  interpretation  upon  a  bad  situation, 
annihilate  pain  by  teaching  his  patient  to  welcome  whatever  comes 
instead  of  fighting  it,  hypnotize  away  all  suffering  by  every  possible 
means,  but  in  the  name  of  humanity  do  not  let  him  ignore  the  existence 
of  the  pus  and  its  natural  operation  upon  human  tissues.  When  pus 
is  once  formed  in  any  part  of  the  human  body  its  final  disappearance 
is  essential  to  the  restoration  of  health,  and  there  are  but  two  ways 
by  which  this  can  po??ih!v  be  accomplished,  whether  the  curative  airent 
be  muid  or  matter  <  'iir  is  by  the  evacuation  of  the  abscess  wuh  the 
aid  of  surg-ical  interference,  and  the  other  is  through  its  absorption  by 
the  bodily  tissues  and  its  expulsion  througfh  the  natural  channels,  which 
nature  furnishes  for  the  burial  of  its  dead. 

If  the  patient  liad  applied  for  mental  healing  before  the  inoculation 
took  place  his  footsteps  might  have  been  so  guided  as  to  have  saved 
the  inoculation.  If  he  had  applied  for  healing  after  the  inoculation 
and  before  the  abscess  formed  it  is  quite  possiUe  that  by  stopping  the 
bodily  panic  and  curing  the  cowardice  of  the  tissues  the  abscess  might 
have  been  averted.  But  when  the  patient  came  for  healing  the  mis- 
diief  had  been  done,  the  abscess  had  already  been  formed,  and  the 
necessities  of  the  case  called  for  the  full  scope  of  the  possibilities  of  the 
healing  art.    He  needs  the  eradication  of  fear  for  the  prevention  of 
further  mischief,  but  he  also  needs  the  evacuation  of  the  abscess  for 
relief  from  the  mischief  already  accomplished.    It  is  all  ri^ht  to  sug- 
gest him  into  a  comfortable  interpretation  of  his  condition,  but  it  is  all 
wrong  to  refuse  him  the  physical  aid  that  inspires  in  him  the  substantial 
courage  of  physical  convictions  and  brings  sure  and  speedy  relief  of 
body  as  well  as  of  mind.    To  ask  the  blood  vessels  and  lymphatics  of  the 
body  to  reabsofb  the  pus  and  pass  it  out  througii  the  natural  channels  of 
the  body  is  to  elect  a  long,  tedious  and  dangerous  process  of  repair.  To 
aid  nature  in  her  e£Forts  to  expd  the  dead  tissue  by  lancing  the  abscess 
and  deaning  out  the  wound  and  applying  physical  agents  that  destroy 
the  germs  which  are  inimical  in  their  tendencies  to  physical  health  is  a 
matter  of  such  plain,  everyday  common  sense  as  to  be  absolutdy 
demanded  in  the  case  under  consideration.   While  all  the  comfort,  con- 
solation and  healing  which  a  spiritual  adviser  can  bestow  are  in  every 
way  helpful  and  desirable,  the  surgeon's  work  is  by  no  means  to  be 
ignored  or  belittled.    The  ideal  doctor  for  the  case  must  not  only  be 
theoretical,  but  practical :  must  not  only  usher  in  confidence  and  trust 
in  God,  but  also  a  practical  application  of  surgical  principles,  for  they 
arc  Godly  too.    He  needs  spiritual  knowledge,  but  he  also  needs  a 
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knowledge  of  germs  and  their  antidotes.  He  should  bring  medicine  for 
the  tnind  in  the  shape  of  curative  suggestions,  but  also  his  scalpel,  his 
solutions,  his  gauze,  and  his  complete  surgical  outfit  and  knowledge  as 
wdL . 

Spiritual  healing  and  physical  healing  must  make  each  others 
acquaintance  and  work  together,  l^fiey  have  a  common  object,  the 

alleviation  of  t!ic  sufferings  of  mankind,  and  their  common  cause  pleads 
for  a  united  effort.  Will  not  every  truth-loving,  honest-hearted,  fair- 
minded  friend  of  humanity  give  his  hearty  endorsement  to  the  fol* 
lowing  proposition  ? 

Whatever  will  prevent  or  alleviate  human  suffering:  witliout  being 
at  the  same  time  destructive  of  human  consciousness  is  friendly,  ser^  ice- 
able,  desirable,  and  will  be  eagerly  welcomed  by  every  human  being  who 
has  the  good  of  his  kind  at  heart.  Rivalry,  jealousy  and  hostility 
between  internals  and  externals  is  a  house  divided  against  itself,  for  at 
all  times  and  in  all  places  their  interests,  their  objects,  their  health,  their 
happiness  are  ever  in  common.  The  evidence  of  the  efficacy  of  any 
remedial  measure  is  invariably  passed  upon  by  conscienceness,  the  testi- 
mony being  furnished  either  by  the  giver,  or  the  receiver.  Sometimes 
one  is  sick  and  is  aware  of  it,  and  at  other  times  his  discordant  state 
is  not  a  matter  of  sdf-consdouness,  but  appeals  to  the  consciousness  of 
odiers.  In  any  event,  w  hatever  abnormal  state  is  noticed,  and  whatever 
change  in  it  is  wrought,  is  invariably  a  matter  of  merely  human  testi- 
mony, and  this  is  based  upon  mere  physical  observation. 

When  a  drunkard  is  cured  by  any  means  whatsoever,  be  it  drug  or 
suggestion,  the  fact  of  the  drunkenness  and  also  the  fact  of  the  cure 
can  only  be  established  by  human  tesliiuony.  and  that  testimony  is  invari- 
ably based  upon  sense  perception.  It  nmsl  be  a  prejudiced  mind  that 
would  accept  the  testimony  of  drunkenness  and  a  cure  of  it  by  one  agent 
that  would  also  refuse  to  give  adhesion  to  the  facts  of  the  drunkenness 
and  cure  by  any  other  agent  when  the  testimony  which  establishes  a  his- 
tory of  condition  and  of  cure  in  both  cases  is  based  upon  equally  reliable 
testimony.  A  man  that  would  accept  God's  heaven  and  deny  God's  earth 
is  no  more  to  be  trusted  as  a  guide  in  matters  of  life  than  one  who  accepts 
God*s  earth  and  denies  His  heaven.  The  witness  who  would  ignore 
drunkenness  and  an  evident  cure  by  the  Keeley  or  any  other  physical 
method  and  refuses  to  lend  a  willing  ear  to  a  story  of  drunkenness  and 
cure  by  mental  suggestion  when  the  witnesses  to  both  cases  were  equally 
reliable,  or  perhaps  the  same,  is  just  as  unfair,  unreasonable  and  unde- 
sirable an  adviser  in  human  affairs  as  he  who  saw  with  his  eyes  and  heard 
with  his  ears  only  those  facts  which  served  to  defend  and  sustain 
materialistic  i)r(  >pensities.  We  have  all  of  us  seen  cases  w^hich  have  been 
drugged  to  death,  and  others  which  have  been  operated  to  death ;  we  have 
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ail  oi  us  seen  cases  also  which  we  could  ha\'e  seen  if  our  eyes  had  been 
willing  servants  tliat  have  been  frightened  to  death  and  disappointed 
to  death.  On  the  other  hand,  hundreds  of  times  have  all  those  of  exten- 
sive professional  experience  seen  cases  whose  sufferings  have  been 
stopped  and  whose  earthly  lives  have  been  prolonged,  some  by  surgical 
interference  and  some  by  other  forms  of  physical  healing.  We  have  also 
repeatedly  seen  the  wonderful  curative  action  of  mind  over  matter;  we 
have  seen  it  warm  paits  that  were  cold  and  cod  parts  that  were  hot,  start 
functir  MS  that  were  sluggish  and  allay  those  that  were  over-active,  have 
seen  it  subdue  inflammations  and  fevers  and  turn  the  tide  of  life  from 
wanitH^^  to  waxinj^  until  a  soul  that  was  rapidly  decamping  from  its 
eartiily  habitation  has  been  persuaded  to  reanimate  its  body  and  turn 
its  confusion  into  orderly  operation. 

What  right  have  we  as  true  men  and  women,  to  say  nothing  of  the 
increased  responsibilitv  invohed  in  a  professional  life,  to  be  prejudiced 
observers  of  either  fuels  or  forces  ?  What  right  have  we  to  be  dishonest 
and  one-sided  in  our  observations  ?  What  intelligent  and  sensible  man 
would  willingly  consent  to  be  deprived  of  his  intuitions,  to  have  all  his 
good  angels  taken  away  from  him,  his  impulses  to  good  smothered  out 
of  existence,  his  impressions  of  right  and  wrong  blotted  out  and  all 
the  interior  faculties  of  his  soul  closed  to  light  from  within?  On  the 
other  hand,  what  intelligent  and  sensible  man,  however  marvdously  and 
effectively  intuitional,  would  consent  to  be  deprived  of  the  accumulated 
evidences  of  his  sense  perception,  upon  which  his  reason  depends  and  his 
judgments  are  founded?  Who  would  want  the  memories  of  what  they 
have  seen  and  heard  and  felt  and  tasted  and  smellcd — all  of  their  self- 
consciousness,  all  their  physical  experiences,  whose  accunuilation  makes 
possible  every  type  of  worldly  wisdom  made  as  nothing,  removed  en- 
tirely from  his  possession  ?  No  man  is  well  sprouted  that  is  not  fur- 
nished with  iiniple  material  ixnowledge  of  all  the  necessities  of  worldly 
existence,  and  no  man  is  fully  fledged  that  has  not  gone  beyond  this  and 
experienced  an  opening  of  his  inner  nature  until  he  can  fed  the  pulsa- 
tions of  the  life  that  is  throbbing  within  him. 

When  the  interior  and  exterior,  the  intuition  and  the  intelligence, 
are  good  friends  and  work  harmoniously  man  becomes  the  image  of  his 
God  and  is  well  poised,  happy  and  healthy.  Inharmony  between  the 
within  and  the  without  constitutes  a  house  divided  against  itself  and 
involves  physical  wreck.  Half  a  truth  makes  a  lie.  and  all  of  the  truth 
takes  in  all  of  God's  creation,  not  merely  a  part  of  it. 

.\s  the  various  tissues  and  organs  of  the  human  body,  each  having 
its  own  individuality,  are  intimately  associated  in  friendly  relationship, 
■constituting  but  one  person,  altlKuigli  made  up  of  so  many  and  such  dif- 
ferent parts,  so  must  the  great  universal  medical  man,  to  be  worthy 
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of  his  task  of  preventing  and  caring  disease,  become  skilled  in  the 
employment  of  everything  that  will  flush  capillaries,  be  it  mind  or  matter* 
and  make  use  of  whatever  agen^  or  force  the  cases  mider  his  care 

may  need  for  their  full  and  complete  recovery. 

True  healers  arc  true  scientists,  and  to  be  true  scientists  involves  thor- 
ough knowledge  not  only  of  physical  facts  and  agents,  but  also  of  spirit- 
ual forces  and  entities,  not  only  of  spiritual  forces  and  entities,  but  also 
of  physical  facts  and  agencies.  Narrow-minded,  lop-sided,  unbalanced, 
sick  and  disorderly  specimens  of  humanity  are  too  common  to  be  a  good 
advertisement  for  prevalent  knowledge,  which  simply  means  tliat  tlic 
education  of  the  times  is  not  yet  suflkiendy  bioad.  Division  of  labor 
is  essential  in  a  sense  to  die  worid's  progress,  and  it  is  all  right  for  some 
to  work  with  microscope,  and  with  chemicals,  and  with  drugs,  and  with 
surgical  implements  and  other  means  of  physical  repair,  and  it  is  just 
as  right  for  others,  equally  earnest,  equally  honest,  equally  enthusiastic, 
to  pursue  the  investigation  of  the  deeper  causes  of  things  and  stu4y 
forces  and  their  physical  expression.  But  it  is  not  all  right  for  either 
class  of  laborers  to  ignore  the  labors  of  the  other  class.  For  the  whole 
truth  will  not  be  known  and  mankind  will  not  have  the  beneht  of  it  and 
escape  from  the  ravages  of  disease  and  premature  decay  until  the  rivalries 
between  physical  and  spiritual  doctors  pass  away  and  every  one  of  both 
classes  realizes,  in  theory  and  practice,  the  unity  of  God's  creation,  and 
the  usefulness  of  every  agent,  both  mental  and  physical,  that  has  a  good 
pedigree  and  a  good  record  in  its  history  as  a  remedial  agent 

Truth  is  never  inconsistent  with  itself,  manliness  is  never  mcooristent 
with  Godliness,  heaven  is  never  inconsistent  with  earth,  spirit  is  never 
inconsistent  with  matter,  and  vice  versa. 

Then  let  all  the  industries  of  the  world  go  on.  Sv^lgestive  thera- 
peutics are  certainly  essential  for  perfect  healing  in  many  cases,  never- 
theless all  physical  measures  in  g^ood  report  by  medical  men  are  equally 
so.  Curative  suggestions  are  needed  for  the  sick,  but  so  are  drugs. 
Spiritual  physiology  is  all  right,  but  this  is  no  argument  against  diatetics. 
Heaven  is  desirable,  but  earth  is  also  necessary. 

It  is  all  right  to  fly  kites,  but  when  the  string  breaks,  down  comes 
the  kite,  humiliated  and  powerless.  The  problems  of  aerial  navigation 
are  not  yet  sdved.  Until  they  are  we  need  the  earth  as  a  basis  of  alt 
our  operations.  E.  H.  Pratt, 
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33.  Rectal  Dim  pi: x — For  many  years  pasi  a!ini>  i  by  common  coascnt*  it 
seems,  the  treatment  of  rectal  diseases  has  been  delegated  to  the  qiiack. 

Why  this  important  branch  of  medicine  should  be  so  neglected,  seems 
almost  a  mystery.  Owing  to  this  neglect  by  the  profession,  and  the  credulity 
of  the  general  public,  the  quack  has  had  a  very  fruitful  field  to  work  upon. 

His  returns,  financially,  have  1 1  lh  large,  but  the  evil  effects,  the  ruined 
coostitutioos  and  the  suffering  which  have  followed  in  his  wake  are  most 
afpalling.  Through  the  daily  press  this  paragon  of  loKnriedge  heralds  his 
virtues. 

He  claims  to  cure  any  rectal  disease  to  which  flesh  has  ever  been  heir, 
"without  the  use  of  the  knife." 

This  cure  is  always  for  a  stipulated  r-um  in  ndvnnrf.  This  his  victim 
readily  pays  and  goes  forth  to  tell  all  huniamty  wfuit  this  irnKlity  wonder  is 
going  to  do  for  him. 

Now  watch  this  j>atient  for  a  while.  In  a  short  time  his  boasting  gets 
less  and  less,  while  his  tronUe  grows  worse  and  worse.  In  the  large  majority 
of  cases  he  has  paid  liis  money,  only  to  get  no  return. 

He  again  seeks  his  advisor,  the  daily  press,  chooses  another  paragon  only 
to  go  through  the  same  program. 

After  many  laiinres  and  much  escperience  gained,  this  patient  at  last  seeks 
advice  from  a  competent  surgeon.  He  is  now  told,  if  operation  is  necessary, 
the  knife  must  be  used,  or  if  not,  the  proper  remedies  prescribed,  and  the 
patient  relieved. 

But,  on  the  other  hand,  too  often  is  it  the  case  that  the  disease  has  made 
such  progress  that  the  patient  is  beyond  the  hope  of  relief. 

Is  the  medical  profession  to  blame  for  this  condition  of  affairs.^  To  a 
certain  extent  this  seems  probable,  on  account  of  failure  to  give  these  cases 
proDcr  care. 

Many  physicians  pr^cribe  for  them  without  any,  or  at  most  a  very  super- 
ficial, examination.  They  do  not  know  the  condition  present,  and  the  patient 
gets  no  relief.  Therefore,  is  it  any  wonder  that  these  patients  after  trying 
several  physicians,  eventually  drift  to  the  quack,  wiio  promises  to  cure  afl 
who  come  under  his  care? 

"Without  the  use  of  the  knife,"  is  quite  a  winning  expressicm.  It 
is  frequently  used  by  laymen,  but  it  is  not  original  with  them ;  it  comes 
from  a  larg-e  class  of  physicians  who,  either  because  they  have  uof  kept 
up  with  surgical  progress,  or  because  they  are  not  surgeons  themselves, 
play  the  dog  in  the  manger  act.  They  are  responsible  for  incul- 
cating in  the  minds  of  the  laity  a  prejudice  almost  amounting  to  a  super* 
stittort  against  surc:ical  procedures.  They  are  responsible  for  a  very 
large  per  cent  of  the  major  operations  required ;  they  are  responsible  for 
much  avoidable  suffering  and  many  premature  deaths.  Some  of  them 
may  be  honest  in  their  erroneous  opinions,  but  it  is  ignorant  (unavoid- 
able) honesty  and  the  advice  they  give  is  just  as  damaging  as  though  it 
were  given  by  those  who  knew  it  to  be  wrong.  We  think  as  a  rule  the 
surgeon-doctors  are  more  careful  than  the  medical  doctors.  True,  at 
times  they  apparently  take  great  risks,  but  it  is  the  risk  of  their  reputa- 
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tion  to  save  an  almost  hopeless  case,  permitted  to  become  so  by  the  fear 
of  the  knife  bugal)oo.  \\"c  do  not  believe  in  reckless  snrg-er}' ;  no  honest 
person  can  believe  in  it;  neither  do  wc  believe  in  a  (iillv-dallvinj:  course 
tiiat  permits  a  patient  to  slowly  waste  away,  and  tiicn  after  deatii  tell  the 
sorrowing  friends  that  the  patient  was  incurable  because  there  was  notii* 
ing  to  build  on.  If  some  of  those  bereaved  friends  would  compare 
opinions  and  promises  made  a  few  weeks  before  the  death  with  those 
made  after,  they  would  be  surprised  at  their  great  difference.  The 
views  on  medical  subjects  entertained  by  those  outside  of  the  profession 
are  the  result  of  the  teaching  of  doctors.  If  those  views  are  wrong 
the  teachers  are  responsible. 

If  rectal  disease  were  iieglcclcd  fur  generations,  or  but  sni)erficially 
examined,  why  blame  the  people  for  trying  to  discover  for  themselves 
something  that  would,  if  not  cure,  at  least  dteviate  their  condition?  If 
they  found  something  that  relieved  them  entirely  of  pain,  is  it  strange 
that  thc\  tbnught  they  had  found  a  cure  for  the  condition?  Doctors 
have  arrived  at  a  like  conclusion  from  the  same  reason.  Why  should 
these  people  not  tell  their  friends  or  fdlow  sufferers  of  what  had  relieved 
them  after  doctors  had  failed!"  If  a  doctor  made  the  discovery,  why 
should  111'  not  tell  of  it  '  ITe  does.  It  is  unprofessional  to  tell  of  it 
through  the  newspapers,  but  he  advertises  either  by  reprints  or  by  word 
of  mouth;  some  vulgar  people  or  those  who  occasionally  use  a  slang 
phrase  would  express  it  by  saying  they  blow  their  own  horns.  A  quack 
is  not  one  w  ho  can  do  what  he  claims  to  do,  no  matter  how  he  calls  atten- 
tion to  his  ability. 

34.  Dvs.Nrj-xoRRiioEA.— W.  A  Jiiniicson,  M.D.— Probably  there  is  no  more  fre- 
quently iiici  disorder  than  dysiucnorrha'a.  Hardly  a  day  passes  ui  the  office 
of  the  general  practitioner  that  one  is  not  called  upon  to  prescribe  for  some 
hysterical,  anemic  and  generally  nervous  female,  who  comes  hoping  lor  relief 
from  conditions  induced  by  dysnienorrhcpa  discharges. 

In  the  trcatiiKut  of  tlll^  troiiljlc  I  ha\o  met  with  marked  ^ncccbS  during  the 
past  three  years;  prior  thereto,  although  the  results  were  often  satisfying, 
there  were  occasional  failures — failures  which  I  am  now  disposed  to  attribute 
in  large  pnrt  to  unsntisfnctory,  prrhnps  improper,  compounding  of  my  pre- 
scriptions. Since,  however,  1  have  used  the  remedy  mentioned  in  the  case 
instanced  below — one  of  the  most  obstinate  cases  which  ever  came  under 
my  notice — I  have  had,  as  before  stated,  unvarying  success. 

A  Miss  G.,  aged  21.  brunette,  large  black  eyes,  dark  luiir.  leuco-phlegnnatical 
tcmpt  ranuMit,  mentally  active.  Frotn  lu-r  early  girlhood  she  lirul  t  xcccdvd  the 
usual  hours  of  sleep,  and  after  a  long  night's  undisturbed  rest  was  aroused 
with  extreme  difficulty.  Finally,  when  awakened,  she  would  be  for  at  least 
two  hours  drowsy  and  indifTcrcnt  to  her  surrouiulings.  oftentimes  irritable 
to  the  extent  of  almost  unbcaraliieness ;  later  in  the  day.  however,  these  symp- 
toms seemed  to  relax  and  a  normal  condition  obtain.  Society  was  conjfeni.il 
and  seemingly  appreciated.  Study,  which  in  the  early  hours  could  not  be 
forced  upon  her  attention,  became  a  sought-for  recreation.  Both  of  the  later 
,  hieals  were  daily  taken  with  reli«h  and  advantage.  Her  general  hc.ilth  was 
fairly  good  except  during  ilie  menses.  These  first  appeared  when  she  was 
approaching  her  seventeenth  birthday.  The  menstrual  nisus  was  very  irregru- 
lar,  and  its  oncoming  signaled  by  severe  pain  in  the  spinal  region,  hands  and 
feet  cold,  constipation,  irritation  of  the  vagina,  leucorrlioea,  depressed  mentally 
during  the  entire  day  and  sensitive  to  atmospheric  change.-.. 

While  the  menses  continued,  and  the  period  was  always  protracted,  she 
woiJd  have  the  oversleepy  condition  much  exaggerated.  Often  for  an  entire 
day  she  was  apparently  conscious  of  nothing  pning  on  about  licr.  altlii>ugh 
able  to  partake  moderately  of  nourishnaent.  and,  what  is  quite  remarkable, 
she  coutd  recall  afterward  little  that  occurred  during  these  intervals.  Two 
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or  tlircc  days  following  tho>f  periods  were  not  normal,  she  being  sluggisli, 
weak  and  nervous.  Later,  the,  to  her,  natural  condition  would  asain  return. 
She  had  three  older  and  one  younger  sister  in  perfect  health.  After  a  hall- 
dozen  years'  treatment  by  ot!iers  and  myself,  witliout  appreciable  results,  at 
ihii  time  my  attention  was  directed  to  and  I  made  use  of  the  uterine  wafers 
of  Micajah.  The  relief  was  most  prompt,  but  a  final  cure  resulted  only  after 
persistent  treatnicnL  In  less  intractable  conditions  I  have  secured  a  cure  in 
a  remarkably  brief  period. 

Here  is  a  remedy  that  has  j;iven  unvarying  success  to  Dr. 
Janiieson  for  three  years  in  the  treauiient  of  dysmenorrhea.  That 
is  doubtless  a  true  statement,  but  the  question  naturally  arises,  how 
many  cases  did  he  treat,  and  what  varieties?  If  he  treated  but  a  very 
few  cases  ami  of  a  sini^lc  variety  his  experietico  is  not  very  vahiable ;  if 
a  large  and  varied  nunil)er  of  cases  were  sitccessftilly  treated,  then  it  is. 
\\  c  do  not  understand  how  dysmenorrhea,  due  to  a  contracted  cervix 
Uteri,  c9n  be  successfully  treated  by  the  same  means  that  are  indicated 
for  neuralgic  forms,  or  for  the  membranous  variety. 

In  the  nisli  for  new  agents  in  medicine  there  is  very  great  dangler 
that  commendations  will  bt  too  readily  given ;  that  sufficient  time  and 
experience  have  not  elapsed  and  been  obtained  before  imperfectly  tried 
m^isures  are  unqualifiedly  endorsed,  only  to  result  in  lack  of  con- 
fidence in  the  judgment  of  the  endorser,  and  make  the  profession  more 
skeptical. 

There  is  too  inucli  medical  Htcrature  foisted  upon  the  profession; 
too  many  journals,  books  and  essays  read  at  medical  societies.  Too 

much  immature  thought  on  medical  subjects  put  into  print.  It  can- 
not be  otherwise  when  so  many  passes  arc  to  be  filled  monthly  with  orig- 
inal reading  matter.  Were  there  a  less  number  of  journals  and  not  so 
much  padding  of  articles,  they  would  be  more  useful  because  more  care- 
ful consideration  and  experience  would  be  required  before  they  would 
be  accepted.  Tills  wcnild  raise  the  standard  of  the  journals  and  it  would 
then  be  a  great  honor  to  be  the  author  of  an  accepted  article.  It  is  the 
same  with  medical  books;  they  are  too  frequently  theproduct  of  rival 
publishing  houses,  issued  for  financial  reasons  only.  Tne  medical  book 
reviews  are  generally  commendatory  and  often  made  without  reading 
the  book.  The  agents  of  these  publishing  firms  are  glib  talkers  and  the 
honest  seeker  for  medical  knowledge  is  an  easily  secured  customer,  be- 
cause of  his  honest  desire  to  perfect  himself  in  his  chosen  profession. 
Very  frequently  he  is  disappointed  in  obtaining  the  practical  help  from 
the  pul>!ications  that  he  was  led  to  expect,  and  gradually  relics  more 
antl  more  on  his  own  clinical  experience.  It  is  the  same  with  medical 
societies;  the  practical  doctor  is  disappointed  in  the  help  he  obtains  at 
the  meetings  and  either  ceases  to  attend  the  meetings  or  else  goes 
mainly  for  the  social  features  and  the  ]  T:rc  of  renewin-.;  old  friend- 
ships. It  is  titne  to  stop  and  consider  it  the  quantity  ot  medical  pacfes 
printed  anntially  is  not  too  large,  the  number  of  essays  at  medical 
societies  too  great.  It  would  be  a  good  rule  not  to  write  for  a  society 
when  the  physician  has  nothing  to  say,  even  though  he  be  placed  on  a 
bureau.  If  he  prepares  a  paper  it  would  a<!d  very  much  to  its  force  and 
interest  if  he  would  begin  it  with  what  he  has  to  say  and  end  when  he 
has  said  it. 

35.  Calcium  carbide  is  used  by  Dr.  Ethridge  for  cancer.  It  is  applied 
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to  tiK  affected  tissue,  evolution  of  gas  occurs,  followed  hy  great  pain 
for  several  hours.    Half  dozen  treatments,  at  three  days   inter >  a! s 
cfaanees  a  malignant  into  a  simple  ulcer,  which  disappears  in  three 
months. 

36.  The  Cleveland  Medical  Journal  advises  twenty  drops  of  the  tinc- 
ture of  lycopodium  three  times  a  day  for  incontinence  of  urine. 

37.  The  Anierico- Surgical  Bulletin  gives  a  synopsis  of  a  report  of  a 
case  of  adenoids  in  the  nasopharynx.  The  boy  was  five  years  old  and 
for  three  years  had  prolajMus  of  the'  rectum.  The  adenoids  were 
removed,  followed  by  an  immediate  cure  of  the  prolapsus.  The 
theory  given  of  the  cure  was  that  there  was  increased  peristalsis  pro- 
duced because  of  excess  of  carbon  dioxide  in  the  blood,  the  excess  being 
due  to  irr^[ular  respiration,  that  to  the  adenoids. 

Is  it  the  rule  for  an  excess  of  CO^  in  the  system  to  produce  in- 
creased peristaltic  action?  In  many  cases  we  have  seen  we  think  not. 
These  cases  are  more  inclined  to  be  deticient  in  peristaltic  movement. 
Hemorrhoids  are  common,  but  prolapsus  recti  is  not  in  cyanotic  cases, 
but  would  be  were  the  theory  above  given  correct ;  however  these  cases 
inhale  plenty  of  air  through  the  month.  It  is  a  more  prol.iable  reason 
that  the  theory  promulgated  l)y  oriticial  teaching  the  correct  explana- 
tion of  the  cause  of  the  prolapsus.  How  improbable  it  must  seem  to 
some  physicians  that  the  cure  of  some  cases  of  prolapsus  of  the  rectum 
may  be  cured  by  an  operation  on  the  nasal  passages. 

38.  Dr.  E.  L.  Vansant  advises  the  use  of  hot  dry  air  forcibly  svringed 
into  the  nasal  sinuses  for  headache.  Sometimes  the  air  is  medicated. 
The  small  outlets  opening  into  the  nares  from  the^  sinuses  become 
occluded,  thereby  retaining  gases  and  fluids  in  the  cavities.  The  rami- 
fication of  the  air  in  the  sinuses  permits  congestion  of  their  lining 
membranes. 

There  are  so  many  cases  of  chronic  rhinitis  that  it  may  be  an  im- 
portant factor  in  causing  headaches  or  preventing  the  cure  of  head- 
ache primarily  due  to  other  causes.  C.  A.  Wbirick. 
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THE  BODILY  TUBES  AND  THEIR  SOURCES  OF  ACTIVITY. 

There  is  an  extensive  set  of  mosdes  in  the  body  that  is  not  dom- 
inated by  the  human  will.  These  muscles  are  therefore  called  involun- 
tary muscles.  Their  location  is  perhaps  most  tersely  described  in  the 
statemetrt  that  they  constitute  the  muscular  coats  of  the  tubes. 

The  body  is  most  thoroughly  piped — more  so  than  is  commonly 
appreciated.  Just  think  of  it  for  a  moment.  First  of  all,  there  is  a 
lube  twenty-six  feet  lon^,  extending  from  the  mouth  to  the  anus,  receiv- 
ing <1ifFerent  names  in  ditivrcnt  parts  of  its  course,  namely,  the  mouth, 
pharynx,  oesophagus,  stomach,  duodenum,  jejunum,  ileum,  caecum, 
ascending,  transverse  and  descending  colon,  sigmoid  flexure  of  the 
o>1on  and  the  rectum.  The  arteries  are  tubes,  the  veins  are  tnbes»  the 
lymphatics  are  tubes,  the  air  passages  are  tubes,  the  Iddneys,  the  ureters, 
the  bladder,  and  the  urethra  are  tubes.  Tubes  conduct  tears  into  the 
^es,  the  saliva  into  the  mouth,  the  bile  and  pancreatic  juice  into  the 
duodenum,  the  sweat  and  sebaceous  glands,  which  are  numbered  by 
the  millions,  are  tubes,  the  mucous  glands,  the  crypts  of  Lieberkuhn 
and  the  simple  follicles  of  the  intestines  are  tubes,  the  vagina  is  a  tube, 
the  uterus  is  a  tube,  and  this  is  connected  with  the  peritoneal  cavity 
by  tji11'>pian  tubes.  There  is  nothing  that  enters  the  body — be  it  solid, 
liquid,  or  gaseous,  that  does  not  enter  by  way  of  tubes,  and  there  is 
nothing  that  leaves  the  body — ^be  it  solid,  liquid,  or  gaseous  —that  d'ns 
not  find  its  exit  by  tubes.  Supply  trains  and  funeral  trams  are  alike 
carried  on  by  the  tubular  plan,  and  there  is  no  part  of  the  commerce 
oi  the  body  that  is  conducted  tiy  any  other  plan,  except  the  chemical 
process  knpwn  as  osmosis. 

Although  the  tubes  of  the  body  vary  in  size  and  shape,  they  have 
a  tmiform  plan  of  construction,  and  a  part  of  this  plan  is  the  posses- 
sioo  o<  a  muscular  coat. « In  all  cases,  be  the  tubes  small  or  large,  tor- 
tuous or  straight,  the  little  muscular  fibers  which  enter  into  the  forma- 
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tion  of  the  muscular  coats  are  arranged  both  circularly  and  longitudi- 
nally,  so  that  when  any  tube  is  in  action  its  caliber  is  narrowed  by  the 
contraction  of  its  circular  fibers,  and  at  the  same  time  shortened  by  the 
contraction  of  its  longitudinal  fibers,  thus  producing  a  vermicular 
motion,  which  sciut'czcs  the  contents,  w  hatcvcr  they  may  be,  to  its  des- 
tination.  The  common  name  for  this  process  is  peristaltic  action. 

The  reason  why  peristalsis  is  not  dominated  by  the  will  is  because 
the  muscular  coatings  of  the  lubes  receive  the  nervous  stimulus  which 
operates  tbem  from  the  ^dominal  brain,  or  what  is  known  as  the  sym- 
pathetic nervous  system,  rather  than  from  the  cereibro-spinal  axis  which 
dominates  the  voluntary  muscles.  In  other  words,  sympathetic  nerve 
force  is  ^e  power  which  propels  the  entire  enginery  of  the  body. 
Under  its  magic  sp<^,  through  the  involuntary  muscular  system*  we 
breaihe  and  digest  and  circulate  and  secrete  and  excrete.  So  long 
as  this  steam  of  life  is  steady  and  abundant,  all  bodily  functions  are 
vigorously  and  healthily  performed,  and  the  community  of  our  organs 
is  not  disturbed  by  the  self-consciousness  of  any  one  of  them.  When, 
however,  from  any  cause  the  sympathetic  force  is  so  depleted  as  to 
furnish  an  inadequate  stimulus  for  the  entire  involuntary  muscular 
system,  the  machinery  of  the  body  is  correspondingly  disturbed  in  its 
activities.  The  part  that  is  weakest,  from  whatever  cause,  be  it 
heredity,  undue  use,  or  accident,  will  hrst  manifest  the  condition  of 
lowered  vitality  by  a  disturbance  of  its  normal  function.  The  tonicity 
of  the  part  involved  becomes  lessened,  its  circulation  becomes  obstructed, 
congestions  ensue,  and  pathology  in  one  or  more  of  its  various  types 
becomes  inaugurated. 

The  same  truth  put  in  other  language  tells  us  that  a  diseased  con- 
dition of  any  oi^;an  or  tissue  of  the  body,  be  it  head,  heart,  or  abdcMnen, 
or  any  of  the  organs  therein  contained;  be  it  the  extremeties,  or  any 
of  the  tissues  that  pad  them ;  be  it  skin,  areolar  tissue,  muscles,  arteries, 
ncncs,  lymphatics,  or  bones,  has  its  incipiency  in  a  dq>letion  of  the 
sympathetic  nervous  force. 

The  amount  of  this  nerve  force,  then,  measures  our  vitality,  our 
stock  in  trade,  our  energy,  our  resisting  and  accomplishing  power — ui 
other  words,  our  health.  If  it  is  abuudaiu  for  the  purposes  of  life 
we  are  well,  and  when  any  of  tfie  functions  of  life  are  so  poorly  per> 
formed  as  to  permit  any  part  of  our  organism  to  become  the  seat  of 
pathological  lesions,  it  means  that  the  supply  of  sympathetic  nerve  force 
is  inadequate  to  the  demand.  If  the  sudoriferous  or  sebaceous  glands 
of  the  skin  become  inoperative,  as  evinced  by  a  dry  and  pardied  con- 
dition of  the  integument,  or  the  appearance  of  any  of  the  types  of  skin 
pathology,  a  depleted  sympathetic  nerve  will,  be  found  to  account  for 
the  diificulty.  If  the  respiration  becomes  enfeebled,  and  affectaoas 
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of  the  bronchial  tubes  and  the  tissues  to  which  they  lead  supervene,  a 
depleted  sympathetic  nerve  will  e3q)taln  die  sitnaticm.  If  the  brain 
and  spinal  cord  stagger  in  their  functions,  and  affections  of  the  mental 
faculties  or  of  the  sense  perception  manifest  themselves,  a  depleted 
sympathetic  nerve  will  explaiti  why.  If  the  joints  become  diseased, 
or  the  bones  lose  their  int^ity  and  decay,  a  depleted  sympathetic 
nervous  force  will  be  the  occasion  of  it.  If  the  circulatory  system  loses 
its  vigor,  and  any  of  its  parts  becomes  patholocfical,  a  depleted  sym- 
pathetic force  will  be  the  occasion  of  the  catastrophe.  If  tbc  urinary 
tract  falters  in  its  purpose,  and  any  of  it  desjenerates  inio  in<'rbid  con- 
ditions, a  depleted  sympathetic  nervous  force  will  have  preceded  the 
appearance  of  the  urniary  pathology.  If  the  liver  becomes  sluggish,  and 
staggers  in  its  functions,  it  will  be  because  a  depicted  nervous  force 
has  deprived  it  of  its  accustomed  supply  of  vitality. 

The  same  philosoi^y,  indeed,  applies  throughout  the  domain  of 
bodily  organs.  Lowered  vitality  is  the  true  explanaticm  for  all  types 
of  local  and  general  pathology,  and  in  all  cases  it  means  an  inadequate 
supply  of  sympathetic  nerve  force. 

These  various  statements  of  tubular  facts  can  readily  be  verified 
by  reference  to  any  standard  text-book  upon  human  anatomy.  In  the 
anatomies  these  facts  are  widely  scattered,  and  only  l>v  being  carefully 
sought  out.  culled  out,  and  put  togetbcr,  can  tliey  be  made  to  sub- 
stantiate the  statement  which  is  one  of  the  fundamental  principles  of 
the  orficial  philosophy— t bat  wc  develop,  repair,  and  live  by  tbc  sym- 
pathetic nerve  force.  Bui  no  one  can  deny,  upon  the  auihoriiy  uf  any 
recognized  text-book  of  anatomy  or  physiology,  that  the  ?x)dily  com- 
merce, aside  from  mere  chemical  action,  is  carried  on  sdely  by  a  uni- 
versally prevailing  tubular  process.  Nobody  can  deny,  upon  these  same 
authorities,  that  the  activities  of  tubes  are  made  possible  by  muscular 
coats  whose  fibers  are  of  the  involuntary  type.  Nor  can  anyone  ques- 
tion, from  the  same  basis,  that  sympathetic  nervous  force  is  directly 
responsible  for  every  variety  of  tubal  activity. 

These  premises  being  granted,  why  is  not  the  waste  and  repair 
of  the  sympathetic  nervous  force  the  most  important  study  in  the  practice 
of  the  healing  art?  Feeling  tbat  this  subject  has  not,  yet  been  presented 
with  sufficient  clearness  and  emphasis,  will  it  not  be  well,  in  the  next 
leading  article  in  tbe  b»ijRN  Ai.,  to  consider  more  in  detail  than  has  yet 
been  done  the  various  physical  causes  which  are  prone  to  deplete  sym- 
pathetic power  and  the  various  means  by  which  this  waste  can  be 
stopped  and  the  sympathetic  nervous  system  restored  to  a  normal  d^ree 
of  vigor? 

With  this  end  in  view,  the  leading  article  for  tiie  nesct  number  of 
the  Journal  wUl  present  some  suggestions  concerning  the  waste  and 
repair  of  the  sympathetic  nerve.  E.  H.  Pratt. 
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DYSMENORRHEA.* 

J.  E.  LANGSTAFP^  M.D. 

My  object  in  bringing?  this  subject  before  the  society  is  a  desire 
to  report  the  successful  treatment  of  certain  cases  of  dysmenorrhea. 
I  refer  to  cases  in  which  the  suffering  begins  at  or  soon  after  puberty, 
aiid  continues,  unless  interrupted  by  treatment  or  i*regnancy,  through- 
out the  whole  or  a  greater  part  of  the  climacteric  period,  to  those  caws 
that  find  for  a  time  relief  in  the  domestic  i«medy,  gin,  or  some  other 
alcoholic  stimulant;  cases  that  are  often  treated  by  the  young  practi- 
tioner with  pessaries,  and  by  the  more  experienced  with  constitatiofial 
remedies  and  out-of-door  exercise.  In  this  last  treatment  I  have  been 
very  much  disappointed,  as  I  find  anemic,  plethoric,  and  neurotic  pa.- 
tients,  who  do  not  suffer  from  dysmenorrhea;  also,  that  a  number  who 
do  suflFer  during^  the  menstni;tl  pt  riod  are  dnrinq-  the  intervals  \n  per- 
fect health.  ■  This,  and  the  fact  that  a  great  many  are  relieved  by  a  dose 
of  gin,  or  by  the  introduction  of  a  small  pessary,  convinces  me  that  the 
disease  is  local  in  its  origin,  and  that  the  general  condition  is  of  secondary 
importance.  A  physical  examination  of  these  cases  finds  the  uterus 
free,  movable,  and  of  normal  size.  In  some  the  cervix  is  flexed  for- 
ward, in  others  backward.  The  external  os  may  be  small  or  soft,  dilated 
with  more  or  less  discharge.  In  passing  a  sound  I  find  in  all  cases 
more  or  less  tenderness  of  the  endometrium.  The  pain  is  of  a  colicky 
nature,  generally  precedes  the  flow,  occasionally  continues  tiuioughout 
the  period,  and  is  so  severe  at  times  as  to  require  opiates.  The  flow  is 
generally  continuous  and  of  normal  quantity;  in  some  cases  it  is  in- 
'terrupted,  and  clots  are  passed. 

During  the  past  twelve  months  T  have  treated  all  these  conditions 
by  applications  to  the  mucous  membrane  of  the  uterine  cavity.  In  all 
cases  tlic  suffering  has  been  very  much  relieved,  and  in  the  majority 
the  dysmenorrhea  has  disappeared. 

The  treatment  consists  in  the  injection  of  ten  minims  of  a  three  per 
cent,  mixture  of  Churchill's  tincture  of  iodin  and  water  into  the  uterine 
cavity  every  four  or  five  days  during  the  inter-menstrual  period.  This 
allows  about  three  treatments,  beginning  about  five  days  after  the  flow 
has  ceased,  and  giving  the  last  treatment  about  five  days  before  the  next 
period  begins.  As  an  injector,  I  use  a  fine  glass  tube,  curved  an  inch 
f  ron^  one  end,  and  expanded  into  a  funnel-shape  at  the  other.  A  piece 
of  sheet  rubber  covers  this  end,  and  by  the  pressure  of  the  finger  the 
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contents  are  passed  into  the  uterine  cavity.  I  may  be  criticised  for  not 
always  using  a  speculum,  but  die  majority  of  the  cases  bein^  unmar- 
ried, object  to  the  pain  and  exposure  made  necessary  by  the  use  of  the 

speculum. 

The  following  history  will  illustrate  more  clearly  the  value  of  this 
treatment:  In  June  last  I  was  called  to  see  Miss  S..  a  daucrhtcr  of 
one  of  my  nurses,  who  was  suffering  excruciating  pain  in  the  lower 
abdominal  region.  She  was  passing  through  one  of  her  menstrual 
periods,  but  this  time  iiad  alarmed  iier  mother  by  a  hysterical  convul- 
sion. One-quarter  graJn  d  morphia  had  been  administered  before  I 
arrived,  and  which  I  immediately  repeated.  She  came  to  my  office  as 
soon  as  her  menstruation  had  ceased,  and  gave  the  fotlowtnur  history: 
At  the  age  of  fifteen  years  she  was  strong,  robust,  and  in  perfect  health. 

menstruation  came  on  without  pain  or  sufferinfif,  but  at  irrecfular 
intervals.  At  the  age  of  eighteen  she  b^nan  work  as  a  stenographer. 
Her  dysmenorrhea  dates  from  this  time,  and  from  a  slight  discomfort 
preceding  each  perir^d  oradually  increased  to  severe  cramps,  which 
required  her  to  remain  home  one  or  two  days  each  month. 

Tn  March  last  she  was  brought  home  in  a  carriajje.  havinq:  fainted 
away  from  the  amount  of  pain  she  experienced.  During  Mav  ami  June 
she  had  taken  morphia  to  relieve  the  suffering.  She  had  now  been 
suffering  three  years,  and  had  refused  to  allow  an  examination,  in  spite 
of  her  mother's  entreaties.  I  found  it  necessary  to  examine  under  an 
anesthetic,  as  she  had  become  so  nervous  from  lonii^continued  sufferinj;. 
I  found  the  cervix  anteflexed  at  about  a  right  angle,  the  uterus  low  in 
the  pelvis,  but  free  and  of  normal  size.  The  external  os  was  soft,  di> 
lated,  congested,  and  with  a  slight  disdiarge.  Menstrual  flow  normal 
in  quantity  and  duration,  but  passing  clots  during  second  and  third 
day.  Pain  two  days  before  the  flow,  and  continues  till  after  clots  are 
passed. 

Slie  had  lost  about  twenty  pounds  in  wcip:ht  during  the  last  two 
year.*;,  and  had  become  nervous  and  excitable.  I  gave  her  tlirti  treat- 
ments before  her  next  period,  witli  the  result  that  the  flow  came  without 
the  slightest  premonition,  much  to  her  delight.  Two  treatments  during 
the  next  interval  with  the  same  result.  I  generally  give  the 
treatment  for  three  or  four  months,  but  discontinued  in  this  case, 
as  the  patient  decided  she  was  cured.  She  has  passed  two  piore  periods 
without  any  discomfort.  I  have  given  neither  medicine  nor  advice  in 
this  case,  and  the  patient  has  continued  with  her  work. 

From  my  experience  in  the  successful  treatment  of  about  twenty 
cases  during  the  past  year  I  should  judge  that  the  suflfering  of  this 
girl  at  the  age  of  eighteen  was  one  of  hyperesthesia  of  the  mucons  mem- 
brane of  the  uterine  cavity,  which  in  time  excited  muscular  spasm. 
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ending  in  a  gradual  sagging  of  the  uterus  and  flexion  of  the  cervix, 
producing  obstructive  dysmenorrhea.  Had  her  disease  continued  a 
few  more  years  she  would  have  developed  a  neurotic  temperament. 

I  attribute  the  success  of  the  treatment  to  the  sq>aration  of  the  iodin 
from  tile  alcohol  and  its  deposit  in  the  mucous  membrane  of  the  uterus. 
The  amount  of  iodin  might  seem  ineffectual,  but  a  larger  quantity 

causes  pain  when  applied,  and  increases  the  menstrual  flow. 

In  cases  of  dysmenorrhea  complicated  by  pelvic  inflammation  or 
by  diseases  of  the  ovaries  or  tubes,  this  treatment  has  no  effect  what- 
ever, but  I  think  if  all  cases  of  dysmenorrhea  could  he  cured  in  the  early 
stage  of  their  development  we  would  have  fewer  incurable  diseases  of 
the  pelvic  organs.  Although  my  experience  with  this  treatment  is  con- 
fined to  one  year,  still  the  success  has  been  such  that  I  feel  justified  in 
reporting,  even  at  this  early  period. 

DISCUSSION. 

Dr.  Wm.  Maddrcn :  I  do  not  know  how  to  explain  the  action  of 
the  remedy  that  Dr.  LangstaflF  has  employed.  I  have  done  somewhat 
similar  work  in  the  past  myself.  I  have  been  disgusted  with  employing 
medical  remedies  where  we  fail  to  q:et  relief  from  them.  lately  I  have 
adopted  the  plan  of  giving  an  anesthetic  and  making  an  examination, 
and  I  have  wondered  why  it  would  not  be  better  to  use  a  dilator  and 
dilate  that  uterus  ;  would  it  not  he  just  as  efficient  as  making:  an  applica- 
tion? I  ask  for  the  experience  of  other  gentlenieri,  not  to  criticise  the 
doctor's  paper ;  simply  the  comparative  method.  I  have  dilated  and  had 
good  results  from  it,  especially  where  there  has  been  any  flocion.  Pos- 
sibly the  flexion  may  be  due  to  arrested  development  or  something  of  that 
sort,  rather  than  as  the  result  of  inflammatory  action. 

Dr.  Langstaff :  No,  I  don't  think  so.  I  don't  think  there  was  enough 
discharge  from  the  cervix  to  sin  >\\  any  endometritis  or  congestion. 

Dr.  Maddren :  Perhaps  in  the  milder  form  the  remedy  the  d(Ktor 
employed  was  the  best :  still,  if  I  had  to  give  an  anesthetic,  it  seem.^  to 
me  I  would  like  to  do  it  all  at  once  and  end  it  if  possible,  and  I  have 
succeeded  in  doing  that  a  number  of  times.  Of  course,  where  there  are 
different  causes  in  the  milder  cases,  perhaps  the  doctor's  remedv  would 
be  the  best,  but  1  have  simply  been  in  the  habit  of  doing  the  other  way. 

Dr.  W.  }.  Corcoran :  My  experience  in  the  treatment  of  dysmenor- 
rhea has  simply  been  one  to  disgust  me  with  the  whole  subiect.  I  have 
never  been  successful  with  any  kind  of  treatment,  that  is,  with  dys- 
menorrhea pure  and  simple.  If  we  call  painful  menstruation  from  me- 
chanical obstruction  dysmenorrhea,  theti  something  is  to  he  done,  the 
obstruction  can  be  removed,  the  canal  straightened  out,  and  we  get  a  re- 
sult which  we  might  expect  ;but  there  are  a  number  of  patients  that  suffer 
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with  dysmenorrhea  where  you  can  find  no  lesion  of  the  utems  or  its 
surroianding  organs  of  any  kind,  and  those  cases  I  have  failed  to  relieve 
in  any  way  whatever.   I  have  in  my  mind  now  a  patient  who  has  iust 

left  the  hospital,  who  has  been  operated  on  several  times  and  always 
cured,  but  the  trouble  with  her  cure  is  that  she  don't  stav  rtired.  She 
comes  back,  and  i  generally  find  her  there  at  the  bcginnnig:  of  my  term 
of  service  going  through  the  curing  process,  and  she  meets  me  with 
a  malicious  grin,  as  much  as  to  say:  "Now,  you  see  T  can  be  cured," 
and  she  generally  turns  up  in  the  next  six  months  to  meet  me  with  the 
same  experience  exactly. 

Dr.  J.  L.  Kortright :  As  I  understand  this  paper,  it  is  a  plea  for 
the  early  treatment  of  menstruating  females.  As  I  miderstand  it,  |he 
doctor's  point  is  that  the  treatment  of  painful  menstruation  should 
be  begun  very  early,  before  secondary  changes  have  come  on  in  the  form 
of  neurotic  changes,  and  changes  in  the  pelvic  and  uterine  tissues.  I 
suppose  such  treatment  is  logical  and  right.  There  is  no  more  reason 
why  a  menstniating  girl  should  not  Vkivc  attention  directed  by  her  medi- 
cal attendant  to  make  sure  that  those  tunctions  are  propcrlv  established, 
than  there  is  that  the  biuklinti  \outh,  or  growing  boy,  should  not  nr,,  to 
the  barber  regularly  and  have  his  tender  mustache  trimmed  and  cMi^j  cd  ; 
but  I  am  sure  wc  all  have  hesitated  to  make  a  local  examination  ui  a. 
girl  of  this  age ;  possibly  it  is  wise  to  examine,  but  so  far  we  have  not 
done  it  We  are  vcr)  apt  to  pass  these  cases  over  and  give  them  a  little 
iron,  and  hope  that  by  and  by  they  will  be  better,  and  sometimes  they  are 
better  by  and  by  and  sometimes  they  are  worse.  I  envy, 
I  must  say,  the  doctor's  skill — I  wish  I  possessed  it.  I  have 
sometimes  had  great  diffictilty  in  passing  instruments  into  the 
uterine  cavity,  especially  without  a  speculum  and  by  touch,  and  if  the 
doctor  can  pass  into  a  flexed  uterus  so  fragile  an  instrument  as  a  glass 
tube,  without  a  speculum,  I  am  glad  he  can,  but  1  would  not  like  to 
undertake  it  myself. 

Dr.  R.  L.  Dickinson:  Local  treatment,  Mr.  l*:<5idcnt.  is  certainly 
the  easiest  melhud  of  curing  a  local  condition,  but  no  question  more 
difhcult  than  to  know  how  much  of  the  condition  is  local  and  how 
much  is  dependent  on  the  constitutional  state  of  the  particular  patient. 
As  Dr.  Kortright  has  said,  we  hesitate  ourselves,  and  our  young  girl 
patients  are  loath  to  be  treated  locally.  We  have  to  do  what  we  can  to 
relieve  them  without,  and  I  think  they  can  usually  rightly  claim  general 
treatment  first.  For  instance,  your  neurasthenic  has  dysmenorrhea  as 
one  of  the  symptoms  of  overwork  at  school.  Just  came  out  of  Vassar. 
She  has  insomnia,  headache,  backache,  nausea,  and  con':tipattriti  with 
her  dysmenorrhea.  These  are  no  doubt  arrompanied  w  ith  some  local 
changes,  but  it  behooves  us  first  to  try  and  regulate  the  general  condi* 
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tion.  If  we  can  get  Uiat  p;ir\  out  of  doors  at  active  exercise  to  replace 
prolonged  indoor  brain  work;  if  wc  can  get  that  girl  on  six  meals  a 
day ;  insist  that  she  be  not  waked  up  in  the  morning,  but  sleep  as  ioug 
as  she  can,  we  often  will  cure  all  of  the  symptoms  togedwr.  Now,  the 
girl  may  have  an  anteflexion  (in  many  cases  not  a  pathological  state)  and 
yet,  as  Dr.  G>rcoran  has  said,  she  carniot  be  cured  until  her  general  con- 
dition is  set  right.  If  there  is  any  other  cause,  such  as  chronic  constipa- 
tion, masturbation,  late  hours,  or  any  other  habits,  causing  it,  I  don't 
see  how  local  treatment  is  going  to  be  more  important  than  the  treat- 
ment of  the  ureneral  condition,  and  yet  I  admit  that  1,  in  common  with 
others,  sometimes  shirk  that  general  treatment.  It  is  much  harder  to 
hunt  down  the  general  causative  condition  that  is  at  the  bottom  of  the 
dysmenorrhea  than  to  get  at  the  uterus  itself. 

Now,  we  are  all  very  loath  to  begin  the  drug  habit  with  any  patient, 
to  rdieve  her  pain  by  giving  brotnid  and  cannabis,  phenacetin,  and  worst 
of  all,  morphia.  Viburnum  does  not  fall  into  the  objectionable  dass 
and  does  good  to  a  small  number  of  cases  either  in  the  form  oi  liquor 
sedans  or  the  viburnum  extract,  3  grains  three  times  a  day  for  a  week 
beforehand.  We  know  the  salicylates  do  rheumatic  patient?  e^ood,  and 
we  know  a  cathartic  the  day  beforehand  will  relieve  some  patients  by 
unloading  the  pelvic  vessels,  and  we  find  galvanism  curing  some  of 
these  people.  These  are  instances  of  what  we  can  do  to  prevent  women 
from  acquiring  the  "ofHce  habit" 

Is  not  this  the  wise  procedure:  To  begin  with  jseneral  treatment, 
tdling  your  patient  that  local  treatment  must  follow  if  she  does  not 
carry  out  the  stipulated  regulations? 

I  agree  with  both  the  gentlemen  who  spoke  before  me  in  regard 
to  the  value  of  the  iodin  or  iodin  and  carbolic-acid  preparations  on  the 
cndometrinm  ;  it  sometimes  will  do  remarkable  thintrs. 

I  believe  I  cannot  lay  too  much  stress  on  the  vahu-  of  dilatation. 
Menstrual  blood  will  come  through  a  pin-hole  and  leave  no  residuum 
behind,  and  this  is  no  such  simple  medianical  question  of  opening  a 
place  through  which  fluid  blood  will  run.  That  is  too  simple  a  solu- 
tion. In  the  male  urethra  the  passage  of  a  sound  at  long  intervals  will 
produce  marked  results.  In  the  same  fashion  the  passage  of  a  sound  in 
the  virgin  will  produce  distinct  results. 

I  presume  the  paper  does  not  contemplate  the  more  chronic  condi- 
tions, where  curetting  and  other  measnres  are  necessaiy,  but  simply 
those  of  the  mildest  form  of  endometritis,  with  possible  anteflexion,  ni 
the  virgin. 

Dr.  Geo.  Mc.Xaughton :  I  suppose  that  with  the  subject  of  dys- 
menorrhea the  doctor  expected  to  include  ovarian  and  tubal  and  uterine 
varieties,  which  can  usually  be  distinguished,  but  evidently  his  cases 
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have  all  been  of  the  uterine  type,  and  I  should  say  there  was  a  oom- 
meticing  endometritis  in  each  one,  and  that  his  treatment  or  the  effect  of 
his  treatment  was  to  diminish  the  endometritis.  Tt  is  a  peculiar  fact 
that  some  of  these  patients  who  suffer  witli  dv  snic-norrhea,  for  instance 
in  Brooklyn,  and  suffer  outrageously,  will  i^o  to  Wisconsin  or  other  parts 
of  the  country,  and  have  no  trouble  whatever  for  five  or  six  months, 
and  then  come  back  to  Brooldyn  and  be  relieved  for  a  certain  number 
of  months;  then  the  dysmenorrhea  comes  again,  but  I  think  that  is  a 
different  fonn  of  dysmenorrhea  from  what  we  usually  meet,  tnstead 
of  using  iodin,  as  Dr.  Langstaff  does,  I  use  the  old-fashioned,  very  much 
abused,  and  usually  considered  discreditable,  nitrate  of  silver.  I  use 
more  nitrate  of  silver  than  iodin ;  think  it  relieves  pain  better,  and  its 
action  on  the  mucous  membrane  is  more  satisfactory  than  that  of  iodin 
or  carbolic  acid. 

From  what  Dr.  Dickinson  said.  T  should  judge  tliat  he  does  not 
pay  very  much  attention  to  an  anteflexion.  1  believe  an  anteflexion  is  a 
condition  that  ought  to  be  recognized,  and  if  recognized  it  ought  to  be 
treated  to  the  best  of  our  ability.  I  believe  that  anteflexion  is  a  condi- 
tion that  is  serious.  Gardner  of  Baltimore,  has  made  an  examination 
of  112  cases  of  women  suffering  from  dysmenorrhea.  He  found  that 
the  most  frequent  prominent  pathological  condition  in  these  1 1 2  cases 
was  endometritis,  then  followed  the  posterior  displarements,  and  then 
antefiexions,  etc..  and  it  was  a  queer  thing  that  nearly  forty  per  cent, 
of  those  patients  were  sterile.  Now,  dysmenorrhea  and  sterility  fre- 
quently go  together.  Dysmenorrhea  is  a  frequent  complication  of 
flexions,  particularly  antefiexions,  and  I  say  that  young  girls  ought  to 
have  just  as  much  benefit  of  treatment  as  old  women,  and  if  we  find 
that  a  girl  has  persistent  dysmenorrhea  that  does  not  get  any  better,  I 
believe  that  that  gtrl  is  entitled  to  examination  and  diagnosis,  and  to 
the  best  treatment  that  we  can  give  her  for  her  flexion.  I  have  stated 
this  before  in  this  society  and  I  wish  to  state  it  again,  that  there  are  a 
lot  of  those  cases  which,  if  they  do  not  marr\'  young,  develop  fibroid,  and 
I  believe  it  is  a  most  frequent  cause  of  fibroid,  and  every  year  J  am 
more  and  more  convinced  of  it.  These  cases  ought  to  be  treated  early ; 
I  don't  think  we  ought  to  postpone  it,  but  we  ought  to  give  an  anesthetic, 
nnake  a  diagnosis,  and  then  do  what  seems  best  for  the  patient.  These 
cases  will  not  trouble  you  so  much  if  you  do  an  operation,  giving  them 
an  anesthetic  and  then  dismiss  them.  Gkilvanism,  I  think,  will  cure 
almost  any  such  case  as  Dr.  Langstaff  mentioned. 

Dr.  Dickinson:  Let  me  explain  my  position  on  the  question  of 
anteflexion.  I  would  not  wish  to  be  understtwd  as  making  the  general 
statement  that  anteflexion  of  itself  was  ever  a  normal  condition,  or  one 
which  never  requires  treatment,  but  I  say  we  encounter  a  great  many 


846  jrOUBMAL  OP  OBIFIOIAL  8UB0EBT. 

women  who  have  marked  anteflexions  with  no  pain  or  distress  whatever, 
so  that  an  increase  in  the  flexibility  and  flexion  of  the  uterus  at  the 
junction  of  the  cervix  and  body  may  be  cnnsidered  a  not  abnormal  con- 
dition. At  the  time  we  happen  to  cxammc,  the  bladder  having  been 
emptied,  the  rectum  perhaps  not  fully  so,  or  with  g^s  in  it,  the  uterus 
may  be  found  unusually  flexed  without  a  permanent  condition  of  ante- 
flexion. Of  course  I  believe  the  graver  cases  ought  to  be  treated,  and  I 
bdieve  theoretict^y  all  the  cases  ought  to  be  examined  at  once.  Many 
virgins  have  very  small  hymens,  but  they  can  be  examined  through  the 
rectum,  and  your  \  oung  girl  is  entitled  to  that  care  of  her  hymen. 

Dr.  Geo.  McNaughton :  If  I  ma\ ,  T  would  like  to  make  one  state- 
ment in  connection  with  this  subject,  althou^'^h  it  is  a  repetition  of  what 
I  have  said  here  before.  Several  years  ago  I  examined  a  larcre  number 
of  women  diirins^  menstruati(jii,  particularly  those  baviniL;-  flexions.  If 
a  man  wants  to  learn  something  let  him  select  a  marked  case  of  ante- 
flexion and  examine  her  during  menstruation ;  see  how  the  uterine  tissue 
softens,  observe  how  just  as  soon  as  the  flow  has  established  itsdf  thor- 
oughly— how  the  pain  is  relieved — how  that  uterus  will  straighten  itself 
out.  It  is  surprising.  I  examined  a  large  number  of  women  for  the 
purpose  of  investigating  that  particular  point. 

Dr.  Kortright :  I  would  like  to  ask  Dr.  Dickinson  a  question.  fTe 
spoke  about  the  \  assar  graduate — 1  suppose  he  meant  a  V'assar  fresh- 
man— suffering  from  dysmenorrhea.  I  would  like  to  ask  him  if  in  his 
experience  dysmenorrhea  is  not  very  conunon  in  people  who  have  work 
to  do  with  their  muscles,  and  that  putting  them  out  of  doors  has  not 
resulted  so  well  as  he  seems  to  imply ;  that  muscular  women  are  just 
as  likely  to  have  dysmenorrhea  as  those  that  are  not,  especially  if  Uiey 
are  stout. 

Dr.  Dickinson:   I  don't  know;  I  have  not  found  it  much  in  stout 

women. 

Dr.  L.  Grant  Baldwin  :  This  subject  is  one  about  which  I  feel  very 
much  as  Dr.  Corcoran  does.  I  suppose  the  reader  of  the  paper  refers 
more  particularly  to  that  class  of  casts  in  which  no  special  lesion  can 
be  made  out,  in  which  you  cannot  hunt  down  the  cause  and  remove 
it ;  that  class  of  cases  is  very  large.  But  it  does  seem  to  me  that  the  gist 
of  the  wh(de  thing  is  providing  drainage  from  the  body  of  the  uterus, 
and  rendering  the  genital  canal  as  nearly  aseptic  as  possible.  For  my 
own  part,  I  should  ver>'  much  prefer,  in  the  cases  described  in  the  p>aper« 
if  I  had  to  give  ether,  to  dilate  the  uterus  and  then  follow  with  whatever 
seemed  hc^[  for  the  particular  case.  In  most  of  those  cases  T  do  not  be- 
lieve tlie  antetlexion  is  pathological.  Drainage  is  as  perfect  around  a 
solid  glass  stem  as  through  a  hollow  tube,  and  they  menstruate  with  per- 
fect convenience. 
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I  agree  widi  Dr.  Koitrigfht,  that  I  have  never  been  able»  at  least  very 

rarely  able,  to  make  any  application  to  the  cervical  canal,  and  much  less 
the  uterine  cavity,  without  the  aid  of  a  speculum.  Certainly  it  will  be 
very  interesting  if  the  doctor's  ca<;c'^  contintie  to  be  cured. 

In  regard  to  the  general  treatment,  as  a  rule,  the  general  treatment 
has  been  tried  in  the  cases  that  T  see ;  they  have  taken  tonics,  ont-door 
exercise,  ami  pretty  nearly  everyliimg  before  they  come  to  consult  a 
specialist.  My  experience  has  been  rather  different  from  that  of  some 
of  the  gentlemen.  >  I  have  never  had  a  young  girl  refuse  to  be  examined 
when  sufFering  as  d^ribed  here  tonight.  They  usually  consent  very 
willingly,  and,  in  fact,  seek  it  if  there  is  any  hope  of  relief.  It  has  been 
my  experience  that  they  object  more  to  an  examination  by  rectum  than 
they  do  to  examination  by  the  vaccina,  and  the  average  woman's  hymen 
need  not  be  niptiircd  by  a  careful  examination.  The  information  I  gain 
by  the  rectum  is  not  satisfactory. 

Dr.  J.  E.  Langstaff :  In  regard  to  the  glass  tube  I  use,  of  course  it  is 
not  fragile  and  could  not  be  broken  in  introducing  it  into  the  uterus.  In 
regard  to  the  treatment  by  rest  and  five  or  six  meals  a  day,  the  majority 
of  patients  are  eamii^  their  own  living  and  do  not  get  the  opportunity, 
so  they  cannot  undergo  such  treatment.  I  do  not  think  that  any  of  my 
cases  have  an  inflammation  of  the  lining  membrane  cf  the  uterus.  Some 
of  tbeni  have  cervical  endometritis  and  I  think  that  the  clots  tliat  form 
in  the  uterus  are  caused  by  muscular  contraction  at  the  os  internum  dur- 
ing the  first  two  or  three  days.  After  relaxation  of  the  nuisclc  the  pain 
is  relieved  even  in  antetlexir*!!  cases.  I  think  the  muscle  relaxes  very 
much  after  the  menstruation  is  once  established. 

The  amount  of  iodin  I  use,  of  course,  would  have  no  influence  in 
cases  of  inflammation  of  the  lining  membrane  of  the  uterus.  I  don't 
think  it  would  be  strong  enough.  I  think  curettii^  would  be  necessary. 
It  simply  relieves  a  sensitive  condition  and  after  a  while  the  uterus  be- 
comes less  tender  and  menstruation  goes  on  without  suffering.  I  rather 
think  that  even  if  T  liad  continued  the  treatment  for  six  months  the  uterus 
would  become  alter  a  while  so  litilo  sensitive  that  menstruation  would 
continue  painless  eveti  with  an  antetlexed  uterus. 

.'Xs'far  as  the  inlruduction  of  the  sound  or  this  glass  tube  without 
the  speculum  is  concerned,  I  do  not  find  any  difficulty  at  all.  If  I  can 
get  it  inside  the  external  os  I  can,  with  my  finger,  draw  the  cervix  down 
on  the  instrument  or  tip  it  backward,  tipping  back  the  hcdy  at  the 
same  time.  It  is  not  necessary  to  get  the  instrument  through  the  in- 
ternal OS ;  the  object  is  to  get  the  ten  minims  inside  of  the  uterus,  which 
fills  up  the  cavity  without  brintjing  any  pressure  to  bear  upr.ii  the 
Fallopian  tubes.  'I'hr  treatment  is  very  beneficial,  takes  ?ib<int  one 
minute,  and  patients  do  not  object  so  long  as  it  does  not  give  any  pain. 
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Dr.  L.  Grant  Baldwin :  We  often  speak  of  clots  in  the  uterus. 
Now,  in  this  very  class  of  cases  I  would  like  to  know  what  data  we 
have  to  prove  that  clots  are  formed  in  the  uterus.  Personally,  I  be- 
lieve that  the  clots  passed  arc  formed  in  the  vagina.  No  one  has  ever 
seen  a  clot  passed  from  the  cervix,  and  I  would  like  to  know  what  reascm 
there  is  to  believe  that  the  blood  dots  in  the  uterus. 

Dr.  Diddnson :  As  you  say,  the  time  the  dots  pass  is  the  time  th^ 
have  hemorrhages.  This  would  bear  out  the  view  that  dots  passed  otit 
from  the  vagina  rather  than  through  the  uterus;  but  the  other  thing 
is  also  tnie,  that  patients  will  pass  larg^e  pieces  of  membrane,  in  mem- 
branous dysmenorrhea,  and  at  the  time  they  are  passed  they  seem  to 
experience  considerable  pain  and  spasm.  You  have  seen  large  mem- 
branes, representing  in  shape  the  cavities  of  the  uterus,  expelled  with 
the  relief  afterward.  If  those  membranes  are  thus  expelled  why  could 
not  ck>U  be  expelled  with  analctgous  sensations?  I  agree  with  you  in 
the  main,  but  I  think  there  are  exc^tioas. 

Dr.  L  G.  Baldwin:  I  do  not  say  the  clot  could  not  be  expelled, 
but  I  do  not  believe  the  blood  would  naturally  clot  in  the  uterus. 

Dr.  Langstaff :  I  think  the  size  of  the  clot  and  the  amount  of  pain 
would  show  that  it  came  from  the  uterus  rather  than  the  vagina,  because 
with  the  amount  they  pass  it  would  slide  out  of  the  vagina  without  any 
pain,  or  remain  in.  and  if  so,  remain  until  it  got  larger.  They  speak  of 
small  clots  and  they  suffer  a  great  deal  of  pain  while  the  dot  is  passing. 


VAGINAL  HYSTERECTOMY,  FOR  THE  CURE  OF  VIOLENT 
SPASMS,  PARALYSrS  AND  THE  LOSS  OF 

THE  MIND. 

E.  M.  ROCKWOOD,  M.D. 

FOKT  MrrN,  AM. 

Mrs.  E.  W.  Mary,  age  42  years,  was  presented  to  me  April  lOth, 
1898,  for  examination  and  treatment.  Her  personal  history  is  as  fol- 
lows: She  has  been  married  five  years  and  has  never  been  pregnant. 
Her  menses  had  ceased  since  the  year  1876,  22  years  ago.  I  found  the 
following  symptoms,  which  remained  with  her  up  to  the  time  of  opera- 
tion, gradually  increasing  in  severity  each  year.  Six  months  after 
stoppage  she  was  affected  with  violent  spasms,  had  four  to  six  a  day. 
In  the  year  1877  she  became  paralyzed,  losing  complete  control  of  her 
limbs  and  .ill  power  of  speech.  Her  mind  was  affected  at  the  time  she 
was  presented  to  me :  she  was  a  mild  lunatic,  having  no  mind  whatever. 
I  found  upon  examination  the  vagina  was  very  small,  hardly  admitting 
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the  passage  of  the  little  finger ;  after  the  finger  had  gone  up  one-half 
inch  it  was  met  by  a  stricture,  which  had  bound  down  the  walls  of 
the  vagina  so  small  that  a  fine  probe  coukl  be  introduced  with  difficulty. 
I  passed  the  probe  up  beyond  the  stricture  one-half  an  inch  and  came 
in  contact  with  another  stricture.  Could  not  introduce  probe  beyond 
last  stricture.  Bimanual  examination  revealed  small  uterus  bound  down 
with  adhesions.  She  was  given  anesthetic.  The  vagina  was  enlarged 
by  making  two  lateral  incisions  the  whole  length  of  the  vagina ;  the 
womb,  ovaries  and  tabes  were  bound  down  in  one  mass  of  adhesions; 
they  ,  were  removed  with  great  difficulty.  The  womb  measured  four 
inches  in  depth  by  one-half  inch  across  the  fundus.  The  ovaries  were 
no  larger  than  a  small  pea. 

Time  consumed  in  operation,  45  minutes.  She  rallied  nicely;  at 
no  time  did  the  temperature  rise  over  one  hundred.  She  remained  con- 
fined to  her  bed  four  weeks  and  has  had  no  more  spasms.  The  paralysis 
is  completely  cured,  her  mind  has  returned,  she  knows  her  friends,  can 
omverse,  sews,  does  light  house  work  and  has  walked  to  church  several 
times.  She  has  improved  both  in  body  and  in  mind.  Now  she  is  a 
help  instead  of  a  burden  to  her  friends. 

Did  the  removal  of  those  atrophied  oi^ns  effect  the  cure,  or  was 
it  the  anesdietic  and  suggestive  measures,  or  both  ? 

Will  state  she  would  have  those  spasms  while  sound  asleep. 


THE  ORIFICTAL  PHYSICIAN, 

MARVIN  S.  KICEj  M.D. 

AURORA.  ILL. 

If  a  pliysician's  profession  is  to  prescribe  remedies  for  disease,  the 
remedies  employed  may  be  such  that,  to  separate  the  surgical  from  the 
non-sur^dcal,  may  be  impossible.  . 

In  writinf^  for  a  Journal  of  ( Jrificial  Surgery  I  wish  to  designate  the 
oriticial  physician  as  one  versed  in  oriticial  principles  and  as  using  any 
or  all  methods  along  these  lines  that  can  be  employed  witiiottt  doing  any 
cutting.  It  was  said  of  me  by  a  physician  that  I  had  a  fad,  and  that 
was  along  the  lines  of  orificial  work.  "The  devils  believed  and  trem- 
bled." We  believe.  Are  devils?  With  the  many  tsts  and  pathies 
coming  serenely  to  the  surface,  it  is  the  physician's  duty  to  guard  his 
belief  and  not  be  heralded  as  an  ist  or  belonging  to  some  pathy ;  but  he 
must  at  the  same  time  devote  himself  to  the  study  of  every  thing  that 
has  to  do  with  the  alleviainj:,^  of  suffering  humanity.  The  orificial  philos- 
ophy comes  in  for  its  share  of  study,  and  the  knowledge  thus  gained  has 
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at  this  date  l)een  found  practical,  only  needing  further  experience  as  to 
methods,  and  a  better  understand] njj  as  to  just  what  is  to  be  done  for 
eacli  individual  case.  1\>  Dr.  E.  11,  Pratt  is  due  the  credit  of  making  it 
possible  lor  many  an  M.  D.  to  call  or  advertise  himself  as  an  orificial 
surgeon,  and  after  doings  work  along  these  lines  he  has  been  encouraged 
in  attempting  other  suigical  work*  that  otherwise  he  would  not  have 
undertaken.  In  these  days  the  advancement  of  many  of  the  young  men 
in  any  of  the  smaller  cities  and  towns  has  been  largely  due  to  their  being 
able  to  do  surgical  work.  To  have  it  reported  that  Dr.  B.  has  success- 
fully performed  an  operation,  will  pivc  him  a  standiti^  such  as  he  could 
not  attain  by  satisfactorily  treating  a  number  of  medical  ca<r«  Asida 
from  the  sur*4ical  kiiowlcdjje  gfiven  to  the  medical  profession  In-  the 
founder  and  followers  of  the  orificial  philosophy,  it  is  to  the  family  physi- 
cian that  wishes  to  do  all  that  can  be  done  for  patients,  who  will  not  tm- 
dergo  an  operati<Hi,  that  an  understanding  of  this  ist,  with  its  study  o£ 
reflexes,  and  the  heretofore  hidden  sympathetic,  now  peeping  out  at  the 
orifices,  that  great  benefit  has  come,  not  only  along  orificial  lines,  but 
also  in  a  more  thorough  examination  of  all  cases.  To  enumerate  the 
many  difficult  cases  that  have  been  benefited  and  cured  by  the  applica- 
tion of  these  principles,  at  niy  handi.  would  not  the  more  emphaticallv 
express  my  unbounded  belief,  than  the  few  that  will  be  g-ivcn.  Ik'c^in- 
v'm^  with  Case  i,  the  list  would  include  many  luimerals,  to  illustrate  ac- 
curately the  work  done  in  sexual  cases,  both  local  and  reflected,  from 
continued  irritation,  to  loss  of  power,  with  patient  on  the  border  line 
of  ratiomlity.  Rectal  dilatation  and  the  use  of  sounds  has  given  restdts 
that  in  comparison  to  any  other  treatment  would  be  magical.  To  simply 
pass  sounds  in  these  cases  is  not  enough.  One  must  be  governed  in  the 
case  as  to  the  length  of  time  to  allow  sound  to  remain  and  as  to  the  effect 
of  the  hot  or  cold  sound,  for  by  so  doing  one  can  allay  irritation,  with  its 
resultin.!:::  in  more  power  in  the  riixht  direction,  and  stimulate  to  activity 
orq-ans  that  to  the  palicin  are  "played  out."  As  to  the  effect  of  rectal 
dilatation  in  its  tjuieting  rc>ults.  and  the  opposite,  its  stimulating  to 
activity  dormant  forces,  I  will  relate  two  cases. 

Case  I.  Called  in  tlie  early  morning  to  the  police  station,  to  give 
something  to  a  plain  drunk  that  had  been  "run  in"  the  night  before, 
who  h*ad  made  the  prison  walls  resound  the  whole  night  with  his  mani- 
acal discords.  Nothing  but  rectal  dilatation  was  given,  which  changed 
the  tone  of  his  cry  at  the  tinu  to  be  followed  by  quiet  and  repose. 

Case  2.  Called  after  midnight  to  see  a  young  woman  at  a  hotel  who 
was  occupying  a  room  with  a  young  man,  who  stated  that  she  had  dnink 
chlornfnrm,  Imt  lie  knew  not  why.  At  any  rate  there  was  in  the  room 
a  tu'v-ounce  vial  empty,  labeled  chloroform,  also  a  yountr  woman  thar 
could  not  be  aroused,  and  a  greatly  excited  young  man.    i  asked  luni. 
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"What  if  I  flo  not  bring  her  out  of  this?"  to  which  he  replied:  "Then 
lit)  one  here  will  ever  see  me  again."  The  rectal  speculum  did  the  work, 
the  youni;  woman  adniitled  the  drinking  oi  chloroform,  but  would  not 
give  any  reason  for  so  doing,  nor  the  amount. 

Case  3.  In  the  following  case  I  asked  myself  what  could  be  done  with- 
out previous  orificial  thought  Lady,  age  twenty-seven.  Ill  for  a  number 
of  years,  emaciated,  some  cough,  badly  constipated.  Had  received  treat- 
ment from  a  number  of  good  physicians,  without  any  benefit.  One  had 
diagnosed  the  case  as  consumption  with  an  unfavorable  prognosis,  and 
to  thi?  the  young  man  that  was  keeping  company  with  her  told  her  peo- 
ple: "I  have  won  her  affection,  and  I  do  not  think  it  honorable  now  not 
to  fulfill  my  vows,"  and  they  were  married,  but  as  he  said  to  mc,  "It  has 
taken  all  I  can  earn  to  pay  doctor  hills."  On  coming  to  me  this  woman 
said  very  plainly,  "I  come  with  no  hope  ui  being  benefited,  but  iicrc  I 
am  to  give  you  a  trial."  This  woman  had  orifices,  and  to  my  mind  the 
examination  was  not  complete  without  their  examination,  but  to  my 
surprise  I  did  not  find  that  for  which  I  sought  in  the  way  of  cause  from 
an  orificial  standpc^nt.  I  told  my  patient  to  return  in  four  days;  she 
did  so,  and  at  that  time  T  found  a  stricture  about  four  inches  from  the 
anus,  this  was  gently  dilated,  and  at  intervals  of  a  few  days  repeated. 
Patient  was  ordered  sh'ppery-elm  as  a  drink,  and  two  enemas  of  the  same 
twice  a  day.  Under  this  treatment  patient  l)e£fnn  immediately  to  im- 
prove, and  at  the  end  of  two  months  considered  herself  as  jE^ctting  alon^ 
well  enough  to  discontinue  treatment.  At  the  end  of  a  year  delivered 
her  of  a  fine  plump  baby,  and  at  this  writing  with  baby  eighteen  months 
dd  she  is  a  well  woman,  having  only  had  one  prescription  in  the  mean- 
time, and  that  for  a  cold. 

Years  ago  we  heard  ^uch  of  rectal  dilatation  for  constipation.  Will 
it  cure  every  case  ?  I  reply  by  asking  "Have  we  in  any  measure,  for  any 
diseased  condition,  one  remedy  that  we  can  use  infallibly?" 

To-day  we  r?.n  help  tnore  cases  of  this  common  complaint  than  ever 
before,  but  with  many,  other  measures  must  be  resorted  to.  There  are 
those  that  oppose  any  method  unless  said  metliod  is  used  with  no  other 
aid,  but  how  many  of  us  can  positively  state  thai  a  homoeopathic  remedy 
has  resulted  in  a  cure,  if  preceding  its  use  other  remedies  have  been 
given.  Thus  in  the  following  case  I  have  no  doubt  the  internal  medi- 
cine had  somewhat  to  do  in  the  results  attained. 

Case  4.  Gentleman  about  forty  years  of  age,  obstinately  constipated 
for  years,  but  greatly  aggravated  for  the  past  two  years,  it  being  nearly 
impossible  to  secure  any  movement  from  the  bowels.  Patient  stated 
that  he  had  not  had  any  movement  for  six  days,  and  his  attending  [physi- 
cian had  i^iven  a  diagnosis  of  a  twist  or  invagination  of  the  bowels.  At 
times  he  suffered  such  excruciating  pain,  tliat  morphine  had  to  be  re- 
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sorted  to,  and  at  no  time  was  he  able  to  perform  any  labor.  From  his 
long  sufferingf  and  auto-intoxication  he  was  but  a  "shadow"  of  his  for- 
mer self.  1  proposed  to  treat  the  case  with  rectal  dilatation,  ami  the  in- 
dicated remedy  plnmbum  6x»  for  a  time,  and  if  not  successful  to  use 
other  means.  After  three  days  patient  reported  no  movement,  and  must 
have  a  cathartic  and  injections,  but  I  prevailed  ttpon  him  to  wait.  The 
following  day  he  had  a  slight  movement ;  on  the  sixth  day  two  move* 
ments,  and  from  that  time  the  bowels  moved  r^fularly  every  day,  and 
soon  he  was  able  to  do  a  man's  day's  work. 

As  at  the  bet^nning  I  said  that  there  are  many  ists  and  />(?//i/V.f  be- 
fore the  medical  profession,  from  anionp  them  all,  i  had  as  soon  be  called 
an  orificialf>?  as  any  other  isl.  Later  I  hope  to  report  failures,  in  botli 
surgical  and  non-surgical  cases,  through  the  pages  of  the  Journal  of 
Orificial  Surgery,  a  journal  that  every  physician  ought  to  read  no  matter 
what  his  pathy. 

REFLEXES  IN  PSYCHIATRY,* 

D.  CLARK,  H.D. 
HMUaU  Snpcrintendcnt  HotplM  for  Iomm,  Toronto^ 

Within  the  last  quarter  of  a  century  a  large  number  of  the  medi- 
cal pn^ession  have  taken  to  so-called  specialties.  It  is  doubtful  if 
these  subdivisions  of  practical  medicine  and  surgery  are,  as  a  whole, 
an  unmixed  good.  These  specialists  are,  as  a  rule,  located  in  cities  and 
towns,  for,  of  necessity,  the  village  medical  practitioner  must  yet  have 
a  general  knowledge  of  all  branches  of  medicine.  As  far  as  diagnosis 
and  surgical  operations  are  concerned  in  special  lines  of  ribnonnal  con- 
ditions, the  specialist  has  that  knowledge  and  those  modern  appliances 
necessary  to  successful  treatment.  As  far  as  these  are  concerned,  special- 
ists are  advantageous  to  the  patients  when  they  do  not  include  too  much. 
Nothing  now  seems  to  be  left  to  the  general  practitioner  to  try  his  ddO 
on  except  the  os  calcts  and  the  umbilical  r^ion. 

The  result,  however,  is  rivalries  and  controversy  in  respect  to  the 
merits  of  the  different  special  branches,  in  relation  to  general  health  and 
disease. 

Any  one  who  takes  the  trouble  to  read  the  reports  and  monographs 
of  these  alienists,  prynecologists,  ophthalmologists,  neurologists,  laryngol- 
ogists,  otolot;ists,  rcxtuni  and  bladder-ologists,  and  s<^  on  ad  infinitum, 
will  notice  with  what  assurance  these  circumscribed  practitioners  claim 
successful  treatment  of  the  diseased  organ  of  which  they  now  the 
most,  and  as  being  necessary  to  ensure  generally  bodily  and  ipental 
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health.  Unconsciously  such,  of  nnessity,  beccnne  (me-sided  men.  The 
personal  equation  becomes  paramount,  and  the  one  domain  of  thdr 
investigation  is  the  all-important  object  of  research  and  treatment.  This 

is  especially  true  of  the  >  ount,'  enthusiast,  and  usually  he  at  last  develops 
into  a  fanatic  and  faddist.  There  is  a  number  of  foundation  errors 
which  lead  to  his  lopsidcdiicss.  The  first  of  these  is  forp^cttint,'  that  a 
specialty,  to  be  successful,  must  be  based  on  a  thorough  knowledge  of 
the  whole  human  organism  in  health  and  disease. 

Some  one  has  well  said  that  those  deficient  in  the  g^eneral  knowledge 
of  medicine,  although  thorough  in  one  particular  line  of  medical  re- 
search, are  like  the  men  who  would  study  comets  only,  and  ignore  ail 
the  planets  in  the  sky,  and  call  themselves  astronomers.  Their  occu- 
pation would  amount  to  nothing  in  the  end,  however  learnedly  th^ 
might  discourse  of  comets. 

The  second  error  is  that  such  people  attach  altogether  too  much 
importance  to  reflex  action  in  disease.  The  moment  a  practitioner  drills 
into  his  own  head  that  the  locality  he  cultivates  is  the  cause  of  a  legion 
of  bodily  diseases  in  distant  parts,  he  is  apt  to  overlcwk  the  real  cause  of 
many  diseases,  and  by  omission  is  apt  to  do  more  harm  than  by  com- 
mission. Such  do  not  storm  the  fortress,  but  arc  sputtering  away  their 
time  at  one  of  the  outworks.  They  arc  applying  remedies  to  the 
brandies  of  a  tree  while  the  morbid  disease  may  be  in  the  trunk  or 
roots.  Allied  to  this  is  a  third  error  whidi  lies  in  a  misunderstanding, 
or  rather  a  misapplication  of  the  term  ''reflex  action."  Descartes,  the 
French  philosopher,  was  possibly  the  first  to  use  the  term  "reflex,"  and 
gave  as  an  example  the  involuntary  dosing  of  the  eyelids  when  ap- 
proached by  an  object. 

A  more  extensive  study  of  reflexes  was  made  by  such  as  Marshall 
Hall,  Grainger,  Johannes,  Mtiller,  and  others.  The  ftmdamcntal  law  is 
well  known,  which  consists  of  the  eflfect  of  stinuili  to  certain  sensitive 
parts  which  are  responded  to  by  muscular  contraction  in  circumscribed 
areas  because  ot  this  nerve  excitation.  W  e  see  its  ojx'nitlon  in  certain 
spasmodic  affections  and  various  motor  disturbances.  A  true  reflex 
circle  must  have  its  distinct  neural  structures,  viz.,  an  efferent  nerve, 
a  focal  nerve ;  cell  or  cells,  and  an  afferent  nerve.  These  form  a  reflex 
arc,  and  act  along  physiological  lines.  It  is  these  physiological  facts 
misi^iderstood  which  have  led  to  many  errors  of  specialists  m  disease, 
and  which  may  have  nothing  to  do  with  that  law  of  reflexes  In  disease. 
.  We  have  instead  what  the  German  calls  "associated  sensattons,"  but 
not  neurotic  reflexes,  so  called.  The  influence  which  may  beg^in  ab 
extra,  may  end,  and  mostly  does  end,  in  some  part  of  the  j:,^reat  nerve 
centers,  with  no  direct  outward  stimulation,  so  cannot  in  any  sense  be 
called  a  reflex. 
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In  fact,  as  patholc^ical  investigation  goes  on,  many  diseases  found 
in  oiigans  were  only  made  manifest  in  these  parts,  and  the  nerve  centers 
as  causes  of  these  manifestations  were  found  to  be  the  real  seats  of 

abnormal  conditions.  The  Hst  of  such  diseases  would  be  ven,'  exten- 
sive, such  as  atonic  dyspep.sia.  ovarian  ncuralg'ia,  the  various  convul- 
sions, epilepsy,  exophthahnic  poitre,  antjitia  pectoris,  asthma,  diabetes, 
Addison's  disease,  pseudo-hypcrtrophic,  muscular  paralysis?,  diphtheritic 
paralysis,  and  so-called  inflammatory  rheumatism  and  such  like. 

It  is  evident  that  such  a  disease  has  been  treated  locally,  not  only 
without  benefit  but  to  the  injury  of  the  nerve  centers  in  which  lies  the 
primary  cause.  'We  know  how  many  women  have  been  unsexed  to 
their  moral  and  mental  undoing  by  unwarranted  «ctirpat!on  of  the 
ovaries  when  no  disease  existed  beyond  neuralgic  conditions.  An  in- 
termittent heart  was  often  diatrnosed  as  having'  l>een  orpfanic  disease 
when  the  sympathetic  nerve  to  the  stomach  was  the  root  of  the  trouble. 
So-called  inflammatory  rheumatism  in  the  joints  is  still  classed  as  such, 
when  we  know  that  the  heat,  swelling,  pain  and  redness  will  in  a  few 
hours  depart  to  some  distant  joints  and  repeat  the  trouble,  and  this 
fugitive  or  metastatic  trouble  will  fly  from  joint  to  joint.  No  rational 
explanation  can  be  given  of  these  migrations,  except  we  take  into  ac- 
count the  nerve  influence  on  the  blood  circulation.  The  sympathetic 
control  of  the  caliber  of  the  blood  vessels,  and  the  action  of  the  trophic 
centers  are  never  taken  into  account,  and  yet  we  know  how  much  these 
vaso-controlling  ganiq^lia  influence  the  human  system  m  health  and 
disease.  The  sympathetic  system  is  almost  everywhere  in  the  body, 
and  not  only  in  intimate  relation  with  the  cercbro-spinal  system,  but 
controls  and  stimulates  the  glandular,  visceral,  and  vascular  systems. 
.These  facts  are  largely  lost  sight  of  in  specialized  medical  and  surgical 
practice.  This  is  strikingly  seen  hi  gynecological  treatment,  especially 
when  it  is  claimed  that  uterine  diseases  nearly  always  control  mental 
conditions.  The  minor  abnormalities  are  magnified  into  important 
factors  in  pr  !  :  ing  insanity,  and  thus  effects  are  said  to  ante-date 
causes.  The  mistake  lies  in  the  supposition  that  these  minor  influences 
can  be  casual  or  adequately  sympathetic.  A  slit^ht  tenderness  of  the 
groin  at  periodic  times  is  usually  magnified ;  a  tilting  backward  or  for- 
ward or  laterally,  or  a  scarcely  perceptible  prolapsus  of  the  uterus,  are 
solemnly  entered  in  the  history  of  such  cases  as  exciting  and  primary 
causes  of  serious  brain  lesion. 

Maiden  and  married  pass  through  the  ordeal  of  the  manipulation  • 
of  these  raiders  of  feminine  reserve  and  modesty.  They  seem  after  a 
time'  to  become  possessed  with  a  dominant  idea  that  these  organs  are 
the  malign  influence  which  excite  and  incite  more  than  half  the  diseases 
which  female  flesh  is  heir  to.  Such  qwilers  are  not  charged  with  pru- 
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riency.  It  is  not  presumed  that  fees  enter  into  their  motives,  yet  the 
results  are  the  same,  and  morally  as  well  as  socially  are  deplorable  if 
not  immoral.  No  man  of  fine  feeling  can  iliink  of  these  invaders  in 
respect  to  his  mother  or  wife  or  sister  or  daughter  without  having  a 
chill  of  repulsion.  The  many  honorable  physicians  at  the  head  of  this 
specialty  w  ho  would  readily  endorse  these  words  of  mine  could  do  much 
in  chcckiii',''  this  iiulccciit  tendency  whieii  so  jj^enerally  exists.  They 
have  only  to  minimize  the  exaggerated  diagnosis  and  relegate  the  mag- 
nified portends  to  the  quack  prophets  of  the  day.  A  righteous  revulsion 
of  professional  feeling,  not  to  speak  of  public  indignation.  Is  setting  in 
against  a  needed  and  special  work,  when  kept  within  reasonable  bounds. 
Our  mothers  and  grandmothers  knew  little  of  these  maners,  and  it 
would  be  well  for  the  present  generation  were  less  professional  officious- 
ness  exercised  in  the  direction  indicated.  Surgical  gynecology  has  an 
important  function  to  discharge  when  imperatively  demanded.  Init  the 
knife  deftly  used  in  guillotine  or  extirpation  on  hypothesis  is  bad 
practice. 

A  large  number  of  our  insane  women  came  to  our  as)  xum  duly  cer- 
tified to  as  having  become  afiUcted  because  of  ovarian  or  uterine  diseases. 
Subsequent  events  show  that  no  such  cause  exists,  or  that  the  disease 
is  in  such  an  innocuous  form  as  to  give  no  good  reason  for  the  extirpa- 
tion; for  the  caustics  applied  to  tumefactions  of  merdy  reflex  condi- 
tions. The  wonderful  mechanical  appliances  with  which  small  abnor- 
malities are  punished  startle  us  with  their  frequency  and  variety.  The 
day  of  reaction  is  comin.i;  as  clinical  knowledge  is  bej^innnit;  to  make 
manifest  that  many  so-called  local  diseases  are  merely  the  fruits  of 
pathological  changes  in  some  of  the  great  nerve  centers.  Why  then 
use  our  therapeutics  and  our  mechanical  ingenuity  on  the  branches  of 
the  tree  when  it  is  the  roots  which  are  in  distress?  My  e.xperience 
shows  that  not  more  than  three  and  one-half  per  cent  of  female  patients 
are  afflicted  in  this  way  in  any  serious  form  of  derangement,  yet  at 
least  f(H^  per  cent  are  certified  to  having  become  insane  through  thi!> 
cause.  It  need  scarcely  be  said  this  is  a  most  extraordinary  state- 
ment. Those  statements  are  in  accordaiU''  \y\\h  our  experience;  as 
also  is  the  fact  that  when  msaiiiiy  sets  in  many  subacute  diseases  of 
th-c  litems  disappear;  such  as  dysnunorrhea.  the  various  forms  of 
metritis,  subacute  ovaritis  and  catarrhal  conditions.  Insanity  seems  to 
be  antagonistic  to  their  active  existence.  These  alternatives  are  also 
true  hi  respect  to  other  diseases,  especially  those  of  the  lungs  of  the 
insane.  In  this  connection  it  may  not  be  out  of  place  to  show  the  in- 
consistency  of  removing  ovaries  which  are  only  functionally  affected. 
Extirpation  means  a  premature  mffl<^use,  yet  the  time  of  the  mtura! 
menopause  is  always  understood  to  be  a  critical  epoch  in  a  woman's 
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life.  How  much  more  intense  must  such  a  change  be  when  brought 
phont  hv  the  surgeon's  knife  in  the  young  or  in  middle  life  ?  No  wonder 
that  such  a  radical  interference  partially  lowers  bodily  and  mental  ac- 
tivity and  is  a  prolific  cause  of  insanity  instead  of  a  cure.  Our  institu- 
tion has  a  number  of  such  cases. 

To  artificially  produce  a  condition  which  is  naturally  said  to  be  con- 
ducive to  insanity  is  certainly  a  strange  procedure  to  bring  about  relief 
or  to  act' as  a  ptophylactic  if  the  usually  accq»ted  opimonB  are  correct. 
The  fact  is,  the  change  of  life  as  wdl  as  puerperal  crises  have  no  spedsl 
danger  in  the  production  of  mental  disorders  unless  there  exists  a  pre- 
disposition thereto  either  through  hereditary  tendency  or  because  of 
general  asthenia,  and  in  which  condition  the  uterus  is  only  one  factor, 
and  consequently  not  the  cause  but  an  occasion  of  the  outljreak. 

Xo  one  denies  that  some  uterine  diseases  need  surgical  treatment, 
such  as  uterine  fibromata.  Some  are  painful  and  some  are  bur^leii&ome. 
We  adopt  relief  by  treatment  at  the  earliest  possible  time.  Those  thus 
afflicted  are  few.  We  object,  however,  to  the  wholesale  conclusion  that 
at  least  50  or  60  per  cent  of  our  female  insane  need  gynecological  treat- 
ment. This  shows,  doubtless,  a  speculo-mania  which  could  not  be  found 
■outside  an  insane  asylum.  No  wonder  eminent  gynccolo^sts.  sudi  as 
5kenc,  the  late  Goodcll,  Lusk  and  even  Lavvson  Tait,  raise  a  warning 
voice  against  such  extravagant  statements  and  such  wholesale  manipu- 
lations. 

Such  meddlesomeness  has  also  a  moral  side.  These  raids  upon  the 
genitals  of  wives  and  niaidcns,  spinsters  and  widows  arc  unwarranted 
tmless  there  are  serious  symptCMXM  to  suspect  much  mischief  in  these 
parts.  The  present  race  of  women  are  as  hardy,  as  a  whol<»,  as  were 
those  of  a  previous  generation,  yet  the  womanhood  of  the  past  had 
little  trouble  with  the  child-bearing  organs.  Except  as  motliers  bear- 
ing children,  they  knew  little  about  them.  Now,  as  the  French  say, 
'  The  uterus  is  the  woman."  This  mania  has  spread  to  such  an  extent 
that  women  not  manipulated  are  in  the  minority,  and  in  some  of  the 
United  States  law  has  stepped  in  between  the  physician  and  patient 
to  protect  the  latter. 

1  cannot  better  conclude  tlian  by  quoting  the  wise  saying  of  Dr.  L. 
Bremer,  of  St.  Louis.  His  <^portunities  have  been  very  extensive, 
especially  among  the  insane,  yet  he  vigorously  attacks  the  utero-mania 
whidi  afflicts  so  nmny  of  the  medical  profession  to  the  hurt  of  their 
unfortunate  victims.  His  statements  are:  '^Without  denying  the  pos- 
sibility of  nervous  and  even  mental  derangements  arising  In  women 
from  comparatively  trivial  diseased  conditions  of  the  genital  organs, 
such  as  catarrh,  cervical  laceration  or  stenosis,  uterine  displacements 
or  ovarian  disorder,  I  agree  with  those  who  believe  that  the  frequency 
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of  such  cases  is  vastly  overestimated.  The  prevailing  ptactice  of  treat- 
ing slight  local  affections  with  a  view  of  bettering  or  curing  such  morbid 
conditions  as  hysteria,  neurasthenia  and  allied  diseases  of  the  nervous 

system  are  generally  injurious. 

"I  go  the  length  of  saying  that  ^gynecological  treatment,  unless  im- 
peratively demnnflefl  of  the  unmarried  ienjale,  is  a  crime.  Its  effect 
upon  the  mintl  of  the  chaste  younj^^  woman  is  that  of  defloration.  Her 
moral  tone,  her  manner  of  judging  tilings  are  altered  and  lowered  with 
the  consciousness  of  there  being  even  a  shadow  of  a  flaw  on  her  vir- 
ginity. These  subtle  qualities  disappear^  which  constitute  the  charm 
of  girlish  innocency.  Her  mind  is  polluted.  She  is  unfit  for  marriage, 
and  all  this  because  the  doctor  happens  to  hold  the  opinion  that  by 
manipulating  the  uterus  he  can  cure  neurosis." 

Skene  says:  "In  this  age  of  aggressive  surgery,  operations  have 
heen  made  to  remove  the  ovaries  in  the  hope  of  relieving  a  variety  of 
mental  and  nervons  affeetions.  Tt  is  evident,  however,  that  ahont  as 
many  women  go  mad  because  of  the  ovaries  having  been  removed  as 
there  are  wlio  are  cured  of  reflex  mental  and  nervous  diseases  by  their 
removal." 

The  eminent  Dr.  Albutt  well  says:  "How  intimately  this  organ,  or 
this  system,  is  associated  with  the  nervous  system  is  well  known ;  but 
unfortunately,  the  weight  of  our  knowledge  all  leans  one  way — it  leans 
to  a  curious  and  busy  search  for  every  local  ill  which  may  arise  in  the 

female  pelvi?;,  while  Mind  oMivion  scatters  the  poppy  over  every  outer 
evil  wliieh  in  its  turn  mighr  luirt  the  nte-ns ;  nay,  more,  a  resolute 
prejudice  would  deny  that  in  the  women  any  distress  can  arise  which 
owes  not  its  origin  to  tlicsc  mischievous  parts. 

"The  uterus  has  its  maladies  of  local  causation,  its  maladies  of 
nervous  causation,  and  its  maladies  of  mixed  causation,  as  other  organs 
have ;  and  to  assume,  as  is  constantly  assumed,  that  all  uterine  neuroses, 
or  even  all  general  neurosis  in  women,  are  due  to  coarse  changes  in  the 
womb  itself,  is  as  foolish  as  (0  suppose  that  the  stomach  can  never  be  the 
seat  of  pain,  except  it  be  the  seat  of  some  local  affection,  or  that  the  face 
can  never  be  the  seat  of  ticdonlonreux  unless  there  be  decayed  teeth  in 
the  'aw.  All  mucous  membranes,  indeed,  seem  readily  to  betray  nerv- 
ous sutiering  by  relaxati<Mi  or  changed  secretion  ;  and  T  have  no  doubt 
whatever  that  a  very  large  number  of  uterine  disorders,  which  are  ele- 
vated to  the  place  and  name  of  diseases  of  the  uterine  system,  are  but 
manifestations  of  neurosis.  Alt  neuroses  are  more  common  in  women 
than  in  men,  such  as  facial  neuralgia  and  the  pseudo-angina.  Not  only 
so,  but  in  the  uterus  they  possess  one  organ  the  more  with  its  own  rich 
nervous  connections,  and  its  own  chapter  of  added  diseases  and  neu- 
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roses;  but  to  say  tliat  all  these  maladies  are  due  primarily  to  uterine 
vagaries  is  to  talk  w  ide  of  all  aiialog-ios. 

"A  neuraljL,Mc  woman  sccnis  to  be  peculiarly  unfortunate.  However 
bitter  and  repeated  may  be  lu  r  visceral  ncuralt^ias,  she  is  either  told  she 
is  hysterical  or  that  it  is  all  uterus.  In  the  hrst  place  she  is  compara- 
tively fortunate,  for  she  is  only  slighted ;  in  the  second  case  she  is  en- 
tangled in  the  net  of  the  gynecologist,  who  finds  her  uterus,  like  her 
nose,  is  a  little  on  one  side ;  or,  again,  like  that  organ,  is  running  a  little, 
or  it  is  as  fiabby  as  her  biceps,  so  that  the  unhappy  viscus  is  impaled 
upon  a  stem,  or  perched  upon  a  prop,  or  is  painted  with  carbolic  acid 
eveiy  week  in  the  year  except  during  the  long  vacation  when  the  gyne- 
cologist is  grouse  shooting,  or  salmoji  catching,  or  leading  the  fashion 
in  the  UpixT  Engadine.  Her  mind  thus  fastened  to  a  more  or  less 
nasty  mystery  becomes  newly  apprehensive  and  physically  mtrospec- 
tive,  and  the  morbid  chains  are  riveted  m*>re  stnjiitjly  than  ever.  Ar- 
raign the  uterui.,  and  you  fix  in  the  woman  the  arrow  ot  hypochondria, 
it  raay  be,  for  life." — (Visceral  Neurosis.) 

Dr.  C.  H,  Hughes,  editor  of  the  Alienist  and  Neurologist,  says: 
"The  g}'nesic  diseases  of  women  are  largely  neural.  They  are  also,  it 
is  obvious,  even  from  this  cursory  glance  at  her  organism  and  its  inter* 
related  cerebro-spinal  and  ganglionic  system,  both  neural  and  psycho- 
neural,  as  well  as  simp1\-  q)  nesic, 

"If  a  man  is  a  bundle  of  nerves,  as  he  has  been  defined,  woman  is 
a  similar  bundle,  plus  a  uterus  and  its  appendages,  and  this  utertis  is 
in  itself  a  bundle  of  nerves.  If  we  study  woman  and  her  sjA-cial  dis- 
eases, in  this  light  we  shall  better  comprehend  her  than  it  wc  study 
only  her  diseases  as  limited  to  the  uterus  alone.  And  woman  will  better 
understand  herself  if  she  is  taught  that  there  is  much  more  of  her  than 
the  Uterus  and  its  appendages  to  become  diseased.  The  womb  disease 
crank,  among  our  patients,  who  is  the  bane  alike  of  enlightened  neu- 
rology and  gynecology,  will  then  disappear." 

It  is  not  to  be  forgotten  that  in  many  there  is  no  etiological  connec- 
tion between  insanity  and  those  diseased  conditions.  The  co-existence 
of  diseases  is  one  thing,  and  their  relaticm  to  one  another  as  cause  and 
effect  is  another.  Local  diseases  are  often  contemporaneous  without 
being  necessarily  related  to  one  another  except  in  a  remote  degree  as 
parts  of  the  same  orq;anism.  Herein  comes  fallacies  in  tabulating  cases 
and  recoveries  as  consequent  ui>on  local  treatment  or  operations  when 
there  is  no  proof  that  such  is  the  case.  We  know  it  to  be  a  fact  that  a 
large  number  alllicted  with  uterine  or  ovarian  disease,  organic  or  func- 
tional, reoover  from  insanity,  although  the  abnormal  conditions  may 
not  be  ameliorated  or  cured.  Many  of  such  diseases  existed  long  before 
insanity  came  on,  and  were  not  casual  in  any  way.   Not  only  so,  but 
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many  cases  of  recorded  recovery  are  only  those  of  remissions  in  pericxiic 
insanity  or  those  who  have  got  well  from  eccentric  shock  or  septic  ex- 
citation, not  because  of,  but  in  spite  of  all  interference,  operative  or 
ottierwise.  It  is  impossible  then  to  procure  authentic  or  abeotute  data 
as  to  the  benefits  or  otherwise,  of  treatment  or  operations  on  the  pdvic 
organs  cxcq)t  by  collecting  a  large  number  of  cases  and  comparing  them 
with  an  equal  number  of  cases  not  thus  claimed  by  those  who  see  a 
panacea  in  their  petty  local  interfei ence.   "All  ffrists      to  their  mill." 

Undue  prominence  is  j^vcn  to  minor  uterine  diseases.  I  am  sure 
that  an  importance  is  attached  to  many  of  them  as  factors  in  producing 
insanity  which  is  not  warranted.  This  w  holesak-  invasion  has  a  moral 
competed  witli  it  which  may  linully  lead  to  what  we  should  be  able  to 
^  resist  on  ethical  and  rational  ground,  nanwly,  legislative  interference 
to  some  degree.  Eminent  gynecologists  are  wisely  raising  a  warning 
in  the  right  direction  of  conservative  treatment.  The  statistics  of  the 
death  roll  in  respect  to  those  thus  treated,  who  have  perished  by  the 
use  of  the  scalpd,  are  doubtless  correct.  No  objection  can  be  raised  in 
r^rd  to  the  corr<jptne8s  of  the  mortuary  records. 


CASES. 

L.  M.  TURBIN,  M.  D. 

CHICAGO. 
HYSTERIA. 

Mrs.  P.  J.,  ag-e  34.  married  eleven  years,  one  child  ten  years  old.  Has 
been  sufTerin^^  since  birth  of  child  with  daily  fainting  spells,  menstrua- 
tion regular  bnt  very  painful.  IjowcIs  had  not  moved  without  cathartic 
for  eight  years.  Couldn't  eat  meat  or  potatoes,  food  would  distress 
her,  causing  vomiting.  Had  been  doctored  for  eight  years.  The  last 
doctor  prescribed  one  pint  of  whiskey  daily  and  told  her  husband  she 
had  phthisis  and  considerable  heart  trouble. 

Mrs.  J.  consulted  me  May,  '98.  Examination  showed  a  bilateral 
laceration  of  cervix  and  hemorrhoids.  I  advised  orificial  work.  She 
consulted  her  husband  and  he  in  turn  consulted  her  last  physician,  who 
vij^orously  objected  to  such  operation.  Said  slu  would  never  leave  the 
operating-  table  alive.  Mrs.  J.  thought  she  might  as  well  die  that  way 
as  suffer  all  her  life. 

.She  finally  came  to  Chicago  and  I  operated  upon  her  June  28,  '98. 
Repaired  the  laceration  oi  cervix  and  found  a  hard  tumor  the  size  of  a 
small  marble  about  half  an  inch  inward  pressing  up  on  the  arteries.  Re- 
moved three  hemorrhoids,  pockets  and  one  k>ng  papilla. 
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The  patient  left  the  hospital  July  30th  in  perfect  health.  She  can 
eat  three  meals  a  day,  docs  not  vomit,  has  no  fainting  spells,  menses 
regular,  not  painful,  and  bowels  move  every  day. 

CONSTIPATION  AND  DYSPEPSIA. 

Mr.  p.  W.,  age  43,  consulted  me  Dec.  12,  '97,  for  years  of  chronic 
constipation  and  dys[)epsia.  Fonnd  a  bad  case  of  hemorrhoids,  oper- 
ated on  him  Dec.  14,  '97,  and  has  been  well  ever  since. 

ASTHMA. 

^fr.  J.  R.,  age  41,  consulted  me  in  October,  '97,  for  asthma.   For  two 
y<ears  had  been  unable  to  He  down  to  sleep  on  account  of  sulTocating 
spells.    Coughed  and  expectorated.    Had  been  doctored  for  phthisis. 
Examination  showed  his  Innp^s  sottnd.  a  lone:  titjht  foreskin  and  tight  * 
sphincter.    Conld  nf)t  insert  my  little  finger  in  the  rectum. 

Advised  orificial  work,  to  which  he  readily  consented.  Operated  on 
Nov.  1 5.  Circumcised  him,  enlarged  the  meatus,  removed  four  hemor- 
rhoids of  good  size,  and  two  pockets.  He  left  the  hospital  Dec.  12,  '97. 
Gained  28  pounds  and  expectoration  stopped.  H«  can  Ik  down  and 
enjoy  a  good  night's  sleep.  He  is  a  little  hoarse  and  catches  cold  easily. 

All  my  operations  on  the  rectum  are  slit  operations.  In  five  hundred 
cases  I  have  not  found  it  necessary  to  perform  the  American  operation. 


AN  INTERESTING  CASE, 

GILBERT  FIT/PATRICK,  M.D. 

CHICAGO. 

Oct.  15,  '97,  ?klrs.  (  called  at  my  office  complaining;  of  the  following 
symptoms  and  conditions  as  revealed  by  subjective  and  objective  exam- 
ination: 

Family  history — Positively  negative.  Personal  history,  had  usual 
diseases  peculiar  to  childhood ;  though  a  sequela  in  the  form  of  a  car 
tarrhal  inflammation  of  the  mucous  membranes  of  the  terminal  bronchial 
tubes,  followed  measles;  otherwise  strong  and  healthy,  as  a  child. 

Began  menstruating  at  12;  was  quite  regular  during  the  first  year, 
when  a  very  severe  cold  was  contracted.  Delayed,  painful  and  scanty 
menstniation  marked  the  rest  of  her  unmarried  life. 

The  j^reatest  of  hy^Menic  care  was  necessary  just  prior  to  and  during 
the  caianicnia  as  any  indiscretion  would  result  in  a  suppression  followed 
by  the  usual  local  and  general  symptoms. 

A  school  teacher  by  occupation,  before  marriage,  six  years  ago ;  two 
children,  one  dead,  one  living  two  years  old. 
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Labors  both  very  difficult;  instruments  Were  used;  post  partum 
hemorrhafjc  followed  the  last  birth. 

Since  then  date  the  symptoms  and  conditions  complained  of : 
Symptoms — An  almost  constant  dull  aching  pain  in  the  upper  lobe 
of  right  lung;  says  she  can  put  her  finger  on  the  spot.  I  found  it  lo- 
cated in  second  intercostal  space  2^  inches  from  the  midsternal  line.  It 
is  aggravated  by  exertion,  menstruation,  excitement,  deep  inhalations, 
etc.  Pressure  upon  the  spot  causes  no  pain.  A  constant  cough,  very 
loose  at  times ;  sputum  easily  raised.  In  aftemo<Mi  and  evening  more 
of  a  dry  hacking  nature ;  upper  air  passages  feel  sore  and  raw,  aggra- 
vated by  cold  air  and  the  cough.  Sense  of  smell  impaired ;  the  catarrhal 
inflammation  extends  into  the  eustachian  tube,  affecting  the  qwctal  sense 
of  hearing. 

Frontal  headaches,  dn^  to  conf^cstion  of  frontal  sinuses.  Sudden 
changes  of  temperature  cause  acute  exacerl)atious  of  all  these  conditions. 
Loss  of  appetite,  inactivity  of  the  bowels,  formation  of  gas,  constipation. 

Scanty  but  frequent  urination ;  cessation  of  menstrual  flow ;  leu- 
corrhea,  «ccoriating  and  profuse. 

Aching  pains  down  the  limbs  and  through  the  hips. 

Evening  temperature,  rapid  pulse,  ohtlls  and  night  sweats,  emacia* 
tion  with  oedema  of  feet  and  limbs  at  night,  and  the  eyelids  and  ears 
in  the  morning. 

Sensation  as  though  "everyth\ng"  would  come  out  through  the 

vulva ;  sleeps  poorly. 

Physical  condition  :  Five  feet  two  inches  high,  weight  135,  brunette, 
flesh  soft  and  flabby;  no  tone  to  muscles,  languid  expression  to  every 
move  and  thought.  Heart  rapid  but  feeble,  low  arterial  tension,  capil- 
lary circulation  sluggish;  dyspnrea:  feel)le  and  shorter  inspiratory 
sounds,  expiration  quick  and  forcible.  Dullness  of  sounds  on  percussion ; 
complexion  denoted  malnutrition.  Mucous  surfaces  were  irritable.  The 
features  frcnn  being  round  and  placid,  acquired  a  sharp  and  careworn 
look,  e^iecially  in  the  morning.  The  eye  lacked  expression;  passive 
congestion  of  the  liver  which  extended  bdow  the  ribs,  and  was  sensitive 
to  pressure;  feding  of  fullness  with  dull  pain  extending  to  the  right 
shoulder. 

Subinvolution  of  the  uterus,  bilateral  laceration  of  cervix,  os  in- 
flamed, enlarged  and  eroded  :  bleeds  upon  slightest  provocation. 
Left  ovary  prolapsed  into  cul-de-sac. 

Internal  and  external  hemorrhoids,  several  papillae  and  pockets.  The 
dull  pain  in  right  lung  was  aggravated  by  pressure  with  sound  on  lacer- 
ation of  right  side  of  cervix. 

Diagnosi»--One  of  pulmonary  tuberculosis  had  been  made  by  physi- 
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cian  in  attendance  before  She  canie  to  me,  for  which  he  had  been  treating 
her  for  a  y«ar  and  a  half. 

Prognosis— By  correcting  abnormalities  in  pelvis  recovety  could  be 
hoped  for. 

Treatment — ^With  a  bright  future  pictured  for  her  she  submitted  to 
treatment  and  operation. 

Was  put  on  a  two  weeks'  preparatory  treatment  for  trachelorrhaphy, 

curettement,  and  slit  operation,  which  she  had  in  stated  time,  with 
marvelous  restilts.  The  dull  aching  pain  has  not  been  felt  since  going 
under  the  anesthetic. 

The  dullness  and  soreness  have  disappeared. 

She  breathes  with  comfort.  No  cough  nor  night  sweats;  the  oedema, 
night  and  morning,  has  vanished ;  the  eye  has  a  bright  look,  an  expres- 
sion indicative  of  good  health  and  an  enjoyment  of  life  natural  to  a  lov- 
ing wife  and  mother. 

After  Treatment — Slight  dilatation,  and  some  trimming  of  rough 
edges,  within  grasp  of  the  sphincter  muscles. 


TREATMENT  OF  HEMO*RRHOIDS  BY  CATAPHORESIS. 

CORA  SMITH  EATON,  M.D. 
MINNBAFOLU,  MIMN. 

Many  recent  and  some  chronic  cases  of  hemorrhoids  are  curable  by 
cataphoresis.    I'his  method  is  applied  as  follows  : 

A  moist  pad  connected  w  ith  the  negative  pole  of  a  galvanic  l)attery, 
is  placed  under  the  sacnun  at  the  centers  supplying  the  rectum.  A 
round  pure  copper  electrode,  tliree-fourth  of  an  inch  in  diameter,  guard- 
ed by  a  moist  chamois  cap  where  it  touches  the  tissues,  is  inserted  into 
the  rectum  about  one  and  a  half  inches,  so  as  to  be  firmly  grasped  by  the 
sphincters.  The  positive  pole  of  the  batteiy  is  connected  with  the  rectal 
electrode.  Glycerine  is  the  best  lubricant  to  put  on  the  chamois  cap. 
Vaseline  will  inhibit  the  current.  The  electrode  can  be  inserted  without 
discomfort  if  the  patient  is  directed  to  bear  down.  The  current  is  now 
turned  on  to  the  stren.qtli  of  ten  to  twenty  milliamperes  fi>r  from  five 
to  ten  minutes,  according  to  the  toleration  oi  the  patient.  The  usual  ef- 
fect of  the  ix)sitive  pole  is  contractin.tr  and  ancsthetizinpf.  In  addition 
there  is  the  cataphoric  action  of  the  copper  being  driven  into  the  tissues 
by  the  current  This  is  evident  by  the  fact  that  the  chamois  cap  be* 
comes  green  in  the  first  treatment,  the  color  deepening  each  time  it  is 
used.  The  cap  should  be  carefully  cleansed  in  warm  water  and  laid 
away  in  an  envelope  marked  with  the  name  of  the  patient,  having  a  spt- 
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cial  cap  for  each  one.  The  treatment  causes  a  hot  puckering  sensation 
in  the  rectum.  This  will  be  relieved  by  the  application  of  cerate  of  hy- 
drastis  or  dark  pinus  canadensis,  which  should  be  gently  rubbed  into  the 
hemorrhoidal  inch  after  the  treatment.  Sometimes  when  the  tissues  are 
very  sensitive,  the  faradic  current  may  be  used  to  end  the  treatment  or 
throughout  tlie  seance.  It  has  a  tonic  effect  upon  the  walls  of  the  blood 
vessels  and  soothes  the  irritated  nerves,  but  of  course  it  does  not  gi\  c  the 
cataphoric  action.  In  beginning  the  treatment  with  a  sensitive  subject. 
It  may  be  well  to  use  a  mild  external  treatment,  witfaout  inserting  the 
electrode  into  the  rectum,  simply  placing  a  pad  moistened  with  hydrastis 
or  hamamelis  or  dark  pinus  canadensis  against  the  anus,  using  the  posi- 
tive pole.  At  die  next  treatment  there  will  be  no  trouble  in  i^tng  the 
internal  electrode.  The  number  of  treatments  required  is  from  six  to 
twelve,  usually  aliout  eight,  given  two  or  three  times  a  week.  Four 
illustrative  cases  are  cited. 

Case  I.  Mrs.  O.  B.  B.,  age  fifty-nine,  passed  the  climacteric  at  fifty. 
The  same  year  had  a  severe  fall,  striking:  the  end  of  the  spine.  A  year 
or  two  later  she  began  to  have  severe  attacks  of  pain,  beginning  in  the 
dorsal  spine  and  spreading  in  all  directions,  like  electric  shocks,  lasting 
three  to  four  minutes.  Better  from  folding  the  arm  slightly  and  bend- 
ing forward,  from  pushing  feet  against  sometfiing  as  a  brace.  At  Hiese 
times  it  is  difficult  to  breathe  and  later  she  spits  up  bloody  mucus  or  pure 
blood,  sometimes  soadcing  three  handkerchiefs  with  blood.  The  attack 
is  brought  on  by  a  nervous  shock  or  by  a  strain  as  from  stepping  upon  a 
high  step  to  get  on  a  street  car.  The  worst  attacks  follow  coition  if  she 
joins  in  the  act;  if  she  is  passive  it  does  not  affect  her.  A  recent  attack 
lasted  over  an  hour  and  her  husband  thought  she  was  dying.  Bowels 
regular,  and  no  pelvic  pain.  Chronic  rheumatism  for  several  years,  with 
an  occasional  acute  inflammation  of  the  small  joints.  The  symptoms 
pointed  to  orificial  irritation.  The  examination  showed  normal  utt-rus, 
ruptured  perineum  and  the  rectum  a  dark  purplish  red.  with  superficial 
ulceration  in  the  last  inch,  the  tissues  friable  and  bleeding  easily.  This 
patient  received  eleven  treatments  as  described  above.  At  the  end  of 
this  time  the  rectum  seemed  normal,  and  she  said  she  was  better  than 
she  had  been  for  years.  She  seldom  had  one  of  these  attadks  or  if  one 
came,  it  was  slight  and  she  no  longer  raised  blood.  Other  treatment 
used  in  tiiis  case  was  faradic  cupping  to  spine,  faradism  to  hands,  hyp- 
notic suggestions,  and  internally  kali  phos.,  hypericum  and  stdlaria 
media. 

Case  2.  Mrs.  J.  H.  A.,  age  twenty-three,  married  three  years,  no 
children.  Feels  miserable  this  spring  just  as  she  did  a  year  acfo.  Cough- 
ing somewhat  and  fears  consumption.   Lungs  normal,  uterus  normal 


Digitized  by  Google 


■ 


364  JOCBNAL  OF  OUFICIAI.  8UBGBBT. 

posit 3!  >n,  flows  without  pain,  rectum  showing  active  internal  hemor- 
rhoids, daily  bowel  movement  with  inclination  of  late  to  diarrhoea.  This 
patient  received  fotir  treatments  at  the  end  of  which  time  she  was  feel- 
ing in  perfect  heahli  and  the  rectum  locked  normal.  Other  treatment 
given  was  .tscuIus,  hamamelis  and  hydrastis  rectal  suppositories.  In- 
ternally kali  carb.,  hamam.,  and  a  digestive  tablet  containing  nux  vom., 
pepsin,  carl»o  veg. 

Case  3.  Miss  L.  M,  C,  age  thirty-one,  teacher  and  author,  a  con- 
firmed neurasthenic  since  '9t.  Has  had  genera]  dectric  treatment  and 
electricity  applied  for  ovarian  trouble,  and  many  months  of  rest  and  mas' 
sage.  Improves  when  the  doctors,  nurses  and  friends  are  bending  every 
effort  to  relieve  her.  As  soon  as  she  attempts  to  teach  breaks  doiwn  com- 
pletely. Appetite,  sleep  and  digestion  gcmd.  ret^ular  bowel  movement, 
complexion  pink  and  clear,  looks  well,  but  declares  herself  "wretched." 
Menstruation  regular  and  painless  except  for  severe  sacrum  backache. 
Examination  showed  a  small  £»oitre,  uterus  and  ovaries  normal,  labia 
minora  lon^  and  roughened  Hke  leather,  long  thick  hood  adherent  to 
clitoris,  rectum  very  sensitive,  showinij  internal  hemorrhoids.  Advised 
operation  for  circumcision  and  amputation  oi  labia,  in  the  meantime  giv- 
ing rectal  treatments,  seven  in  all.  Her  health  improved  decidedly  and 
when  she  was  examined  under  an  anesthetic  at  the  time  of  her  operation, 
rectum  was  entirely  normal  and  needed  no  cutting.  Besides  the  rectal 
treatment  this  patient  received  positive  galvanism  to  the  gcMtre  with  pads 
moistened  in  a  saturated  solution  of  potasium  iodide,  spinal  faradic  cup- 
ping, hypnotic  suggestwos,  pure  olive  oil  internally  as  a  nutritive  tonic, 
and  internal  remedies,  spongia,  macrotin,  Pulsatilla,  kali  pTios  .  cfclsem- 
ium  and  strychnine.  She  also  had  thoroup^h  all-around  work  at  her 
operation  an<l  now,  tl\  e  months  later,  writes  me  that  she  is  a  ditierent 
woman  and  is  renewing  her  youth. 

Case  4.  Mrs.  C.  A.  S.,  age  forty-eight,  two  children,  climacteric 
passed  several  years  ago.  She  has  been  losing  flesh  lately,  is  despondent, 
bloats,  gas  on  stomach,  sensation  of  weight  after  eating,  rectum  very 
tender  and  causes  her  to  be  nervous  when  she  is  in  pain  there,  daily 
bowel  movement,  but  she  thinks  insufficient,  severe  nervous  headaches. 
Uterus  normal,  rectum  shows  hypertrophied  esctemal  tabs  and  also  inter- 
nal hemorrhoids.  She  received  eight  rectal  treatments  with  cmnplete 
relief  of  swelling  and  tenderness  in  the  rectum  and  great  improvements 
to  her  general  health.  Other  treatment  used  was  the  rectal  suppositor- 
ies, spinal  galvanism,  hamamelis  in  rectal  flushings,  and  internally  bella- 
donna, sesculus.  hamamelis,  caffein  acetaniltd  tablets  and  the  tablets  of 
pepsin,  nux  vom.  and  carbo  veg. 
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MEATOTOMY. 

HOWARD  CRUTCHER,  M.D. 

CHICAGO. 

The  operation  for  enlarging  the  orifice  of  the  male  urethra  is  one 
that  is  frequently  demanded  for  various  reasons.  The  opening  is  often 
fiatttrally  small,  and  strictures  of  inflammatory  origin  are  very  com- 
mon jnst  behind  it.  My  experience  is  that  a  large  majority  of  meat- 


Fui.  I.  Fu;.  2. 

Congenital  contraction  of  Showing  cut  suriaces,  with  stitches  in  place 

ittMttt*.  but  not  tied. 


otomies  arc  tc^  failures,  or  are  largely  unsuccessful,  by  reason  of  care- 
less operative  work.  While  the  operation  is  extrcmdy  simple,  its 
very  simplicity  seems  to  have  bronc^ht  about  a  certain  disregard  for 
proper  surgical  principles  in  dcalinj::^  with  it. 

The  method  which  I  have  pursued  in  more  than  a  hundred  cases, 
with  almost  unvarying  success,  is  as  follows  : 

Into  the  urethra  is  injected  a  four  per  cent  solution  of  cocaine.  After 
the  lapse  of  four  or  five  minutes,  a  straight  pair  of  sharp  scissors  are 
introduced,  and  the  openuig  is  cut  toward  the  f  rsenum  sufficiently  to 
pennit  the  easy  passage  of  a  No.  36  to  40  F.  olive-tipped  bougie. 
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Upon  examination,  two  raw  surfaces,  one  upon  each  side  of  the  median 
line,  will  be  seen.  It  is  necessary  to  bring  together  the  severed  edges 
of  the  mucous  membrane  and  promote  union  as  rapidly  as  possible. 

This  is  best  rione  hy  usinpf  a  small,  fine,  curved  ITagedorn  needle,  armed 
with  fine  chromicizcd  catj^ut.  i  rom  two  to  three  stitches  iipnn  each 
ride  are  necessary.  When  the  operation  is  completed,  the  raw  surfaces 
art  ahnost  entirely  obliterated,  and  a  gratifying  result  may  be  expected 
in  nearly  all  cases. 

Within  a  centimeter  of  the  meatus  will  often  be  located  a  pt»  podcet, 
due  to  the  pressure  of  a  stricture  of  inflammatory  origin.  These  stric* 
tures  are  best  treated  by  a  sharp  scalpel,  gently  manipulated,  always 
cutting  toward  the  roof  of  the  urethra. 

The  subsequent  oozing  is  sometimes  considerable,  but  patients  seldom 
complain  of  more  than  trifling^  annoj'ance  during-  convalescence. 

The  reason  why  so  many  meatotomies  are  failures  is  because  the 
opening  is  cut  and  not  stitched.  Granulation  sets  in  and  considerable 
cicatricial  tissue  uficn  forms.  In  uncomplicated  meatotomy  subsequent 
dilatation  is  not  required. 


IF  THE  CHILD  WERE  A  BOY  WOULD  CIRCUMCISE  IT. 

J.  W.  MEANS,  V.D. 

n»o¥.  o. 

The  above  expression  was  forcibly  broui^ht  to  niy  hearing  some  time 
ago  when  in  consultation  with  a  physician  of  the  ancient  type,  although 
one  who  is  doing  all  in  his  power  to  get  out  of  the  broad  and  beaten  path 
of  medieval  medicine  and  crystallised  ignorance. 

The  child  bom  of  ill-fed  parents  was  a  chip  off  die  old  block,  pale 
and  anaemic,  the  picture  of  distress  so  prominent  in  all  such  products. 
T  at  once  recognized  in  the  M.  D.  that  a  gleam  of  intelligence  had  illum> 
inated  his  soul.  The  clouds  that  had  so  long  darkened  his  pathway 
were  gradually  being  dissipated  and  the  light  of  truth  was  slowly  but 
surely  dawning  upon  him.  Tonics,  tissue  remedies,  the  indicated  drug 
had  failed.  The  surroundings  clearly  indicated  that  hygiene,  good  food 
and  massage  were  factors  wholly  ignored  by  the  family.  If  it  were  a 
boy  with  accompanying  symptoms,  would  circumcise  it;  but  such  a 
procedure  in  this  case  would  be  rank  heresy  and  therefore  oould  not  be 
considered. 

The  evolution  of  the  mind  is  as  slow  as  the  evolution  of  society.  We 
rise  through  various  life  forms  from  lower  to  higher  until  we  reach  the 
crown  of  creation.  The  physician  m  question  had  grasped  tibe  orificial 
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idea  in  part  only ;  but  when  we  find  a  follower  of  ^sculapius  who  is 
willing  to  admit  that  orificial  irritation  causes  marked  disturbance  in 

every  tissue  of  the  body,  we  should  »tend  to  him  the  hand  of  fdlowship 
and  welcome  him  to  the  fold  as  an  evidence  of  the  dianges  resulting 
from  the  teachin.cf  of  the  la-^t  ten  years. 

Expansuui  in  ideas  is  as  important  as  expansion  in  territory.  Both 
result  from  development— tiic  former  is  due  to  physiolot^ical  clianges 
incident  to  thought :  the  latter  to  the  assumption  of  greater  undertakings 
in  the  government  of  the  world.  Expansion  is  growth  and  growth  is 
expantion.  When  we  cease  to  »pand  or  grow  we  ounmence  to  decay. 
This  is  as  true  with  the  mind  as  with  governments. 

To  circumcise  girls  is»  to  a  host  of  physicians,  an  idea  as  foreign  to 
their  conception  as  is  the  solution  of  perpetual  motion.  In  the  reports 
of  cases  in  the  Journal  of  Orificial  Surgery  we  seldom  hear  of  circumcis- 
ion of  girls.  Often  \vc  do  see  in  girls  that  same  peculiar  look  and  char- 
acteristic sympton  of  orificial  irritation,  so  easily  detected  by  the  trained 
eye  of  the  experienced  physician.  What  are  wc.to  do?  The  symptoms 
of  nervous  irritation  manifested  indicate  some  orificial  trouble,  but  the 
child  is  a  girl  and  we  are  barred  as  it  were  from  performing  a  humane 
act,  because  our  biological  conception  of  development  in  the  case  at  hand 
is  not  in  accordance  with  pre-existing  teachings.  The  correct  thing  to 
do  is  to  at  once  rdlieve  the  hood  of  the  clitoris  if  bound  down,  and  if 
necessary  trim  off  the  edges  of  the  hood,  just  as  you  would  the  foreskin 
of  the  male,  the  result  will  demonstrate  the  wisdom  of  your  procedure. 

Prejudice  and  ignorance  are  the  great  harriers  to  human  progress. 
They  are  exceedingly  closely  united  ;  in  fact,  the  attributes  of  each  blend 
so  beautifully  aivl  harmoniously  that  it  is  almost  impossible  to  draw  the 
line  where  the  one  begins  and  where  the  other  disappears.  Prejudice 
is  a  product  of  education.  Ignorance  is  a  product  of  neglect  of  educa- 
tion ;  yet  one  is  the  complement  of  the  other. 

I  am  an  expansionist.  To  expand  the  orifices  of  the  body  flushes 
the  capillaries,  aids  in  throwing  off  the  effete  matter  lying  dormant  in 
the  skin,  and  gives  vigor  to  ttie  wnole  economy.  New  life  and  new 
growth  are  installed.  We  must  move  on ;  stagnant  pools  become  in- 
fected with  infusoria — disease  and  death  lurk  in  their  domain.  The 
mighty  ocean  purifies  itself  by  its  ceaseless  ebb  and  flow.  We  must  ex- 
pand or  die  of  inaction.  Health  and  not  disease  is  contagious,  if  we  act 
in  accordance  with  the  laws  of  nature.  When  Robt.  G.  Tngersoll  said 
that  if  iic  had  the  making  of  the  world  he  would  make  health  catching 
instead  of  disease,  he  was  evidently  of  the  impression  that  what  he  said 
was  the  truth ;  but,  as  usual,  the  great  agnostic  was  far  from  the  cor« 
rect  view  of  the  true  principles  of  life.  Health  is  the  rule,  disease  is  the 
exception.  We  do  not  catch  disease,  but  allow  ourselves  to  deviate  from 
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health's  wdl  known  rules ;  hence  we  fall  into  all  kinds  of  quagmires  and 
uncongenial  dimes. 

Anti-expanstonists»  whether  th^  refer  to  orificial  expansion  or  ter- 
ritorial expansion,  are  radically  wrcMig;  and  we  need  only  to  point  to 
the  medical  history  of  twenty-five  years  ag^o,  to  prove  the  fwmer,  and  to 
the  records  of  the  United  States  Senate  to  prove  the  latter. 

To  be  more  practical,  will  give  the  following^  incident  to  illustrate 
my  ideas.  Child,  eij^hteen  months  old,  female,  nursincr  the  breast,  pale  and 
delicate  looking,  poor  development  in  body  and  mmd ;  iias  had  a  severe 
cough  for  four  months,  bronchial  rales  distinct.  Parents  had  child 
measured  for  "flesh  decay drugs  had  been  administered  galore  all  io 
no  avail.  When  I  was  called  I  never  saw  a  more  pitiable  sight,  but  at 
once  recognized  that  the  nerve  waste  was  greater  than  the  limited  amount 
of  vitality  the  child  possessed  could  stand.  Without  parieying  loi^  I  at 
once  examined  the  clitoris  and  found  it  so  small  and  contracted  that  at 
first  c^lancc  there  seemed  to  be  none;  but  on  close  examination,  found 
hood  Ixtuiid  down,  Ijeneath  which  was  a  hardened  chunk  of  smecrna 
which  I  removed  and  l)roke  up  the  adhesions.  A  few  t^eneral  directions 
as  to  hvf^iene  were  piven  the  parents.  One  month  later  ehdd  l)rtght 
and  healthful ;  lungs  free  from  mucus  rales :  cough  almost  gone  and  a 
general  improvement  due  to  increased  energy  of  all  the  vital  forces. 

What  caused  this  marked  cliange  in  so  short  a  time?  It  was  not  due 
to  drugs,  as  months  of  medication  had  made  no  change  for  the  betterment 
of  the  child's  condition,  other  than  to  irritate  the  stomach. 

Tens  of  thousands  of  children  are  suffering  from  a  similar  cause  to- 
day, a  great  majority  of  whom  could  be  relieved,  and  instead  of  growing 
up  to  manhood  and  womanhood  depleted  of  the  energy  so  necessary  in 
the  struggle  for  existence,  they  would  be  strong  and  vigorous  and  aWe 
to  grasp  the  higlier  life  so  needful  for  perfect  enjoyment. 

The  almshouses,  penitentiaries  and  insane  asylums,  instead  of  beinsr 
over-crowded  as  they  are  now.  would  be  ample  to  accommodate  the  few 
unfortunates  who,  throiiLdi  circumstances  over  whicli  they  have  had  no 
control,  are  reduced  to  penury  and  want  which  leads  to  crime  and  degen- 
erate habits. 
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It  is  the  i)c)licv  of  thf  (.'ilitors  that  the  hody  of  tlic  Joi'rnai.  shouhl  l)e 
set  ai>art  as  far  as  possible  for  the  consideration  of  every  possible  physical 
means  at  our  Gonunand,  whether  it  be  methods  of  surgical  procedure^ 
of  manipulation,  of  applications  of  heat  and  cold,  or  of  the  employment 
of  drugs  to  accessible  parts,  for  the  relief  of  nerve  impingement  of  the 
sympathetic  system,  for  this  is  the  fundamental  idea  of  the  orificial  phil« 
.  OfiOphy. 

But  in  most  chronic  cases  the  patient  has  such  an  important  part  to 
play  in  his  own  recovery  that  the  c*ditorial  department  has  for  «ome 
years  been  devoteil  to  tiie  (Hscvissic ni  of  the  action  of  mind  over  matter, 
w  itli  the  idea  of  presentinij^  view  s  of  Hfe  ancl  its  problems  that  may  be 
utilized  in  the  healing  of  the  sick,  thus  supplementing  in  a  practical  man- 
ner the  physical  considerations  with  which  the  body  of  the  Journal  is 
concerned. 

This  is  our  apology  for  publishing  Dr.  Beebe*s  paper  in  the  editorial 
department. 

SOCIAL  EVOLUTION.* 

H.  E.  BEEBE,  UJ}.  • 

SIDNtY.  O. 

The  progressive  student  of  sociology  to-day  sees  new  problems  to 
engnr^e  his  attention,  continually  arising,  whereby  society  is  affected 
either  for  hetti  r  or  worse.  Tf  the  i>sne  be  at  all  obscure,  or  is  a  depart- 
ure from  the  ordinarily  advancefl  views,  too  many  nu-n  and  women  of 
mediocre  gifts  let  tiicir  jK)ur  judgment  ridicule  it.  This  is  especially 
true  where  the  question  is  not  in  accord  with  their  own  narrow-minded 
and  prejudiced  ideas  of  the  subject.  It  is  well  said :  "There  can  be  no 
true  advance  without  meeting  its  opposition." 

Diflferent  conceptions  of  evolution,  as  philosophically  defined,  have 
prevailed,  and  do  yet,  some  of  them  conflicting;  therefore,  a  clear  idea 
of  evolution  in  general  is  needed  before  we  can  clearly  view  evolution 
of  society.  When  fir.st  tised,  the  word  had  a  different  significance  from 
that  which  is  now  attaclied  to  its  wrong  etymology  and  its  early  use, 
the  meaning  of  the  word  being  to  unroll.    Tn  its  Itroad  sense  it  means 

*Kead  before  Uie  Sidoey  Sociological  Club,  Tbunday  evening,  Jan  20ih  ISM. 


^  kj  .1^ uy  Google 


370 


JOURNAL  OF  ORtnOIAL  SUBOBBT. 


chanp^e.  In  it's  narrowest  sense  it  means  simply  adaptation.  By  reason 
of  these  different  obscure  conceptions  many  speculations  and  ditTer- 
ences  yet  arise,  even  regarding  evulution  of  society.  To  the  student 
of  metaphysics  its  meaning  is  broader  than  to  the  investigator  of  the 
natural  sciences. 

Social  evolution  is  the  formation,  c^rowth  and  improvement  of  social 
conditions  and  functions  of  human  society.  It  has  to  do  with  the  wide 
diffusion  of  humam'tarianism,  being  interested  in  every  question  of  so- 
cial,  religious  and  i^olitical  progress. 

It  is  governed  by  education,  religion,  ethics,  and  other  forces,  all 
having'  to  do  with  the  j^eneral  welfare  of  man,  thus  depending-  largely 
upon  scholastic  culture  and  social  rctinenient.  The  development  of  so- 
ciology has  been  slow,  hut  of  eontiimous  growth,  a  progressive  grada- 
tion both  liistorically  and  logically. 

Naturalists  admit  of  but  two  classes  of  bodies:  lifeless  things,  and 
living  things.  In  the  study  of  evolution  in  general,  we  begin  with  first 
principles  of  cosmic  evolution,  evolution  applying  to  early  nature  inor- 
ganic, lifeless  matter,  before  life  could  exist.  Even  this  early  it  is  evi- 
dent that  nature's  works  are  harmonious  and  essentially  united  in  their 
actions,  and,  furthermore,  successive  grades  of  evolution  are  perceived 
to  be  but  a  part  of  one  grand  whole,  that  can  only  be  comprehended  by 
investigating  its  evolving  phases  from  earh  processes  in  nature.  When 
this  is  well  undersiood  we  arc  ready  to  take  up  the  next  stejj.  bi(  logy, 
the  evolution  of  the  science  of  life,  following  this  with  the  study  of  hu- 
man life,  or  "The  true  relation  of  man  to  nature,"  and  his  environments, 
and  finally  looking  into  his  life  and  character  as  a  social  intelligent  being, 
sdf ,  man's  greatest  mystery.   What  is  he  ? 

Social  evolution  commences  with  life  science,  organic  evolution,  that 
stage  of  cosmic  evolution  where  life  begins,  when  the  forces  of  nature 
were  first  organized  for  assimilative  functions,  that  ever  i>ersistent  com- 
petitive strife  and  struggle  for  existence,  so  well  termed  "Natural  Se- 
lection." What  is  life,  with  its  thousands  of  relations,  or,  what  are  life 
forces,  are  questions  no  one  can  answer ;  nuich  less  can  life  be  compre- 
hended. We  are  equally  lost  regarding  the  origin  of  consciousness,  the 
inception  of  sentient  evolution.  We  only  know  that  organisms  possess 
psydiic  qualities,  and  that  higher  forms  evolve  to  the  possession  of  or- 
gans of  special  sense. 

The  origin  of  society  b^ns  low  down  in  organic  evolution,  before 
anything  like  sociability  or  enjoyment  of  one  another's  company  comes 
into  the  question.  "The  raw  material  of  society"  consists  of  htmnan  be- 
ings without  any  distinguishable  organization  whatever,  not  even  is  th^ 
domestic  household  at  all  recognizable.  Man  at  this  stage  was  far  from 
a  social  animal,  for  he  seemed  rather  the  reverse,  a  ferociously  solitary 


Digiii^cu  by  G(.)0^1e 


EDITORIAL. 


371 


heraiit.  His  social  nature  was  acquired  as  other  characteristics  de- 
veloped, through  combinatioii  and  association,  which  has  the  appearance 
of  a  subversion  of  b^ore  existing  competition.  But,  such  is  not  so, 
since  this  is  early  shown  to  be  merely  ^  new  competitive  agent.  Collect- 
ive interests  are  both  beneficial  and  detrimental,  their  justice  depending 
TTpon  the  establishing  of  a  practical  equilibrium.  Theory  and  practice 
may.  and  often  do.  widely  dllTcr. 

Social  evohition  is  truth  as  related  to  social  piicnomena.  It  contem- 
plates tlic  history  and  extension  of  civilization  of  mankind  as  a  Ijody,  not 
some  individual  natural  life,  tor  when  viewed  individually  it  i&  too  nar- 
row and  contracted  to  warrant  conclusions  of  goieral  application.  The 
true  citizen  must  often  divert  his  attention  from  individual  to  general 
interests. 

Dr.  Lankester  says :  "Social  Science  deals  with  the  social  relations  of 
man  to  man  and  the  duties  growing  out  of  those  relations."  Another 
writer  says:  "It  is  the  systematic  investigation  of  principles  and  laws 
affecting  the  welfare  of  mankind  in  society.  It  recopfnizcs  that  men  are 
in  a  condition  of  disaster  and  distress  and  desires  to  relieve  existing  evils 
in  this  life,"  showing  that  practically  it  is  based  on  true  philanthropy. 

A  savage  knows  little  of  social  relations  since  he  is  overly  selfish, 
knows  almost  nothing  of  social  pleasures,  for  he  is  not  di^)0sed  to  hold 
friendly  intercourse  with  others.  He  is  not  a  social  being,  has  no  know!* 
edge  of  the  reciprocal  obligations  of  civil  society  and  its  members  as  op- 
posed to  a  state  of  nature. 

In  social  evolution  from  savagery  to  early  civilization,  primitive  or- 
ganized society,  one  of  the  first  series  of  steps  by  which  society  developed, 
was  for  the  individual  to  give  up  his  supposed  hrutal  right  of  redressing 
his  own  wronu^s  and  yielding  obedience  and  su[)port  to  the  State,  in 
return  thereby  n-ceiving  public  protection  and  defense.  Tie  had  to  he 
led  to  realize  the  duties  lie  owed  to  others,  of  man  to  mankind,  as  asso- 
ciated with  him  in  the  family  and  race  as  an  aggregate  body.  The  fact 
is  mankind  have  not  yet  all  been  led  to  see  this  question  in  this  light. 
War  seems  to  still  be  necessary,  in  some  cases,  for  the  advancement  of 
humanitarianism.    Such  was  the  case  in  the  Spanish-American  War. 

A  struggle  for  existence  in  the  domain  of  organic  life  is  a  quality  be- 
longing to  the  almost  endless  num!)er  of  various  organisms  from  the  low- 
est to  the  very  hic^hest.  man.  Idiis  continuous  strife  of  selfish  warfare, 
through  which  life  feeds  upon  lire,  brings  to  bear  all  efficient  means  of 
competition  to  evolve  a  longer,  a  surer  and  a  better  existence.  The 
devices  for  carrying  on  this  battle  vary,  hence  the  adjustnicuL  to  life 
differs  with  different  animals,  being  tested  on  all  sides.  This  struggle 
of  individuals  forms  a  basis  for  study,  yet  it  is  of  minor  importance  when 
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oompared  to  groups  and  combinations  of  humanity.  Here  modifications 
have  to  be  considered  to  meet  necessary  requirements. 

While  sociology  proper  is  comparatively  a  recent  study,  its  principles 

date  far  hack  in  liistory.  The  chronology  of  humanity's  social  progress 
is  difiicult  to  detail  or  outline,  although  we  do  know  it  has  from  early 
date  almost  continually  broiig^ht  about  increa«!in<3;-  devices  of  competi- 
tion, so  that  now  mankind  finally  jxis^csscs  the  jXTWcr  of  controlling 
about  all  other  existincf  earthly  creatures,  each  lx>\ving  at  man's  bidding. 
He  is  able  to  humanely  direct  and  control  so  much  of  creation,  by  the  aid 
of  the  hafmonious  combinations  and  associations  of  groups  of  individ- 
uals. Competition  with  one  another  has  become  somewhat  modified. 

Man's  ascendency  has  come  about  through  his  intdligence,  and  not 
from  any  physical  advantages.  Education  has  gradually  led  him  to  this 
increased  efficiency  in  overcoming  former  obstacles,  until  to-day  he  has 
practically  inherited  the  entire  earth,  managing  and  directing  its  af- 
fairs, in  many  ways,  to  his  own  likin£js.  He  i?  in  copartnership  with 
nature  just  so  lons^  as  he  obeys  her  laws,  through  his  discovery  and  cre- 
ation of  means  for  advancing:  social  health,  masterin£if  and  utilizinpf  na- 
ture  s  forces,  together  with  her  many  other  forms  of  life.  Man's  higher 
evolved  sentient  powers  have  given  him  tact  and  skill  to  accomplish  his 
purposes. 

This  apparent  selfishness  and  rivalry  is  not  such  in  reality,  for  from 
the  very  inception  of  society  there  has  been  a  growing  effort  to  utilize 

all  honorable  measures  to  help  others,  and  only  as  pure  selfishness,  for 
self  alone,  is  banished  from  society  can  genuine  social  relations  develop. 
There  must  be  a  'jfcnial  temper  of  society.  The  greatest  obstacle  in  as- 
sociation is  the  unsocial  selt'ish  nature  of  too  many  people,  the  possessing 
so  little  love  for  their  fellouman. 

We  often  hear  it  said,  in  a  vulgar  sense,  of  a  city,  town,  or  community, 
that  it  needs  a  tew  first-class  funerals  in  order  to  arouse  proper  interest 
and  enthusiasm  adapted  to  the  times.  There  is  in  fact  much  earnest 
truth  in  the  utterance,  for  while  possibly  these  persons  have,  in  the  past, 
been  a  power  for  good  to  the  field  in  which  they  have  lived  and  done 
business,  it  is  not  so  any  more,  for  now  they  have  outlived  their  useful- 
ness. Former  methods  of  business,  social  relations  and  habits  fitted 
their  time,  but  now  the  situations  and  environments  have  changed,  hon- 
orable competition  continues,  thoucfh  ever  dittcrincf,  and  they  are  not 
prepared,  have  not  pro.i^n-esse<l,  with  a  fitness  for  the  world's  evolved 
conditions  of  socict) .  They  are  not  capable  of  readjustment,  ami  con- 
sequently are  placed  and  left  in  the  hazy  background,  all  because  "things 
am't  as  they  used  to  be," 

"While  this  is  most  humiliating,  it  seems  to  be  the  order  of  the  day, 
that  such  is  to  be,  and  it  is  right  that  it  is  so,  for  without  it  there  would 
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be  no  social  evolution.  The  kaleidoscopic  progress  o{  the  times  is  so 
rapid  that  to  keq>  abreast  with  the  adjustable  social  spirit  o(  the  pro« 
gressive  intellect  of  tiie  age  one  must  keq>  moving,  or  be  left  behind  in 

life's  struggles. 

We  should  endeavor  to  cultivate  influences  for  eliminating  the  sel- 
fish and  unsocial  clement,  both  in  self  and  in  general  society.  The  same 
pruning  is  needed  for  some  races  and  nations  of  pet^plc.  When  a  certain 
class  of  people  reach  the  "has  been"  period  in  life,  the  world's  doings  to 
them  are  mostly  wrong  and  disjointed,  then  society  and  all  else  about  # 
appear  pessimistic,  th^  can  view  little  through  the  optimist's  lidd  of 
vision.  The  prevalence  of  an  abundance  of  good  that  is  in  this  world, 
to  too  many  people,  is  rarely  found,  due  |o  their  own  inherent  selfishness. 
They  have  so  very  little  charity  for  others'  views.  Social  evolution  to 
them  is  at  a  standstill  or  c  \ m  k  trograding,  and  the  wwld  is  no  doubt 
better  off  when  they  ''shuhie  off  this  mortal  coil,"  or  it  would  have  been 
an  advantage  if  they  never  had  been  bom. 

To  epitomize  the  history  of  man's  social  evolution  from  his  earliest 
existence  to  the  present,  it  is  plainly  seen  that  he  first  conceived  himself 
to  be  the  least  of  all  things  that  existefl  in  the  universe.  He  thought 
liimscif  the  child  of  chance  and  the  freak  of  fortune,  living  only  by  suf- 
ferance. But,  as  time  rolled  on  he  began  to  investigate,  and  found  that 
he  was  one  with  nature,  twin  child  with  her  eleroeirts  and  her  offspring. 
On  learning  this  he  ceased  to  worship  nature  and  began  carefully  to 
study  her  operations.  When  he  found  that  he  could  trace  out  the  work- 
ings of  her  laws,  that  he  could  guide  and  control  her  operati<ms,  so  as  to 
enhance  his  pleasure,  he  saw  himself  lifted  above  nature.  He  has  con- 
tinued in  prc^ression  until  he  has  reached  his  preset^  standard,  but  is 
not  yet  satisfied  for  his  desires  arc  to  continue  in  progression  till  per- 
fection is  reached  if  possible.    Will  he  ever  arrive  at  that  climax? 

The  goal  of  social  evolution  is  approaching  just  so  fast  as  the  ar- 
bitrary selfishness  of  mankind  decreases,  and  all  forms  of  learning,  cul- 
ture, refinement  and  charity  increase  in  general  society.  The  inhabi- 
tants of  earth  are  surely  moving  on  a  broader  plane,  both  individually 
and  collectively,  and  the  old  Latin  motto  is  positively  more  fully  prac- 
ticed :  In  certis  unUas,  in  dubiis  l^ertas,  in  omnibus  caritas.  In  cer- 
tain things  unity,  in  doubtful  things  liberty,  in  all  things  charity.  The 
belief  is  well  founded  that  this  is  true,  and  that  the  English-speaking  na- 
tions of  the  earth  (modesty  forbids  saying  United  States  of  America) 
are  leading  in  the  culmination  of  this  much  hoped  for  ultimatum. 

Although  the  Doctor's  paper  is  quite  complete  in  itself,  we  beg  leave 
to  supplement  it  with  a  few  additional  thoughts. 

Society  is  unquestionably  undergoing  a  process  of  evolution  and 
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things  are  not  as  they  have  been,  nor  will  they  remain  as  they  are.  II 

progress  was  not  inevitable  from  the  inherent  momentum  of  creation 
the  spirit  of  restlessness  and  discontent  with  prevailinj:,'  condition.-;  would 
in  inself  be  sufficient  excuse  for  a  united  and  continuous  effort  on  tiie  part 
of  men  and  masses  of  men  to  secure  their  betterment.  Society  is  dissat- 
isfied with  tilings  as  they  are  because  the  individuals  who  compose  it  are 
dissatisfied. 

There  Is  a  very  admirable  essay  written  by  Mrs.  Van  Rensselaer 
entitled  "One  Man  Who  Was  Content."  We  do  not  know  whether  this 
sketch  is  historical  or  a  fiction,  probably  the  latter.  But  if  it  is  historical 
it  describes  an  exec  i)tionaI  individuaU  so  exceptional  indeed  as  to  occupy 
an  almost  unique  place  in  historyi  So  far  as  otir  acquaintance  goes  he  is 
qin'te  soh'tary  in  his  experience.  As  Pr.  I'uck  has  so  aptly  said,  "Only 
the  igTJorant  and  foolish  arc  liappy  in  this  world."  To  be  sure,  tlie  ig- 
norant and  the  fuoHsii  are  not  such  uncommon  creations  as  to  be  con- 
sidered rarities  in  human  existence,  but  the  degrees  of  ignorance  or 
foolishness  necessary  to  insure  abiding  happiness  are  so  extreme  as  to 
justify  the  statement  that  the  one  man  who  was  content"  described  by 
Mrs.  Van  Rensselaer  is  exceptional  in  the  world's  history.  Let  anyone 
think  over  the  list  of  his  friends  and  acquaintances  and  see  if  he  can  se- 
lect a  single  happy  individual  from  the  entire  number.  Everyone  per- 
haps ttperiences  occasional  moments  in  his  voyage  of  life  when  the 
waters  are  calm  and  the  sailing  so  smooth  as  to  invite  contentment :  but 
the  sea  of  life,  like  other  oceans,  is  too  treacherous  and  tempest-tossed 
for  happy  voyages,  and  sea-sickness  and  disaster  are  the  coni«Jon  lot  ot 
us  all.  At  tinu's  the  cnp  of  happiness  for  every  one  of  iis  seems  full  to 
the  brim,  but  such  states  are  but  transitory,  and  dicgs  sooner  or  later 
embitter  every  cup  of  life  that  is  drunk  to  the  bottom.  Even  in  the  case 
of  the  remarkable  man  described  by  Mrs.  Van  Renssdaer  contentment 
was  late  in  coming  and  was  bought  at  a  dear  price. 

No,  humanity  is  not  happy,  is  not  content,  but  on  the  contrary  is  rest- 
less and  dissatisfied  with  things  as  they  are  and  is  struggling,  as- 
piring, climbing,  and  hoping  for  something  better  later  on. 

There  is  bnt  one  way  in  which  contentment  can  be  secured,  and  that 
is  by  the  attaiunu  tit  of  complete  satisfaction,  and  there  is  but  one  way 
of  invariably  sccnring  satisfaction,  and  tliat  is  to  merely  want  what  one 
can  get.  But  who  of  us  is  so  humble,  so  resigned,  so  Christ-like  as  to 
have  completely  surrendered,  who  of  us  has  so  perfectly  attuned  his  will 
to  the  divine  as  to  have  secured  for  himself  the  abiding  peace  and  seren- 
ity of  soul  implied  in  perpetual  contentment? 

So  long,  therefore,  as  our  beds  are  uncomfortable  will  we  steadily 
seek  for  better  ones.  So  long  as  we  have  a  hope  that  is  not  realized,  a 
desire  that  is  not  satisfied,  an  ambition  that  is  unattained,  so  long  will 
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w6  Struggle  on,  beckoned  by  hope  or  driven  by  fear,  in  the  perpetual 
search  for  something  better. 

There  is  a  substantial  reason  why  things  must  be  better.  It  lies  in 
the  fact  thnt  \vhatevcr  is  hnrmnniotis,  j^oofl.  or  liappy  is  construct  :\-e  nud 
tends  toward  perpetuity,  and  the  opposite  is  destructive  and  tends  to- 
ward abandonment  and  annihilation. 

As  the  incidents  and  accidents  of  time,  therefore,  arc  sifting  out  the 
lives  of  men  the  fittest  things  will  survive,  while  the  mistakes  and  imper- 
fections will  naturally  be  buried  in  oblivion.  eternal,  error  is 
mortal.  Love  lasts  forever,  hate  is  short-lived  for  it  is  self-destructive. 
A  knowledge  of  this  fact  makes  the  confusion  of  things  tolerable,  for 
order  is  predestined.  One  can  stand  house-cleaning  for  the  sake  of  its 
results,  discomforts  are  readily  borne,  for  they  are  but  temporary,  and 
injustice  is  its  own  executioner.  One  of  the  characteristics  of  malignant 
types  of  disease  is  the  tendency  to  disintegraiinn  ;  and  self-destruction 
and  annihilation  are  stamped  upon  even,-  type  of  human  woe.  In  all 
forms  of  activity  harmonics  arc  substantial  and  lasting.  Discords  soon- 
er or  later  pass  away.  Health  is  self-sustaining,  while  disease  is  self- 
destructive.  There  is  a  perspective  to  happiness  which  reaches  out  into 
the  eternal,  while  misery  is  but  a  daub  upon  the  canvas  of  time,  form- 
less, proportionless,  and  completely  chaotic  Suffering  is  too  uncom- 
fortable to  be  an  enduring  condition. 

The  appearances  of  things  will  scarcely  substantiate  all  these  state- 
ments, for  pain  seems  to  dissipate  pleasure,  sickness  seems  to  amiihilate 
health,  and  death  seems  to  mar  life,  just  as  darkness  seems  to  have  stifled 
light;  hut  these  scemin^s.  like  all  else  that  has  lo  do  with  physical 
forms,  are  but  passing  fancies,  and  when  chaos  seems  to  reign  supreme 
it  is  only  to  effect  its  own  destruction.  The  thing  that  dies  is  not  life, 
it  is  merely  die  encumbrances  to  life's  fuller  expression.  When  dis- 
cords reign,  harmonies  have  but  retired  to  loom  up  again,  and  when 
health  has  been  eclipsed  by  any  form  of  physical  disorder  it  is  not  ex- 
terminated, only  dimmed  by  a  doud  that  is  passing.  As  surely  as  God 
reigns  and  law  is  ever  supreme,  just  so  sure  docs  complete  and  perfect 
satisfaction  await  each  and  all  of  His  children  at  the  end  of  their  journey. 
In  the  meantime  is  the  process  of  evohition  accomplishing  this  purpose 
for  each  and  all  of  us.  Tt  is  working  in  individuals,  singly  and  collec- 
tively. Some  arc  strui^^linq-  in  their  first  lessons  of  life,  w'hile  others 
are  iurilicr  on  in  their  studies.  All  of  us  have  yet  a  considerable  part 
of  our  journey  before  us.  Our  natural  teadency  is  to  censure  those  who 
are  not  so  advanced  as  ourselves  and  to  depreciate  and  misunderstand 
and  misrqHresent  those  who  are  further  on.  Only  those  who  rank  as 
classmates  in  the  school  of  life,  enjoying  an  equal  grade  of  development, 
are  perfectly  congenial  and  thoroughly  understood  and  appreciated  by 
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each  other.  Most  of  the  uncharitable  criticisms  in  life  are  but  school- 
day  hazing  sentiments — mere  expressions  of  class  against  class.  But  it 
is  all  one  schocrf.  We  are  all  God's  children,  and  if  any  of  us  are  plucked 
at  the  final  examihation  we  can  be  sure  of  repeated  trials  until  some- 
where, somehow,  our  diplomas  are  well  earned  and  we  are  fully  gradu- 
ated into  the  land  of  peace  and  contentment  and  happiness  and  satisfac- 
tion. 

For  this  reason  we  beg  leave  to  take  issue  with  the  essayist  m  one 
of  his  statements.  We  do  not  believe  that  "a  few  first-class  funerals'* 
are  necessary  for  the  evolution  of  any  community ;  that  is,  if  the  essay 
ist  refers  to  the  death  of  individuals.  It  is  by  no  means  necessary  that 
the  individual  should  die^  but  merely  that  the  undesirable  states  in  which 
he  seemed  to  linger  for  a  time  should  come  to  an  end.  What  soul  is 
there,  indeed,  that  (l(H^i>  !iot  at  times  halt  in  his  progress,  experience 
periods  in  which  he  stands  still  or  even  retrogrades,  while  his  fellows 
pass  by,  apparently  outstripping  him  in  the  race.  Animals  that  hiber- 
nate arc  not  dying,  but  resting  for  another  cycle  of  activity.  It  is  much 
the  same  with  stagnated  mai.  After  periods  of  growth  they  seem  to 
stop  and  grow  backwaid,  or  at  least  stand  stiU  for  a  time.  But  if  they 
do  not  pass  out  in  this  state  of  stagnatkm,  and  life  is  still  spared  to  fhem, 
sooner  or  later  they  again  take  on  new  forms  of  activity.  Every  indi> 
vidual  is  born  alone,  dies  alone,  aiul  must  live  ak>ne,  and  need  fed  little 
concern  for  the  progress  which  his  fellows  are  making.  Of  one  thing 
he  can  be  assured,  that  the  only  manner  in  which  he  can  possibly  be  of 
any  service  to  his  kind  is  by  hjs  own  personal  progress  in  the  direction 
of  truth  mastery.  The  world  is  wicfc  enough  for  all  men,  and  indeed  it 
takes  all  kinds  of  men  to  make  a  world.  In  all  garments  the  individual 
fibers  are  short  and  the  garment  is  constructed  by  the  over-lapping  of 
the  fibers.  In  just  the  same  way  is  the  great  universal  life  made  up  of 
its  individuals,  whose  lives  not  only  interlace  but  overlap^  The  opti- 
mistic dement  of  humanity  would  stumble  into  premature  and  precipi- 
tous action  at  every  step  of  its  progress  if  it  were  not  perpetually  held 
in  check  and  steadied  by  pessimism.  The  negative  forces  of  nature  are 
as  essential  to  wholesome  activi^  and  progress  as  are  the  positive  ele- 
ments. 

No,  do  not  let  us  covet  the  decease  of  any  individual,  for  no  num. 
not  even  all  of  the  so-called  "has-beens."  can  hold  in  check  the  rushing 
Niagara  of  evolutionary  movement  that  is  hurrying  ail  mankind  to 
its  predestined  godliness.  The  most  that  we  condemn  in  our  fdk>ws 
are  merely  passing  states  of  ill  health,  for  which  there  is  a  cure.  The 
rest  is  merdy  a  period  of  recuperation,  a  husbanding  of  forces  for  an 
effort  at  increased  attainment  to  be  resumed  in  due  course  of  time.  It 
need  not  concern  those  who  are  still  moving  on,  that  those  who  are  lag- 
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ging  bdund  are  folding  thdr  faculties  for  dietr  final  exit  from  earth  or 
while  suitable  repairs  are  being  inaugurated.  All  progress  is  obligatory, 
and  the  secoi^ds  of  its  time  are  ticked  on  into  hours,  days,  weeks,  months, 
years,  decades,  centuries,  only  as  the  pendulum  swings  both  ways. 

So  let  us  analyze,  if  we  must,  the  states  and  conditions  of  men,  but 
not  the  men  thanselves.  For  as  we  ourselves  have  changed  from  u  hal 
we  have  been  and  hope  for  still  further  change,  may  we  not  with  tender- 
ness and  patience  and  c(mipasston  and  charity  grant  others  the  same 
privilege  which  we  ourselves  daim  and  enjoy  of  alternately  learning  and 
iinleaming,  taking  hold  and  letting  go,  endorsing  and  condemning, 
choosing  and  rejecting,  smiling  and  ffowntng  as  seems  to  us  best.  We 
arc  not  our  brothers'  keepers,  an<l  the  most  important  step  in  human 
progress  will  have  been  taken  when  liberty  of  conscience  and  liberty  of 
opinion  and  liberty  of  action  are  fully  accorded  to  each  and  every  one  of 
our  kinsmen.  Let  the  "has-beens"  linger  and  run  their  natural  length 
of  time  unmolested.  Remember  that  we  liave  never  yet  seen  any  of  our 
fellows,  but  simply  observed  the  physical  expressions  ot  passing  states 
in  their  evolution.  We  must  discriminate  between  men  and  the  states 
which  they  from  time  to  time  take  on.  No  man  has  reached  his  possi- 
bilities of  devdopment  in  any  existence  that  has  not  hecome  the  physical 
embodiment  of  everything  which  is  considered  desirable  by  us  all.  The 
further  he  is  from  this  goal  of  life  the  more  does  he  appeal  to  us  for  the 
exercise  of  our  patience,  our  help,  our  charity.  We  do  not  need  so  much 
his  takinpf  off  as  his  cure.  Either  of  these  results  we  can  safely  leave  to 
time  itself.  Our  pt-rsonal  evolution,  and  that  of  our  associates  in  the 
various  walks  of  life,  is  all  that  need  concern  us.  The  g^reat  utiiversai 
law  of  like  attracting  like  can  furnish  us  with  congenial  and  licipful 
associates,  and  when  we  outgrow  our  friends  of  to-day  we  can  seek  Ottt 
others  for  to-morrow,  for  it  will  always  be  necessary  to  keep  our  friend- 
ships in  constant  repair. 

Individual  evolution  is  accomplished  by  rising  out  of  our  dead  selves, 
and  the  evolution  of  society  is  accomplished  by  a  similar  process.  But 
the  decay,  like  the  growth  which  comes  out  of  it,  is  a  natural  process 
which  is  inevitable,  requires  no  waiting  for,  and  is  perfectly  Independent 
of  human  endeavor,  and  should  also  he  of  human  concern.  Any  crowd- 
ing, any  forcing,  any  .'HMitiment  of  inhosjiitality  toward  things  or  crea- 
tures that  are  is  neither  desirable  nor  helpful,  but  rather  unnecessary 
and  meddlesome.  The  great  principles  of  seed  time  and  harvest,  of 
cause  and  effect,  are  ever  in  active  operation,  and  are  adequate  to  the 
healthful  evolution  of  men  and  societies  of  men.  The  human  being  who 
gives  his  exclusive  attention  to  the  evdution  of  his  own  soul  is  doing 
the  most  that  lies  in  his  power  for  the  evoluti<M)  of  every  society  with 
which  he  is  associated.  It  is  by  living  up  to  one's  highest  in  the  daily 
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panorama  of  details  as  we  perpetually  face  it  that  we  do  our  kindest 
to  humanity.   When  this  practice  becomes  universal,  it  will  be  ample 

for  all  possibilities  of  q^rowth,  both  individual  and  pfrecifarious.  Tt  re- 
quires const.'int  elTort  to  achieve  the  habit  of  doinij  this,  and  life  here 
is  so  short  liad  we  not  better  each  one  of  us  begin  soon  ? 

E.  H.  Pratt. 
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39.  A  Case  in  Practice.  By  U.  G.  Grigsby,  M.D.,  Gilmorc  City.  Iowa  {The 
Eclectic  Medical  Journal)  —On  October  loth  I  was  ca!lcil  to  see  Mrs.  C. 
aged  fifty-two  years ;  found  her  suflfering  severe  pain  in  shoulders,  back.  acros;$ 
the  bowels  and  in  the  region  of  the  bladder.  The  bladder  was  badly  dis- 
tended, wliicli  I  soon  relieved  with  the  catheter,  not  ha\iii(j:  urinated  f'lr  the 
past  thirty- six  hours.  I  then  proceeded  to  examine  the  rectum,  where  I  sus- 
Iiected  trouble  of  some  kind.  ;uid  lo  my  surprise  found  a  very  bad  case  of 
protruding  piles,  also  a  fissure  extending  two  inches  in  length  and  one- 
eighth  inch  in  depth.  The  sphincter  being  contracted  down,  it  was  neces- 
sary to  anesthetize  the  patient  to  make  a  thorough  examination  TV  nary 
analysis  gave  sp.  gravity  1025,  with  abundance  of  albumin,  i CmiK :  ature 
97i^  degrees,  respiration  22.  pulse  no,  irregular. 

I  concluded  that  all  her  pain  and  subnormal  condition  were  reflex, 
coming  from  the  rectal  troaUe.  which,  I  explained  to  the  hushand.  could 
only  be  removed  by  an  operation.  With  his  consent  I  instructed  the  nurse 
to  prepare  for  operation  on  the  following  morning,  but  within  five  hours 
the  lady  became  unconscious,  and  I  was  summoned  again,  only  to  find 
her  in  semicomatose  condition;  pulse  120,  very  weak,  and  respiration  16, 


Trra/m^H/.— Gave  hypodermic  inject?on=.  of  strychnine.  1-30  ^rain  every 
three  hours.  In  sixteen  hours  she  rallied,  but  very  weak.  I  gave  powerful 
diuretics,  continuing  the  strychnine,  with  liquid  diet.  Three  days  later, 
assisted  by  Dr.  Evans,  arcsthetized  patient  thoroughly,  and  cut  away  all 
protmding  hemorrhoids,  after  which  I  used  cautery  to  check  bleeding; 
also  cauterized  tlie  fis>ure,  then  placed  hollow  tube  with  sterili-'<*d  gau/e 
in  the  rectmn  for  three  days,  when  I  removed  the  same  by  small  injection 
of  oil. 

The  patient  rallied  nicely,  and  liad  no  pain  after  the  operation.  All 
traces  of  albumin  disappeared  from  the  urine,  and  the  sp.  gravity  came  down 
to  1020,  and  in  ten  days  the  p,iti> nt  was  able  to  walk  ar>)und.  This  case 
proves  what  great  effect  rect.d  di'^e.cM  '^  liavi;  upon  the  entire  system. 

It  is  interestini^  to  note  how  much  more  attention  is  now  given  in 
medical  journals  tu  rectal  diseases  and  their  reflex  manifestations  than 
in  those  published  a  few  years  ago;  and  how  incomplete  is  an  examin- 
ation of  a  patient  with  an  ohscure  trouble  unless  the  condition  of  the 
rectum  he  dctcrtnincrl.  I  low  readily,  then,  would  the  symptoms  in  this 
case  have  been  attributed  to  uremic  poisoning.  The  large  quantity  or 
albumin  in  the  urine,  the  rapid,  weak  pulse,  the  irregular  respiration 
and  the  semicomatose  condition  were  not  symptoms  that  a  few  ycar.^ 
ago  would  have  su;;,L;ested  a  rectal  examination,  nor  would  medical  sen- 
timent then  iiave  permitted  an  operation  on  such  a  case.  About  a  dozen 
years  ago  we  had  a  oise  of  dysuria,  in  fact  she  could  not  urinate,  but 
had  to  t)c  cathctcrized.  Her  suflfering;-  was  l(:>tig--continued.  Two  phy- 
sicians were  called  in  cmtn«;cl  at  flilTercnt  times  without  benefit  to  the 
patient;  the  second  one  advised  to  keep  her  easy  while  she  lived  by 
opiates.  The  usual  subjective  and  objective  examination  was  made, 
but  no  thought  was  given  the  rectum.  Finally,  we  stumbled  on  to  an 
examination  of  the  rectum,  found  a  few  pockets  and  papillae  and  re- 
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moved  them  without  .q^ivinj?  an  anesthetic,  it  being^  such  a  slight  oper- 
ation.  The  result  was  an  immediate  relief  o£  the  trouble. 

The  readers  of  this  journal  know,  from  clinical  expenence,  the  far« 
reaching  influence  of  rectal  disease  on  the  other  parts  of  the  body.  So 
do  many  others  of  the  general  practitioners,  from  what  they  have  seen, 
recognize  the  great  importance  of  an  irritation  of  thai  organ.  They  are 
Speaking  through  the  medical  press  just  as  clearly  and  positively  as  Dr, 
Grigsby.  They  are  practical,  hard-working  men,  most  of  them  general 
practitioners,  whose  business  success  depends  on  not  how  well  they  can 
talk  and  wire-pull  for  position,  but  on  the  results  obtained  witl|  their 
cases.  They  are  mainly  outside  the  great  cities ;  nearly  every  case  with 
them  is  a  test  case.  It  is  under  the  observation  of  the  entire  community. 
Their  professional  reputation  and  skill  is  tried  with  it,  and  the  people 
silently  and  independently  base  their  conclusions,  tlieir  verdict,  on  the 
results  (Stained.  It  is  not  strange,  therefore,  that  this  large,  thoughtful 
and  important  class  of  physicians,  who  hold  daily  a  clinic  that  numbers 
many  thousand  patients,  speak  through  the  press  of  their  stircess  with 
measures  and  principles  that  leaders  have  failed  to  recognize,  or,  if  they 
have,  only  to  condemn.  The  influence  of  but  very  few  leaders  is  short- 
lived, scarcely  a  life  time.  They  soon  are  respected  for  what  they  have 
done,  and  not  for  what  they  are  doing.  To-day  there  is  scarcely  a  single 
physician  so  well  established  in  the  confidence  of  the  practitioners  of  a 
half-docen  years'  active  work  that  his  statements  will  be  accepted  with- 
out question  and  c&reful  investigation. 

Men  hold  temporary  sway :  principles  are  permanent  in  their 
supremacy  over  mankind.  \\  ould  one  retain  the  laurels  already  won 
he  must  cease  to  look  at  them,  for  the  pedestal  which  supports  them  is 
character,  which  is  broken  down  by  self -laudation.  The  vast  majority 
of  mankind  mentally  move  forward  ;  those  who  are  retrospective  soon 
fall  behind,  are  lost  sight  of  and  forgotten. 

40.  Dr.  Bremer,  of  St.  Louts,  writes:  "I  go  to  the  length  of  saying  that  syne- 
cnlngical  treatment — unless  imperatively  dcitianrlcd — <>f  llic  uiimarrud  female, 
is  ii  crime.  ♦  ♦  ♦  Hi-r  moral  tone,  her  manner  ot  judging  things,  are 
altered  and  lowered  with  consciousness  of  there  being  even  a  shadow  of  a 
flaw  on  her  virginity.  *  *  *  Those  subtle  qualities  disappear  which 
constitute  the  charm  of  grirlish  tnnocency." 

If  there  is  a  crime  with  reference  to  exatnination  of  the  female,  it 
is  in  neglecting  to  examine  the  external  genitals  in  cliildhood.  Fspeci- 
ally  is  this  necessary  of  the  clitoris.  If  such  an  examination  were  not 
made  in  childhood,  then  it  is  an  inexcusable  neglect  of  duty  not  to  do 
so  if  the  general  health  of  the  girl  be  impaired.  We  deprecate  the  habit 
of  some  physicians  examining  the  fextial  organs  of  every  female  patient 
as  a  matter  of  routine  practice.  But  when  there  is  good  reason  tor  so 
doing,  it  should  be  done  or  treatment  refused.  An  imperative  demand 
may  have  diffen  nt  ineanings  to  physicians.  To  one  it  may  mean  that 
which  is  immediately  required  to  save  life  when  no  other  measure  will 
answer,  but  to  another  an  early  prcx'aution  necessary  to  prevent  a 
gradual  impairment  of  recuperative  forces  and  hinder  the  development 
of  some  insidious  ailment.  Both  are  honest  and  earnest  in  their  efforts 
to  benefit  tlieir  patrons.  The  former  belongs  to  a  class  of  physicians 
who  arc  satisfied  during  the  early  period  of  some  slow  developing  dis- 
order to  make  the  patient  feel  better  by  the  use  of  tonics,  laxatives. 
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diuretics,  together  whh  proper  hypfienic  surroundings.  This  course  is 
all  right  if  the  causes  are  from  without  or  constitutional,  but  not  it  the 
primary  trouble  is  local,  which  it  is  frequently  impossible  to  determine 
without  a  physical  examination.  No  doubt  there  are  those  in  both  classes 
who  go  to  extremes.  We  do  not  believe  her  moral  tone  or  standard  is 
lowered  by  a  physical  examination,  neither  is  she  any  the  less  innocent 
because  she  luis  a  knowledge  of  her  condition  learned  in  a  perfectly 
proper  manner. 

41.   A  correspondent  to  the  Alkaioidal  Clinic  advises  the  following  local  appli- 
cation for  pruritus  ani :  Menthol  gr.  .xv. ;  calomel  5  i ;  white  vaseline,  ^  i ; 

mix  and  aiiply  three  tntics  a  day. 

Ltloir,  ill  K^^i'i^  causes  of  pruritus  ani,  says:  "It  is  observed 
especially  as  a  cuniplication  of  various  affections  of  the  digestive  tract 
or  its  adnexa,  and  of  the  various  nervous  diseases.  It  is  found  fre* 
qiuntly  among  the  trDtity.  ihc  diahetic  and  those  sutTfriiif;  frdin  uremia 
aii'l  autntoxemia.  i  'rrcirs  of  diet  may  excite  it :  alcohol,  ootYec,  tea  and 
tobacco  increase  it.  It  may  develop  under  the  inllucnce  of  divers  local 
causes,  such  as  hemorrhoids,  fistulx  and  fissures,  strictures  of  the  ure- 
thra, intestinal  parasites."  Dr.  Leloir,  therefore,  believes  that  a  very 
•.arL-ful  examination  of  the  patient  is  necessary  to  obtain  the  c^rcatest 
success  ill  treating  this  very  persistent  and  annoying  allcctiiin.  At  the 
best,  it  is  difficult  to  cure.  The  patient  may  often  be  relieved,  but  the 
recurrences  are  so  frequent  as  to  indicate  tluit  the  trouble  has  not  been 
eradicated.    Especially  should  the  urine  be  frequently  examined. 

The  diet  should  be  non-stimulating.  Alcohol,  tobacco,  tea  and  coftee 
should  not  be  used.  The  first  two  are  always  injurious  in  health,  and 
in  very  few  diseases  are  they  beneficial. 

The  doctor  quoted  calls  attention  to  many  remedies,  Tint  especially  to 
vaierinatc  of  anmionia,  asai'ix'tida,  gelsemium  and  caniiaijis  indica  com- 
bined, taken  at  meal  time,  seven  drops  of  gels  and  fifteen  drops  of  canna- 
bis. Tonics  he  frequently  recommends ;  sometimes  counter- irritation 
of  the  spine  by  iocline.  He  has  seen  no  ^ood  effects  frotn  arsenic,  but 
recommends  many  local  applications.  So  many,  that  one  feels  that 
the  selection  of  any  one  of  them  is  mere  guess  work. 

We  have  used  often,  locally,  with  success  for  temporary  relief  oil 
of  cade  combined  with  fluid  vaseline,  half  dram  of  former  to  one  ounce 
of  latter. 

The  treatment  of  this  annoying  trouble  requires  that  every  organ 

be  put  in  as  efficient  working  or^ler  as  possible,  and  that  is  true  in  the 
treatment  of  any  disease.  There  has  not  \et  been  found  any  specific 
treatment  for  pruritus  ani.  Perhaps  hi  many  cases  the  cause  of  its 
production  has  been  in  existence  so  long  that  its  removal  is  too  late  to 
effect  a  cure.  The  trouble  is  so  annoying -that  palliative  trtatnieiit  is 
not  to  be  neglected.  In  pruritus  vulva,  caladium  internally  has  benefited 
some  of  our  cases. 

C.  B,  Kelsey  gives  the  following  for  pruritus: 


'9   Menthol  3i 

Simple  cerate  5" 

Oil  sweet  almonds  ^i 

Carbolic  acid  3i 

Powdered  zinc  oxide  5" 


Mx. — ^To  apply  night  and  morning. 
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43.   The  Alkaloidai  Clinic,  surgical  department  in  charge  of  Dr.  Lanphear,  has  the 
following: 

Prolapse  ok  Rectum. — In  a  case  of  pro3ap?e  of  rectum  in  a  child  one 
should  always  look  for  phimosis.  It  this  be  found  and  circumcisi9n  be  per* 
;<  11]  r  j  ooti  after  tlie  appearance  of  the  rectal  prolapse,  the  Utter  will  b« 
cured  m  most  iiii-tances  without  further  surgical  interference. 

EHUiUi>i>  1)11  TO  Phimosis. — Dr.  W.  E.  Piatt,  of  St  Johns.  Arizona, 
writes  to  the  "Surgical  Department"  for  suggestions  as  to  cure  of  "wetting 
tlie  bed"  by  a  boy  of  seven  years  who  has  received  no  benefit  from  the  usual 
internal  remedies.  In  reply,  atieiition  is  directed  to  the  fact  that  the  nio>t 
frequent  cause  of  enuresis  nocturna  is  a  tight,  adherent  foreskin  with 
retained,  decomposing  smegma.  In  every  case  of  persistent,  finoonaeious 
bed  wetting  the  jieiiis  should  be  carefully  examined  and  the  prepuce  drawn 
back  so  that  the  entire  corona  glaiidis  can  be  inspected.  If  adhesions  are 
present  (very  cointnon),  they  must  be  broken  and  prevented  froin  reforming 
by  daily  washing  and  application  of  medicated  vaseline  (vaseline  and  calo- 
md  being  good).  If  the  orifice  be  too  small  to  admit  of  retraction  of  the 
foreskin,  it  must  be  stretched  until  the  glans  can  be  readily  exposed;  or — 
best  of  all— the  child  should  be  circumcised,  if  the  parents  will  consent. 
Moses  was  a  good  sanitarian,  and  one  of  his  best  laws  was  that  making  cir- 
cumcision obligatory. 

Be  sure  that  the  conditions  of  the  foreskin  exist  that  caH  for  circum- 
Gtsion.   If  they  do  not  and  the  operation  be  performed,  it  will  be  con- 

deiTiiicd  because  the  patient  will  not  be  curcil.  Never  iiijtire  the  reputa- 
tion of  a  curative  measure  by  using  it  for  cases  to  which  it  is  not  adapted. 
Many  boys  having  enuresis  have  been  circumcised  for  it  without  benefit. 

Dr.  H.  T.  Byiord  treats  hemorrhoids  by  cutting  them  off  and  sews 
the  raw  edges  tog^ether  with  silk  worm  gut  sntiircs.  The  line  of  suture 
is  diagonal  or  transverse.  The  ligature  is  abandoned  in  the  operation. 
The  bowels  are  moved  at  the  end  of  forty-eight  hours.  The  sutures  are 
removed  in  two  weeks. 

The  direct  inns  advised  for  the  line  of  snture  is  a  pfood  one.  Catgut 
forms  good  sutures,  and  need  not  be  removed.  Many  cases  require  no 
sutures,  because  they  do  equally  well  without  them.    Many  operators 


ultintately  not  be  used.  The  same  will  1)e  true  of  the  clamp  and  cauterv 
method.  They  are  used  principally  because  of  fear  of  hemorrhag:" 
After  a  while  some  one  will  discover  vi'hat  is  already  known,  that  it  is 
no  more  necessary  to  clamp  a  hemorrhoid  before  excising  than  to  damp 
a  finger  before  amputatinn-.  nor  to  cauterize  the  tissue  after  rcnioving 
a  hemorrhoid  than  to  cauterize  the  stvunp  left  from  an  amputation  of 
an  extremity. 

Prof.  Bartholow,  in  Philadelphia  Medical  Record,  because  of  its 

success,  advises  llie  followini:;  plan  of  tr(  afmcnt  for  influen/a  :  "At  the 
beqinnin^-  of  the  lor-^'  innammal i(»n.  one-sixth  of  a  .q;rain  of  pilocarpin 
adult  dose,  two  or  liircc  liours  before  retiring.  Usually  one  dose  a  niglit 
for  two  or  three  nights.  Oft  the  second  day,  give  duboisin  1-300  to  1-200 
of  a  £j;^rain  once  or  twice  in  twenty-four  hours.  For  the  depression  that 
is  so  common  a  feature,  give  an  official  pill  of  iodide  of  iron  every  four 
hours.  Also  inhale  volatile  substances."  He  places  first  in  the  list  pyri- 
din  two  drops  on  a  handkerchief,  or  ethyl  bromide  when  convulsive 
cough  is  a  symptom. 

TTomreopaths  need  not  fear  to  use  the  pilocarpin.  Dr.  Bartholow  says : 
"When  an  attack  of  influenza  occurs,  the  initial  symptoms  are  dryness 
and  redness  of  the  mucous  membrane,  soon  followed  by  Increased  secre- 


method  long  ago;  it  will 
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tton  and  general  malaise."  Of  the  pilocarpin  he  says:  "The  efFccts  oE 
this  remedy,  whilst  on  superficial  view  similar  to  the  disease,  neverthe- 
less quite  exactly  antagonize  it.  Pilocarpin  sets  up  a  brief  stage  of  dry- 
ness, immediately  followed  by  increased  secretion,  and  presently  the 
mucous  glands,  the  salivary  and  cutaneous  sweat  glands  pour  forth  an 
abundant  secretion.  This  similarity  of  action  is  truly  an  action  of 
ants^^istn,  for  the  morbid  process  and  the  action  of  the  remedy  con- 
tend in  the  tissues,  and  one  or  the  other  must  yield." 
44.  SoiAK  Heat  as  a  Cukative  Agent. — It  is  doubtful  if  there  was  ever  a  time 
in  the  world's  history  when  the  bath  in  all  its  diverse  forms  occupied  so  large 
a  share  of  puhlic  attention. 

Just  now  it  appears  to  be  epidemic,  and,  although  the  popular  taste  seems 
to  have  run  wild  in  this  direclim  (so  to  q»eak)f  yet  it  is  a  hopeful  sign  to 
find  people  resorting  to  hygienic  measures,  however  outre  they  may.  appear, 
in  preference  to  drugs. 

The  choice  of  baths  suhmittcd  for  public  approval  seems  practically  lim- 
itless; there  are  the  Russian,  the  Turkish,  the  medicated,  the  electric,  the 
sea-salt,  and  sulphur  yariciios  Then  there  are  all  the  natural  hot  springs  that 
are  claimed  to  have  remedial  value  for  bathers,  down  to  the  unsavory  mud> 
bath.  These  are  supplemented  by  the  sand-bath,  the  air-bath,  and  last,  but 
by  no  means  least,  the  sun-bath. 

This  laiter  variety  has  never  received  the  attention  its  merits  deserve, 
from  the  therapeutic  standpoint,  although  during  the  past  few  years  it  has 
made  a  tteady  and  marked  advance  in  public  favor,  so  much  so  that  many 
of  the  hotels  at  winter  resorts  have  their  piazzas  glazed,  that  the  invalid 

B tests  may  enjoy  the  benefit  of  the  sun's  rays  without  exposure  to  the 
ting  air. 

It  is  astonishing  how  few  people  there  arc  who  properly  estimate  tiie 
hygienic  value  of  the  sun's  rays.  A  valuable  lesson  on  this  point  may  be 
learned  by  obser\'ing  the  lower  animals,  none  of  whom  ever  neglect  an  oppor- 
tunity to  bask  in  the  sun.  And  the  ne  arer  man  :ipi)r< >aLlics  to  his  primitive 
condition,  the  more  he  is  inclined  to  follow  the  example  of  the  animals.  It 
is  a  natural  instinct,  which  civilization  has  partially  destroyed  in  the  human 
race. 

The  effect  of  sunshine  is  not  merely  thermal ;  its  rays  have  chemical  and 
electric  functions.  It  is  more  than  possible  that  sunshine  produces  vibra- 
tions and  changes  of  particles  in  the  deeper  tissues  of  the  body  as  effective 
as  tiuMe  of  electricity.  Many  know  by  experience  that  the  relief  it  affords 
to  wearing  pain,  neuralgic  and  inflammatory,  is  more  effective  and  lasting 
than  that  of  any  application  whatever. 

Those  who  lia\c  face-ache  should  prove  it  for  themselves^  Sitting  Itt  a 
sunny  window  where  the  warmth  falls  full  on  tlic  cheek. 

For  nervous  debility  and  insomnia,  the  treatment,  of  all  others,  is  rest 
in  sunshine.  There  is  no  tonic  like  it — providing  the  good  effects  are  not 
neutralized  by  ill- feeding.  To  restore  a  withered  arm,  a  palsied  or  rheu- 
matic linil).  or  to  bring  a  case  of  nervous  prostration  up  speedily,  a  most 
efiicicnt  part  of  tiie  treatment  wnttld  be  to  expose  the  limb  or  the  person 
as  many  hours  to  direct  sunlight  as  the  day  would  aflFord.  With  weak 
lungs,  let  the  sun  fall  full  on  the  chest  for  hours.  If  internal  tumor  or  ulcera- 
tion is  suspected,  let  the  sun  burn  through  the  bare  skin,  directly  on  the  point 
of  disease,  for  hours  daily.  Tlicre  will  be  no  doubt  left  in  the  mind  that 
there  is  a  curative  power  in  the  irhemical  rays  of  the  sun. 

For  the  chilliness  which  causes  blue  hands  and  bad  color,  resort  to  the 
sun — let  it  almost  blister  the  skin,  and  the  circulation  will  answer  the 
attraction.  It  is  a  finer  stimulus  than  wine,  electricity,  or  massage,  and  we 
arc  on  the  verge  of  great  therapeutic  d;s(-o\erics  concerning  it. 

Some  years  ago  a  London  surgeon,  by  using  the  sun's  rays  (presumably 
with  a  lens),  removed  a  wine  mark  from  a  lady's  foce,  and  destroyed  a 
malignant  growth  in  the  same  manner. 

Says  Dr.  Thayer,  of  San  Francisco:  "Dttring  a  practice  of  more  than 
a  quarter  of  a  century.  T  liave  found  no  caustic  or  cautery  to  compare  with 
solar  heat  in  its  beneficial  results.   Unlike  other  caustics,  it  can  be  applied 
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with  safety  on  the  most  delicate  tissues,  and  the  system  receives  the  treat- 
ment kindly.  The  irritation  and  inflamntation  following  are  surprisingly 
slight  and  of  short  duration,  the  pain  subsidinif  immediately  on  removal 
of  the  lens.   There  is  a  ciirattve  power  in  the  chemical  rays  of  the  sun  yet 

unexplained. " 

Women  especially  nccti  to  make  systematic  trial  of  the  sun  s  healing 
and  rejuvenatmg  rays.  The  woman  who  w.uits  a  check  like  a  rose  should 
pnll  her  sofa  pillows  inm  tlic  uimUivv,  mid  let  the  suti  blaze  tir>t  on  one 
check  and  then  on  tiie  other,  and  ^ihc  will  gain  a  color  warranted  not  to 
wash  otT. 

But  great  as  are  the  remedial  virtues  of  solar  heat,  it  must  not  be  assumed 
that  all  the  canons  of  health  can  be  violated  with  impunity,  and  old  Soi 
be  called  upon  to  set  matters  right — as  a  matter  of  course.  N'eitlier  should 
the  fact  be  lost  sight  of  that  in  the  majority  of  cases  its  action  is  purely 
supplemental,  that  the  road  to  recovery  must  be  paved  by  pitrification  of  the 
system. 

We  hold  that  there  are  three  great  curative  agencies  in  nature,  naoody, 

water,  sunlight,  and  air:  which,  united,  form  a  trinity  so  powerful  that 


A  sensible  editorial,  by  Prof.  Chas.  A.  Tyrrell,  the  editor  of  Omega, 
that  is  needed  to  remind  doctors  that  they  make  a  g^reat  mistake  in  not 
keeping  prominent  in  their  miiifls  this  great  trinity  of  curative  agents, 
not  only  curative  but  preventative.  No  treatment  can  be  a  success  witli- 
out  them,  and  yet  the  sunlight  is  too  often  denied  ingress  to  inhabited 
rooms.  The  experiment  was  tried  in  a  large  hospital  of  dividing  the 
patient?  a?  nearh'  equal  as  possihlc:  one-haK  of  them  were  placed  in 
south  rooms,  tlie  other  half  in  north  rooms,  all  given  the  same  careful 
treatment.  Those  on  the  south  side  made  more  rapid  improvement,  due, 
is  was  supposed,  to  the  effect  of  sunlight  in  their  rooms. 

Siuilij^ht  i?  an  antiseptic  to  a  certain  extent,  for  it  is  destructive  to 
parasitic  life.  Mould  cannot  exist  under  il.s  inrtticnce.  Sickly  as  the 
tropical  zone  may  be,  it  is  much  less  so  because  of  the  long  hot  sunshiny 
days  that  help  to  neutralize  the  miasma  that  emanates  from  the  damp" 
decaying  vegetation.  Some  occupations  are  followed  ni.q:Tit  and  day; 
those  working  nights  and  sleeping  days  are  not  as  well  on  an  average 
as  those  who  work  days  and  sleep  ninths. 
45.   Dr.  Pirnat  uses  the  following  prescription  for  otorrhcea: 

Hydrogen  peroxide   ^i^ 

Glycerine  pur   ^ii 

Mx. — "Drop  six  to  ten  drup^.  ind)  tin-  afTeeted  ear.  Let  it  reniain  until 
cilcrvescencc  ceases,  then  dry  with  boratcd  or  absorbent  cotton,  and  finally 
introduce  a  pledget  of  absorbent  cotton  saturated  with  above  solution.  This 
proce«;.«;  «;hould  he  rep«\ifrd  twice  or  thrice  daily." 

Another  physician  advises  the  use  of  hydrogen  peroxide  to  I'aciliuie 
the  removal  of  hardened  cerumen  from  the  ear.    It  is  used  in  the  ear  for 
softening  the  wax.  which  is  then  easily  washed  out  with  syringe  and  w.iter. 
We  know  that  many  of  the  readers  of  this  journal  are  specialists  and 
that  such  items  as  the  above  do  not  come  within  the  scope  of  their  work, 
but  we  also  know  that  it  is  not  always. possible  to  send  a  patient  to  the 
specialist  under  whose  line  of  treatment  his  case  properly  belongs ;  hence 
our  excuse  for  inserting  in  this  department  some  useful  measures  not 
belonging  to  it,  a  knowledge  of  which  will  sometime  be  of  great  benefit 
to  the  patient  and  possibly  avoid  chagrin  to  th^  physician.   We  write 
from  personal  experience  and  think  that  of  others  may  have  been  similar. 
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THE  LAST  CLINIC  OF  THE  COLLEGI^  YEAR,  HELD  AT 
COOK  COUNTY  HOSPITAL,  FEB.  23. 

Gentlemen  :  Appreciating  that  the  importance  of  a  surgical  clinic 
is  enhanced  by  a  report  of  the  final  results  obtained  by  operative  pro- 
cedure, instead  of  occupying  your  attention  this  afternoon  with  a  con- 
sideration of  new  dinicad  cases,  I  shall  ask  your  attention  to  a  number 
of  the  cases  operated  upon  at  the  previous  clinics  of  the  course,  that 
you  may  form  a  correct  opini'm  of  the  vahie  of  the  work  which  you 
have  witnessed,  and  thcrell^-  nptii  your  sur^ncal  jiulL^nicnt. 

Perhaps  you  will  remcnihcr  that  at  the  first  cHnic  of  my  service  there 
appeared  two  desperate  surgical  cases  that  were  presented  to  you  tliat 
you  might  witness  the  process  of  intercellular  traonsfuslon  and  note  its 
effects. 

One  case,  as  you  will  remember,  was  that  of  an  old  man  who  a 
few  days  previous  to  my  serv  ice  had  sustained  the  operation  of  supra- 
pubic cystotomy  for  chronic  inflammation  of  the  bladder.    When  he 

appeared  before  you  his  life  was  so  far  gone  out  that  only  by  the  most 
careful  scrutiny  of  his  respiration  and  circulation  could  the  presence 
or  even  a  tlickerin<;-  life  he  detected.  His  sclerotica  were  no  longer 
sensitive  to  touch,  no  pulse  rould  be  detected  at  the  wrist  and  only 
feebly  in  the  caruii«I  and  ftinutal  arteries,  and  it  required  a  careful 
observation  to  detect  respiration,  the  death  pallor  was  oa  the  face,  the 
lower  jaw  dr<^ped,  and  as  far  as  physical  indications  could  be  relied 
upon,  another  half  hour  would  in  all  probability  terminate  his  earthly 
career. 

A  nonnal  salt  solution,  namely,  six  grammes  (3iss)  of  sodium 
chloride  to  each  litre  (33^  oz.)  of  distilled  water,  at  a  temperature  of 
110  deg.,  was  injected  into  the  areolar  tisstte  over  the  pectorah's  major 
muscle  in  the  neighborhood  of  the  nipple,  until  fully  a  pint  liad  been 
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used,  after  which  the  needle  was  withdrawn  and  the  same  quantity  was 
injected  on  the  other  side.  The  reaSon  for  selecting  the  pectoral  region 

for  the  injection  was  from  the  close  nervous  association  between  the 
breasts  and  the  sexual  system.  The  stimulation  of  the  breasts  would 
be  communicated  Uj  the  pelvic  org;ans.  and  thro^1f^h  these  to  the  pelvic, 
and  thence  to  the  abdominal  brain,  thus  arousing  in  the  most  energetic 
way  possible  the  vaso-motor  influence,  in  the  keeping  of  which  lies 
mainly  the  issues  of  life  and  death.  The  case  w  as,  of  course,  a  perfectly 
hopdess  one,  and  the  only  object  in  bringing  it  before  you  was  to 
demonstrate  the  power  of  intercdlutar  transfusion  to  fan  for  a  time  the 
waning  enei^es  even  of  the  dying.  As  you  will  remember,  the  imme- 
diate results  of  the  transfusion  were  quite  discemable.  Before  the 
process  was  completed  the  pulse  could  be  detected  at  the  wrist,  the 
respirations  were  deeper  and  more  regular,  and  the  spark  of  life  thus 
fanned  was  very  evidently  brightened.  The  man  lived  for  several  hours 
after  the  transfusion,  demonstrating;  tu  the  satisfaction  of  the  irUernes 
of  the  iiospital  and  myself  that  his  life  had  been  somewhat  prolonged 
by  the  measure. 

Had  the  collapsed  condition  of  the  patient  been  due  to  loss  of  blood, 
or  shock,  or  some  acute  condition,  this  bridging  over  might  have  averted 
his  taking  off.  But  the  serious  nature  of  the  bladder  trouble  itself 
marked  it  as  a  doomed  case,  and  the  only  lesson  in  it  for  us  was  the 

demonstration  of  tlie  possible  efficacy.  unHer  better  circumstances,  of 
intercellular  transfusion  to  defeat  death  of  its  intended  victim. 

The  other  case  was  one  which  had  been  operated  tipon  forty-cijEjht 
hours  previously  for  intussusception  of  the  bowels.  He  had  come  into 
the  hospital  three  days  previously,  suffering  from  pernici(»us  vomiting, 
and  the  eUecls  of  a  protracted  spree.  The  odor  of  the  liquid  matter 
ejected  from  the  stomach  conveyed  the  suggestion  of  its  being  stcr- 
coraceous,  but  as  the  man  was  evidently  steeped  in  liquor,  how  much 
of  the  odor  was  due  to  bad  beer  and  how  much  to  r^urgitation  of 
fecal  matter  was  difficult  to  determine,  as  no  solid  particles  of  fecal 
matter  were  observed.  On  the  following  morning,  however,  the  evi- 
dence of  intestinal  obstruction  was  so  pronounced  that  a  celiotomy  was 
determined  upon.  He  was  an  old  sufferer  from  inguinal  hernia  of  the 
left  side,  but  it  was  easily  reducible,  and  only  protruded  after  retching. 

'{"lie  incision  was  luadc  in  the  ineilian  line  below  the  umbilicus. 
The  ileum  lying  in  the  leiL  inguinal  region  was  extremely  distended 
witli  gas,  which  ended  abruptly  at  a  point  where  the  intestine  was  stric- 
tured,  twisted  on  itself,  and  slightly  adhered  as  a  result  of  recent 
inflammation.  The  intestine  at  this  point  was  considerably  inflamed. 
The  adhesions  were  broken  up  and  the  point  of  stricture  carefully 
examined.  It  was  found  to  be  fully  an  inch  in  length,  and  instead  of 
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being  caused  by  an  hypertrophied  condition  of  some  one  or  more  of 
the  coats  of  the  small  intestine,  was  produced  by  atrophy.  The  caliber 
of  the  small  intestine  at  this  point  was  scarcely  one-third  of  that  in 
its  immediate  neij^hborhood  both  above  and  below,  and  the  coats  of 
tiie  inteMine  at  this  point  were  extremely  atrophied,  so  as  to  present 
scarcely  one-foimh  of  the  thickness  of  the  adjacent  intestine.  Above 
it  the  intestine  was  ballooned  by  incarcerated  tjas.  JJclow  it  the  intes- 
tine was  collapsed.  There  was  not  the  sli^litest  (jucstion  as  to  the  cause 
of  the  obstruction.  Pie  had  liad  the  hernia  for  about  twenty-five  years, 
and  the  point  of  atrophy  undoubtedly  marked  the  spot  where  the  small 
intestine  was  habitually  impinged  upon  by  the  muscular  fibers  which 
narrow  the  internal  abdominal  ring.  This  had  caused  the  atrophy  of 
the  intestine.  Vomiting  from  his  debauch  had  perhaps  thrown  the 
intestine  into  an  unusual  position  and  caused  it  to  bend  acutely  at  the 
point  of  the  atrophied  inch,  the  gut  being  too  weak  at  this  point 
for  its  rhythmic  peristalsis,  intussusception  took  place,  inflammation 
SUpers'encd.  adhesions  were  formed,  and  the  case  became  desperate. 

In  handlirtg  the  intestines  it  was  noticed  that  wherever  they  were 
toudied  their  hue  l)ecan)e  so  darkened  as  to  siigfg"est  g;an£;;rene  if  any 
amount  of  manipulation  was  indulged  in.      For  this  reason  it  was 
deemed  best  to  pcrnni  liic  stricture  to  remain  uncorrected,  trusting 
that  the  rdief  from  correcting  the  twist  would  be  sufficient  to  permit 
the  gas  to  pass  the  structured  point,  as  it  had  evidently  done  for  so 
many  years,  ,and  save  the  man's  life,  reserving  for  another  time,  when 
bis  strength  had  returned,  an  operation  for  the  relief  of  the  stricture. 
Had  this  operation  finally  become  necessary  it  might  have  been  a  case 
for  Murphy's  buttm,  although  what  seems  to  be  a  happier  solution 
of  the  problem  T  would  like  to  snq^crest.  and  that  is  to  ?;plit  the  gut 
longitudinally  through  the  strictured  iM:irtion,  carrying  the  incision  fully 
an  inch  into  the  healthier  part  of  the  intestine  on  either  side.  This 
wound  is  now  closed  by  approxmiatuig  its  extremities,  thus  securing 
ample  caliber  for  the  intestine  and  at  the  same  time  avoiding  severing 
the  intestine  in  its  continuity.  I  had  been  waitmg  for  a  good  many 
years  to  try  this  suggestion,  which  came  to  me  some  years  ago,  and 
this  was  such  a  typical  case  that  I  had  hoped  that  the  long-expected 
opportunity  had  arrived.  But  it  appears  it  was  not  so  to  be.  The  patient 
niUied  from  the  operation  satisfactorily,  the  vomiting  was  stopped,  and 
convalescence  seemed  assured,  when  he  began  to  show  some  symptoms 
of  approaching  delirium  tremens.    He  became  quite  excitable,  his  pulse 
grew  rapid,  his  temperature  depressed,  and  his  tongue  red  and  fiery. 

Desirnig  to  stimulate  his  flagging  energies  as  much  as  possible, 
that  he  might  have  strength  to  successfully  combat  this  new  dHficulty 
which  confronted  him,  he  was  brought  before  you  and  transfused  after 
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the  manner  of  the  case  just  described.  The  effect  of  the  transfusion 
was  satisfactory.  His  pulse  slowed  down,  his  temperature,  which 
before  that  was  sub-norm.il,  became  more  satisfactory,  he  was  consid- 
erably quieter,  and  for  a  tnnc  the  measure  seemed  effective.  Twenty- 
four  hours  later,  however,  delirinni  siipcrveiuU,  his  leinixTature  Ijt-canie 
lowered,  the  pulse  more  rapid  and  leeblc,  and  it  became  necessary  to 
secure  him  in  the  horizontal  position  by  a  retaining  sheet,  lie  lived 
a  few  days,  but  later  on  died  of  delirittm  tremens.  The  vomiting:  did 
not  return,  showing  that  the  intussusception  of  the  bowels  was  com- 
pletely corrected.  The  transfusion  was  not  again  employed.  It  had 
been  ordered  for  him  as  often  as  was  deemed  necessary,  but  through 
a  misunderstanding  the  order  was  not  carried  out. 

These  two  cases,  of  course,  we  shall  not  have  the  pleasure  of  pre- 
scntinpf  to  you  to-day,  but  it  was  proper  for  you  to  know  how  they 
came  out. 

A  lar^e  and  selected  number  oi  the  other  clinical  eases  are  in  the 
ante-room,  all  ready  to  appear  before  you.  Let 'us  first  call  iur  some 
cases  of  amputation,  enough  to  illustrate  some  iinporiant  surgical  points 
in  amputations ;  then  consider  some  of  the  interesting  cases  of  absc^ 
which  have  appeared  before  you,  and  finally  close  the  afternoon  session 
with  two  very  interesting  cases  in  which  orificial  measures  alone  were 
employed. 

The  first  case  to  which  I  would  call  your  attention  is  a  thigh 
amputation,  at  the  junction  of  the  middle  and  lower  thirds,  which  you 
witnessed  some  weeks  ati^o.  Tt  was  for  tubercnlosis  of  the  knee  and 
ankle  joints.  It  was  an  antcro-postL-rior  flap  amputation,  accomplished 
by  the  transfixii  >n  metlnKl,  heni'  irrhai;f  beitiL;  secured  at  the  lime  by  con- 
striction of  the  niitUUe  oi  ihc  thii,iii  uitli  a  sloul  rubber  band.  earetuUy 
padded  with  gauze  to  prevent  the  rupture  of  muscular  fibers  and  the  too 
severe  choking  of  the  integument.  Sufficient  periosteum  was  peeled  back 
to  completely  cover  the  severed  end  of  the  bone,  which  was  accomplished 
by  catgut  sutures.  Catgut  sutures  also  coapted  the  opposing  musdes, 
and  also  the  integumentary  wound,  the  latter  being  secured  by  both 
interrupted  and  continued  suturing,  so  as  to  secure  an  accurate  coapta- 
tion of  the  severed  margin  of  the  skin. 

This  case  was  phenomenal  in  that  subsequently  the  patient  suffered 
neither  pain,  rise  of  temperature,  nor  the  slightest  trace  of  suppura- 
tion. She  was  out  of  bed  on  crutches — not  by  permission,  however — 
in  six  days  after  the  amputation.  Notwithstanding  her  carelessness  and 
disobedience,  no  harm  resulted,  and  the  beautiful  well-rounded  stump, 
neither  too  kmg  nor  too  short,  but  just  right  for  an  artificial  limb, 
testifies  to  her  wonderful  healing  power.  It  testifies  to  another  thing, 
also,  and  that  is  the  silent  compliment  which  it  involves  for  the  method 
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of  treating^  and  closirif^  the  stump.  In  the  early  history  of  whnt  is 
known  as  modern  surgery,  the  aiitisei)tic  trcatiiKnt  of  wound'^  w.is 
deemed  all  important.  Later  on,  in  the  hands  of  a  larj^c  number  of 
able  surgeons,  the  antiseptic  procedures  were  exchanged  for  those  of 
asepsis,  and  asq)tic  surgery  has  now  perhaps  as  good  or  better  record 
than  the  antiseptic.  I  do  not  refer  to  the  methods  of  preparing  a  field 
for  operation  or  to  methods  of  sterilizing  instruments  and  persons,  but 
have  reference  only  to  applications  made  directly  to  the  wound  itself.  I 
am  satisfied  that  much  of  the  hnrl  rerord  made  h\  the  aiiti<e])tie  method 
of  treatintr  fresh  wounds  was  due  to  the  tact  tliat  materials  were 
employed  of  sufficient  strength  not  only  for  the  destruction  of  germs, 
but  also  for  the  destruction  of  tissue,  in  illustration  of  this  is  the 
fact  that  one  of  the  most  ardent  adherents  of  antiseptic  surgery  within 
my  acquaintance  has  but  recently  closed  a  public  hospital  service  with- 
out having  to  his  credit  a  single  dean  case.  Every  possible  precaution 
was  taken  by  the  operator  and  his  assistants,  according  to  the  most 
approved  antiseptic  methods,  but  before  closing  each  wound  a  solution 
of  bichloride  of  mercury  in  the  strength  of  1-500  was  employed  over 
the  wounded  surface.  This  powerful  application  undoubtedly  discour- 
aged the  germs,  but  it  also  resulted  in  tlu-  appearance  of  suppuration 
in  every  single  case  which  came  under  his  care,  without  exception. 

Now  during  the  service  which  you  have  witnessed  here,  all  clean 
wounds,  before  bdn^^  closed,  have  been  treated  to  fomentations  of 
bichloride  of  mercury  at  a  temperature  of  i  lo  deg.,  but  the  mercurial 
sdutiofi,  instead  of  being  1*500,  was  made  1-5000.  The  result  has 
been  that  I  have  had  the  honor  of  recording  for  the  hospital  a  service 
of  exceptional  cleanness  so  far  as  the  presence  of  suppuration  is  con- 
cerned. T  am  speaking,  of  course,  of  what  is  known  as  clean  cases, 
this  thigh  amputation  being  an  illustration. 

The  next  case  was  an  amputation  of  the  shoulder  joint.  This  was 
not  a  clinical  case,  because  it  was  a  case  brought  in  during  tiie  week 
and  irnincdiate  action  was  required,  as  the  condition  which  necessitated 
the  amputation  was  the  result  of  a  crushed  injury  by  cog-wheels,  and 
the  man  was  m  a  critical  conditicm  from  shock  and  loss  of  blood.  The 
arm  was  terribly  mangled  as  far  as  the  surgical  neck  of  the  humerus, 
and  all  the  soft  parts  reduced  to  mince-meat.  Although  the  luan  at 
first  refused  to  have  the  arm  amputated,  saying  he  would  rather  die, 
he  went  to  sleep  with  the  understanding  that  the  surgeon's  jutlgiuent 
should  prevail.  The  amputation  of  the  tliigh  in  the  ca^e  just  dismissed 
was  accomplished  by  the  transfixion  method  and  tlic  hemorrhage  was 
secured  by  a  large  rubber  ligature.  This  siiuulder  joint  amputation  was 
made  with  common  bistoury,  and  no  precautions  whatever  were  taken 
against  hemorrhage.  There  were  two  reasons  for  this ;  one  was  that  pres- 
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sure  would  be  dititicult  nf  a])|)lir;iii.)n,  the  only  point  at  which  it  could  he 
aciotnplislud  hcin^  in  the  third  jxiriion  of  the  subclavian  artery,  and 
the  other  reason  was  that  the  compression  of  the  artery  would  have 
added  to  an  already  severe  shock  and  still  further  prejudiced  the  man's 
chance  for  recovery.  The  patient  was  a  vigorous  man  in  the  prime  of 
life,  and  if  he  could  be  tided  through  the  operation  with  safety  his 
chances  for  recovery  were  favorable.  The  destruction  of  tissues  left 
no  choice  in  the  selection  of  -the  flaps,  as  only  by  making  use  of  upper 
and  lower  flaps  could  enough  tissue  be  secured  to  produce  a  satisfactory 
stump.    The  flaps  were  outlined  with  an  ordinary  scalpel  and  the  tis- 
sues f,'raduaily  severed  with  the  same  knife,  first  on  top,  and  then  on 
ti  e  1  rsal  aspect,  and  then  below,  until  the  shoulder  joint  was  exposed. 
The  capsular  ligament  was  then  severed,  and  there  remained  to  be 
dealt  with  only  the  tissues  in  front  of  the  shoulder.    These  consisted 
of  tiie  brachial  artery,  with  its  accompanying  veins,  and  the  numerous 
and  large  nerve  trunks  passing  from  the  brachial  plexus  to  the  upper 
extremity.   By  careful  dissection  the  vdns  and  brachial  artery  were 
now  isolated  and  first  ligated  with  catgut  and  then  severed-   The  limb 
was  now  removed  and  t!ie  two  or  three  hemorrhagic  points  in  the  mus- 
cular tissue  were  secured  with  ligature  and  the  stump  was  carefully 
examined.    A  part  of  the  aniptrtation  had  l)een  made  through  torn  mus-. 
cular  tissue.    The  skin  of  the  Haps  w-as  Ijadly  hruised  and  lacerated, 
and  it  seemed  iiievitalile  that  it  must  ultimately  sl()»it,di  away,  lea\iiig 
a  shoiiMer  jiniit  exjtosed  to  view,  to  he  enM-red  later  1)v  skin  ^rart. 
But  no  other  course  was  possible,  because  ii  was  niipossible  to  tell  how 
seriously  the  integument  was  toiised,  how  much  of  it  would  slough, 
and  if  more  were  amputated  it  would  be  impossible  to  dose  the  wound. 
So  it  was  necessary  to  take  greater  chances  of  the  flaps  returning  to 
vitality  than  would  be  taken  under  other  circumstances.  There  is  one  sur* 
gical  position  which  I  took  some  years  ago,  and  which  I  liave  felt  Tieces^ 
sary  to  abandon,  and  it  is  the  <Hily  apology  which  I  feel  is  due  the  pro- 
fession for  any  surc^ical  opinion  or  procedure  of  any  kind  whatsoever 
to  which  I  have  ever  had  the  honor  of  callincf  their  attention.    I  desire 
to  make  that  ai>ology  now.    My  inrnur  jinsiuon  was  this:  I  |)referred 
to  make  no  vise  of  water  at  any  time  diirintj  an  operation.  ))referring 
tliat  tile  parts  be  bathed  in  blood  rather  than  have  this  nutritive  material 
washed  away  and  the  tissues  enervated  by  a  soaking  from  any  form  of 
aqueous  sduticm.   Subsequent  study  and  observation,  however,  con- 
vinced me  that  the  small  blood  dots  which  were  left  in  the  tissues, 
while  they  might  possibly  act  as  local  feeding  for  the  lips  of  the  wound, 
at  the  same  time  were  pabulum  for  stray  germs  that  were  likdy  to 
escape  the  vigilance  of  the  suri::cfMi,  and  that  the  better  practice  was 
to  make  plentiful  use  of  sterilized  water  at  suflident  intervals  during 
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tile  operation,  and  of  fomentations  at  a  temperature  of  io8  or  i  lo  deg. 
of  bichloride  solution,  in  the  strength  of  1-5000,  to  the  surface  of  the 
wound  immediately  preceding  its  closure.  In  this  way  all  small  clots 
were  removed  from  the  tissues,  the  wound  received  the  benefit  of  a 

stimtilation  from  the  heat,  atul  stray  iifcrms  wouM  receive  a  snfficient 
dose  of  bichloride  to  discourage  colonization.  This  case  was  therefore 
treated  as  all  the  others  which  will  he  presented  to  yofi  this  afternoon, 
hy  tonieiitations.  After  the  amputation  had  been  accomplished, 
the  blood  vessels  secured  against  hemorrhage,  and  the  flaps  had  been 
carefully  adapted  for  adjustment,  the  nerves  being  severed  htgli  in 
the  tissues,  large  abdominal  sponges  made  of  cheese  doth  were  wrung 
out  of  bichloride  solution,  thoroughly  packed  in  the  bottom  of  the 
wound,  and  the  flaps  held  down  over  them  tightly  for  perhaps  thirty 
seconds.  The  fomentationf?  were  then  removed  and  first  the  muscles 
and  then  the  integument  carefully  sutured.  The  line  of  ampvitatinn 
was  then  freely  sprinkled  with  iodoform,  and  the  l)andagcs  apiilicd. 
At  the  conclusion  of  the  operation  this  man  was  pulseless  at  the  wrist 
and  in  such  a  critical  condition  that  a  fatal  result  was  anticipated. 
Transfusicm  was  practiced  upon  him,  however,  after  the  manner  wit- 
nessed in  the  two  fatal  cases  which  we  have  but  just  described.  He 
was  also  given  a  hypodermic  of  ^  grain  of  morphine  and  several 
hypodermics  of  15  t  grain  of  strychnia  at  hour  Intervals.  The 
honor  of  his  reaction  will  have  to  he  divided  between  the  interrellular 
transfusion,  hypodermics.  nn<l  his  own  v^ofxl  constitution.  (  'f  all  the 
measurec  however,  the  only  one  which  prftduced  immediate  elTccts  was 
the  traiisiusion.  Fur  this  reason  we  are  assured  that  part  of  the  man  s 
convalescence  was  due  to  this  measure.  The  singular  part  of  this  man's 
case  lies  in  the  fact  that  although  the  skin  flaps  were  badly  bruised  and 
scratched  up  and  the  amputation  of  the  muscular  fibers  were  made 
through  points  where  the  fibers  had  been  torn  apart  by  the  violence 
of  the  injury,  no  kind  of  sloughing  or  suppuration  supervened.  At 
the  lower  part,  where  the  flaps  especially  were  badly  bruised,  a  small 
abscess  was  formed,  which  necessitated  the  parting  of  the  lips  of  the 
wound  at  a  single  point.  This  abscess  was  undouhtedlv  dur  to  the 
decay  of  crushed  tissue,  which  had  htcn  unavoidably  preserved  in  the 
wound.  The  lips  of  the  wound  healed  by  first  intention,  and  the  man's 
convalescence  was  uneventful,  and  the  stump  as  presented,  as  you  see, 
is  simply  an  ideal  one. 

Thie  madiinefy  which  crushed  this  man's  arm  was  a  cog-wheel,  so 
Oat  as  it  progressed  across  the  arm  the  tissues  were  gripped  firmly 
by  the  cogs  becoming  imbedded  in  the  soft  parts,  thus  preventing  the 
twist  and  laceration  of  the  adjacent  tissue  so  universally  seen  where 
the  crushing  has  been  done  by  wheels  which  have  no  cugs  in  them. 
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You  can  accept  this  explanation  for  what  it  ig  wc»rth»  the  fact  of  the 

case  heinpf  that  in  this  particular  instance  there  were  no  slou^hinj^ 
flaps.  The  man  has  had  httle  pain,  but  a  trace  of  fever,  and  has  con- 
valesced with  marvelous  rapidity.  There  must  he  a  difference  in  the 
amount  of  injury  inflicted  upon  the  tissues  in  proximity  to  the  point 
of  impact  between  crushing  injuries  caused  by  car  wheels  and  those 
produced  by  cog-wheels.  I  have  been  on  public  service  as  attending 
surgeon  in  this  hospital  for  between  ten  and  fifteen  years,  and  crushed 
injuries  have  been  a  matter  of  frequent  occurrence  during  the  entire 
lime,  and  my  private  experience  with  crushed  injuries  has  also  been 
extensive,  but  I  am  unable  to  recall  a  single  case  where  an  effort  was 
made  to  preserve  flaps  bruised  in  a  crushed  injury  produced  by  car 
wheels  in  which  there  has  not  been  a  more  or  less  extensive  sulisequent 
local  £^-ancrrctir  and  sloughing  of  the  flaps.  T  can  tliink  of  hut  one 
satisfactory  explanation  of  the  fact  that  the  Haps  in  this  case  (Hil  nnt 
slough,  and  that  is  that  there  must  be  a  chtTerence  iit  the  amount  of 
injury  inflicted  upon  the  tissues  in  proximity  to  the  point  of  impact 
between  crushing  injuries  caused  by  car  wiieels  and  those  produced 
by  cog-wheels* 

I  now  have  the  pleasure  of  showing  you  two  other  amputations 
from  crushed  injuries  which  were  produced  by  wheels  without  cogs, 
tiie  restdts  being  so  different  and  the  cases  coming  in  such  juxtaposi- 

tion,  suggested  the  explanation  which  T  have  already  given  you  for 
the  difference  in  the  behavior  of  flaps,  (  he  young  lad  who  now  appears 
before  you  was  brought  into  the  hospital  with  his  foot  crushed  by  a 
street  car  wheel,  involving  no  more  of  the  foot  than  the  first  row 
of  the  tar<;al  bones.  The  intej^^ument,  muscles,  and  tissues  about  the 
heel  and  ankle  were  so  badly  twisted  and  torn  that  no  proper  covering 
for  the  slump  could  be  secured  unless  the  limb  was  amputated  just 
above  the  ankle.  As  much  care  was  taken  in  the  amputation  as  in 
that  of  the  thigh  amputation  you  have  just  seen.  The  periosteum 
was  peeled  from  the  tibia  and  fibula  for  about  an  inch,  the  bones  were 
sawed  off,  the  periosteum  stitched  down  over  the  severed  end  of  the 
bones,  the  deep  fascia  was  then  coapted,  and  a  nice  clean  flap  was 
properly  adjusted  and  closed  over  the  stump.  The  bichloride  fomen- 
tations were  used  as  in  the  other  cases,  but  what  is  the  result?  Not- 
withstanding the  fact  that  the  ami)Utation  was  made  fully  six  inches 
above  the  point  of  injury,  the  flaps,  areolar  tissue  and  nniscles  ol  this 
boy's  leg  sloughed  to  such  an  extent  that  for  a  number  of  days  after 
the  slough  came  away  the  bones  protruded  below  the  wound  for  at 
least  a  quarter  of  an  inch.  Although  the  wound  has  been  granulating 
for  a  couple  of  weeks,  you  can  still  see  that  the  bone  extends  beyond 
the  rest  of  the  wound.  The  ends  of  the  bone  are  covered  with  the 
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red  irrmitilationc  nnd  the  parts  arc  filUnc;'  in  9to  rapidlv  that  in  time  the 
entire  stump  will  be  covered  and  skinned  "\"r  by  natures  own  clTorts, 
unaided  l)v  skin  graftinq".  The  ccchynio>i>  Lxtended  at  variovis  points 
along  the  leg  as  tar  as  tiie  knee  for  some  weeks  after  the  amputation, 
showing  that  the  soft  parts  had  been  lacerated  by  the  accident  far 
above  the  point  of  direct  injury. 

As  a  wooden  foot  will  not  impinge  upon  the  end  of  the  stump,  it 
is  not  necessary  that  the  bone  should  be  covered  by  a  layer  of  skin, 
scar  tissue  bcini,^  equally  satisfactory.  For  this  reason  re-amputation 
is  not  called  for.  There  being  no  injury  to  the  bone  at  this  point, 
no  sloughing  of  the  bone  tissue  itself  will  take  place.  Therefore,  the 
present  treatment  of  the  case,  which  Cfjusists  in  nurely  k('ej)ini^  the 
wound  clean  witli  antiseptic  dressin.t^s.  w  ill  he  continued  until  granula- 
tion and  cicatrization  is  complete.  The  case  was  brought  in  as  a  con- 
trast to  the  shoulder  amputation,  the  flaps  in  that  case  being  bruised 
equally  to  all  outward  appearances  to  those  in  the  present  case.  This 
boy  had  also  the  advantage  of  youth  in  his  faviH*  and  should  have 
h«iled  evct^  better  than  the  case  of  the  man  under  smiilar  circuni' 
stances.  But  the  results  are  so  opposite  as  to  suggest  a  difference  in 
the  nature  of  the  injury  produced  by  wheels  which  have  cogs  and  those 
which  have  not. 

The  next  case  illustrates  the  same  point.  This  man  was  received 
in  the  hospital  for  a  crushed  injury  to  the  foot  by  a  street  car,  quite 
similar  to  the  injury  which  the  young  boy  just  dismissed  sustained. 
The  surgeon  who  preceded  me  on  the  hospital  service  thought  best 
to  make  an  effort  to  save  part  of  the  man's  foot,'  and  so  dressed  the 
wound,  awaiting  the  advent  of  gangrene  and  a  line  of  demarcation 
to  define  for  him  the  proper  point  for  subsequent  amputation.  Doctors 
will  differ,  and  this  is  a  case  of  It.  I  should  consider  such  practice 
safe  and  advisable  in  the  case  of  death  in  an  extremity  fmm  frost  bite, 
but  extremely  hazardous  to  life  and  without  proper  justification  in  the 
case  of  destruction  of  a  part  in  a  car  accident. 

It  was  a  week  after  his  introduction  to  the  hospital  that  I  had  the 
pleasure  of  presenting  him  before  you  as  a  clinical  case.  The  foot 
was  swollen  and  painful,  and  red  streaks,  suspicious  of  impending  sep- 
sis, streaked  up  the  limb.  The  man's  temperature  was  high  and  his 
pulse  excited.  I  regarded  him  as  in  a  critical  condition.  Before  taking 
the  anesthetic  he  had  given  implicit  instructions  that  his  foot  sliould 
not  be  amputated,  but  simply  dressed,  localizing  the  responsibility  of 
the  case,  1  sent  for  the  warden  <>f  ihv  liospital,  refused  to  have  anything 
to  do  with  the  case  except  uprni  the  warden  a  assuming  the  respon- 
sibility of  the  case.  As  the  warden  was  not  accessible,  however,  as 
you  will  remember,  somd  pieces  of  dead  bone  were  removed  from  the 
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foot,  it  was  tiioroughly  tubed,  and  every  precaution  taken  to  subdue 
the  inflammation,  which  was  rapidly  supervening.  When  the  man 
waked  from  the  anesthetic  and  learned  my  opinion  of  his  chances  for 
Hfe  and  emphatic  statement  that  the  limb  should  be  ampuUted,  he  then 
gave  his  consent,  and  two  days  later  Dr.  Kahlke.  who  kindly  pave  me 
a  day's  service  ns  a  substitute,  at  the  man's  request  removed  the  foot. 
As  a  matter  of  safety  the  doctor  removed  the  leir  •'^s  hiq^h  as  the  junction 
of  the  upp<'r  and  middle  thirds,  closing;  tlic  slump  by  flaps  healthy  in 
appearance.  But  even  in  this  case,  as  yuu  see,  the  flaps  have  sloutrhed 
and  left  the  lower  extremity  of  the  hone  exposed.  The  man  s  general 
condition,  however,  is  good,  the  granjilations  are  healthy,  and  a  sec- 
ondary amputation  will  not  be  required. 

This  case  emphasizes  the  serious  destruction  of  tissues  far  above  the 
point,  of  impact,  which  is  prone  to  occur  in  crushing  wounds  produced 
by  car  wheels. 

Two  more  cases  of  amputation  as  a  contrast  to  those  just  presented 
will  sutlu-e  for  cases  ilhistratiiif;  the  points  which  we  iiave  been  trying 
to  make  concerning  amputation. 

1  he  first  of  these  cases  is  one  ot  anipulaliun  oi  the  fingers  of  both 
hands  for  frost-bite.  When  the  man  appeared  in  the  hospital,  death 
in  the  fingers  had  already  begun.  As  the  parts  were  much  swollen, 
fomentations  were  employed  to  allay  the  inflammation.  Although  the 
fingers  were  of  a  dusky  hue,  they  were  not  yet  black,  and  the  line  of 
demarcation  had  not  yet  been  made.  After  the  inflammation  was  sub- 
dued by  the  fomentations  and  internal  medication,  the  hands  were 
dressed  dry,  until  fuiall}  there  was  a  sharp  outline  between  tissties 
that  were  tlcsli-c  "lored  anil  those  which  were  jet  black.  The  tinkers 
were  then  amputated  at  the  middle  of  the  first  phalan.x  with  one  excep- 
tion, and  that  was  the  ring  finger  of  the  right  hand.  The  nerve  of  this 
finger  had  been  injured  by  a  former  accident,  so  that  the  circulation 
was  poorer  than  in  its  fellows,  so  that  more  of  the  finger  was  destroyed, 
the  line  of  demarcation  extending  as  far  up  as  the  knuckle.  A  small 
abscess  had  also  formed  about  the  metacarpal  bone  of  the  middle 
finger  in  the  palm  of  the  hand  and  had  been  lanced.  The  man's  iron- 
eral  condition  was  crood.  The  reason  that  this  case  is  tir«»u.i;!n  before 
you  is  to  help  you  discriminate  betueLU  cases  in  which  you  can  see 
a  line  of  demarcation  where  ampiuation  is  rcciuucd  for  the  death 
of  a  member,  and  those  in  which  it  is  necessary  to  wait.  This  case 
of  frost-bite  is  typical,  and  I  believe  he  will  never  regret  waiting  for 
the  definite  line  where  death  and  life  meet  in  the  tissues  to  be  defined 
by  natural  process.  The  case  of  railroad  injury  was  also  typical,  and 
I  believe  you  will  always  come  to  grief  by  waiting  in  such  cases  for 
a  similar  line  of  demarcation.  There  is  little  danger  of  saving  too  little 


Digiii^cu  by  Ljk.jv.f'vit. 


THE  LAST  OLINIO  OP  THE  COLLEGE  TEAtt. 


895 


tissue  in  railroad  injuries.  There  is  great  danger  in  attempting  to  save 
too  much.  The  reason  that  I  have  selected  this  particular  case  is  to 
illustrate  a  practical  point  in  work  upon  the  human  hand.  This  man 
is  a  day  laborer,  and  in  handling  instruments  the  width  of  the  hand 
is  a  matter  of  extreme  importance.  Now,  in  amputating  the  rinjj  finger 
the  question  is  with  this  line  of  demarcation  located  at  the  kimckle, 
with  the  abscess  on  the  inside  of  the  metacarpal  bone,  shall  we  remove 
the  head  of  the  metacarpal  bone  and  part  of  the  shaft,  and  thus  secure 
an  ample  amount  of  normal  tissue  with  which  to  cover  the  stump,  or 
shall  we  attempt  to  save  the  entire  metacarpal  bone,  although  we  could 
not  obtain  sufficient  flaps  to  completely  cover  the  end  of  the  bone? 
The  former  proceeding  would  narrow  the  man's  hand,  the  latter  if  it 
succeeded  would  preserve  its  width.  The  latter  course  was  a(U)i)tcd. 
The  finger  was  amputated  at  the  joint  and  the  head  of  the  metacarpal 
bone  was  left  undisturbed.  Tiie  flaps  were  stretched  over  the  bunes 
as  much  as  possiUe,  although  it  was  a  certainty  that  the  stitches  would 
cut  through  the  soft  parts  and  permit  the  bone  to  protrude  in  a  few 
days.  And  this  is  exactly  what  did  happen.  Nevertheless,  as  you  see, 
although  granulations  have  supplemented  the  surgeon's  work  so  admir- 
ably that  the  head  of  the  bone  is  nicely  covered,  the  soundness  of  his 
surgical  ju(!gmcnt,  which  succeeded  in  preserving  the  width  of  the 
hand,  is  confirmed. 

The  next  and  last  amputation  to  which  T  will  call  your  attention 
illustrates  tlie  same  point,  only  this  time  upon  the  fool.  Thib  man  s 
big  toe  was  frozen  to  death,  and  the  line  of  demarcation  in  the  soft 
'  parts  was  directly  opposite  the  joint.  In  removing  the  toe  the  head 
of  the  first  metatarsal  bone  could  not  be  sufRciently  covered  by  the  flaps. 
But  the  removal  of  the  head  of  the  metatarsal  bone  insures  a  decided 
limp  in  the  gait,  and  it  should  never  be  practiced  unless  absolutely 
necessary.  In  this  case,  as  in  the  case  of  the  metacarpal  bone  in  the 
ring  finger  just  mentioned,  it  proved  uimecessary.  The  head  of  the 
bone  was  finally  covered  by  granulations,  as  you  sec.  ami  tlu  stump 
was  rounded  out,  healing  In  cicatrization  ;  and  although  the  bone  itself 
is  not  protected  by  the  inici^umeut  tiie  man  will  suffer  no  incon- 
venience from  this  fact,  but  will  have  the  advantage  of  his  usual  fulcrum 
in  walking. 

We  will  now  ask  your  attention  to  a  few  interesting  cases  of  abscess 
which  you  have  had  the  pleasure  of  meeting  before,  and  I  am  sure  w  ill 
be  glad  to  consider  a  second  tune,  reserving  the  part  which  orificial 
surgery  has  had  to  play  in  the  clinic  until  the  last. 

E.  H.  Pratt. 

Cr<?  be  Continued.) 
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THREE  DISAPPOINTING  CASES* 

JULIA  HOLMES  SMITH,  M.D. 

CHICAGO. 

It  is  quite  as  often  that  instruction 
conies  along  the  line  of  failure  as  when 
one  has  a  great  success.  If  I  had  done 
this  or  that,  one  exclaims,  when  results 
are  unsatisfactory,  and  straightway  to 
study  all  literature  bearing  upon  the 
case  in  question  is  or  should  be  the 
action  of  the  doctor.  Of  course  it  goes 
without  saying  that  the  conscientious 
physician  always  goes  carefully  over 
his  case  in  advance,  and  one  would  be 
utterly  inexcusable  who  acted  hastily 
when  life,  health  or  reason  is  involved  in  a  decision  for  or  against  a 
certain  course  of  treatment. 

I  wish  in  advance  to  assure  my  audience  that  in  the  three  cases 
about  to  be  detailed,  thought,  study  and  consultation  all  w^ere  had,  and 
now  that  the  result  has  been  far  from  satisfactory,  I  cannot  think  of  any 
new  scheme  or  any  different  method.  I  have  done  what  I  could,  and 
the  result  has  been  disappointvient. 

Case  I. — A  maiden  lady  of  sixty-four;  neurotic  heritage,  but  with 
an  unusually  good  health  report.  Had  been  a  teacher  in  youth.  Later, 
inheriting  a  competency,  gave  time  and  thought  to  charitable  affairs. 
Bowels,  kidney,  heart,  liver,  all  acting  normally ;  no  ncadache ;  no 
backache;  declared  she  was  seldom  obliged  to  be  in  bed  a  day.  Her 
one  complaint  was  of  exceeding  nervousness ;  could  be  easily  startled ; 
was  restless  and  inclined  to  weep  at  little  things;  was  easily  startled 
and  very  fidgety ;  could  not  sit  still ;  had  hard  work  to  be  quiet  in 
church.  She  said  an  aunt  some  years  her  senior  had  suffered  from  a 
similar  condition  and  had  been  relieved  by  the  simple  operation  of 
"unhooding  the  clitoris." 

I  made  an  examination ;  found  the  clitoris  bound  by  large  hood. 
The  uterus  was  in  a  state  of  senile  atrophy,  and  the  patient  reported 
a  normal  menstrual  life,  never  had  leucorrhea,  and  the  climacteric  was 
marked  only  by  an  "increased  fidgetiness."  I  saw  no  reason  for  the 
operation,  but  the  patient  insisted,  and  is  now  as  fidgety  as  ever, 
although  the  clitoris  is  free,  and  all  disturbances  set  up  by  ether  and 
slight  shock  have  passed.   Disappointment  number  one. 

•Read  b«(orc  Homeopathic  Medical  Society  ol  Chicaso,  February,  ISCU. 


-J  Google 


THBEE  DI8APFOIKTING  CASES. 


397 


Case  2. — In  the  same  month,  September,  came  to  my  office  a  woman 
who  reported  as  follows  concerning  a  young  sister : 

B  is  nineteen;  was  a  strong,  healthy,  smart  child.  Menstruated 
first  at  thirteen,  and  after  that  seemed  less  indined  to  study,  and  showed 
violent  outbreaks  of  temper.  She  had  been  quick  at  figrures,  and 
inherited  from  her  father  a  very  frugal  nature,  so  that  her  little  bank 
was  always  full  of  pennies  and  she  could  seldom  he  coaxed  by  her  play- 
mates to  spend  any  for  ^um  or  cindy.  I'lu-  family  history,  so  far  as 
could  be  learned,  is  free  from  any  taint  of  hysteria,  epilcp*?v  or  insaiiity. 
After  fourteen  the  child  began  to  lag  behind  in  school  studies,  to 
withdraw  herself  from  her  friends,  and  her  moods  akeriiatcly  were 
wildly  gay  or  pitifully  melancholy.  She  also  began  to  spend  money 
recklessly  and  fodishly,  and  even  stole  from  her  sisters  and  parents. 
Remonstrated  with,  she  became  violent  and  tore  her  clothes  and  broke 
things  about  the  room. 

By  accident  it  was  discovered  she  was  guilty  of  masturbation,  and 
as  she  was  losing  modesty  and  could  not  be  kept  at  home,  her  family 
sent  her  to  a  private  asyhim.  where  she  was  subjected  to  the  usual 
routine  of  bromides,  catliartics,  and  tonics  for  seven  months,  when 
moiK  v  gave  out,  and  I  was  appealed  to  for  advice. 

Alter  careful  consultation  wiili  men  of  scholarly  attainment,  it  was 
decided  that  die  best  thing  was,  if  possible,  to  remove  the  cause,  and  as 
masturbation  was  evidently  a  factor,  a  surgical  operation  was  needed ; 
this  was  advised,  and  the  patient  was  taken  to  the  Temperance  Hospital 
one  Saturday  at  midnight.  She  rode  thither  in  a  patrol  wagon,  with 
two  policemen  and  her  mandolin. 

Under  an  anesthetic  a  very  careful  examination  was  made.  'I'here 
was  discovered,  as  might  have  been  expected,  an  endometritis  with 
cervicitis.  The  vulva  was  in  a  state  of  irritation,  the  vagina  dilated, 
hymen  destroyed.  The  clitoris  was  closely  bound  down,  and  all  the 
parts  around  it  very  much  inflamed.  A  thorough  curetting  and  dila- 
tation was  done.  All  ragged  bits  cut  off  from  the  vaginal  walls,  the 
clitoris  unhooded  and  tissue  stitched  in  place,  so  as  to  l^ve  the  gland 
free.  The  rectum  cleaned  of  piles,  pockets,  papillae,  and  after  forty- 
eight  hours  the  patient  seemed  rational.  The  surgeon.  Dr.  William  M. 
Thompson,  and  I  visited  the  patient  daily.  She  had  careful  nursing 
and  watching;  she  professed  penitence  and  made  good  resolutions.  At 
the  end  of  two  weeks  the  parts  were  healed.  Orders  were  given  for 
future  hygienic  treatment  and  the  girl  was  sent  home. 

In  less  than  one  month  she  was  adjudged  insane,  and  is  now  at 
Elgin.  The  bad  habit  was  resumed,  and  it  does  not  take  a  prophet  to 
foretell  the  end. 

Disappointment  second. 
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Case  3  — Of  this  I  can  say  the  end  is  not  yet,  for  the  parents  arc 
people  of  w  ealth,  and  my  patient  is  now  at  n  hospital  in  the  East,  where 
heroic  measures  are  being  used  in  the  hope  that  health,  mental  and 
physical,  may  he  restored. 

This  girl  was  sent  to  boarding  school  at  an  early  agfe.  and  from 
her  schoolmates  learned  to  manipulate  the  genitals,  and  at  seventeen 
was  a  confirmed  masturbator.  As  in  Case  2,  the  family  history  was 
good,  the  general  health  perfect  When  mental  peculiarities  first  mani- 
fest cd  themselves  they  were  ascribed  to  nervous  prostration,  and  tiavd 
in  Europe  was  ordered.  A  year  of  change  of  scene  and  diversion  did, 
no  jTood.  Her  condition  was  becoming  alarming,  for  she  was  often 
furious,  attacking  friends,  and  breaking  articles  in  the  room.  She, 
too,  was  sent  to  a  private  asylum  with  a  special  nurse.  She,  too.  had 
the  routine  treatment  of  bromides,  tonics,  and  cathartics,  and  all  to  no 
purpose.  The  characteristic  bromide  eruption  disfigured  her  face,  and 
when  not  stupefied  by  the  drug,  the  girl  was  utterly  unmanageable. 

She  came  under  my  care.  Dr.  Leavitt  agreed  with  me  that  the  only 
thing  to  do  was  to  make  an  examination  of  the  genitalia  and  operate 
if  cause  was  found. 

In  this  case  the  ovaries  and  uterus  were  normal,  except  that  the  os 
was  "pinhole,"  the  clitoris  was  covered  and  the  external  parts  red  and 
raw.  We  decided  upon  the  operation,  dilating  orifices  and  unhooding 
the  clitoris.  In  this  case  the  patient  was  entirely  sane  for  over  two 
months,  had  periods  of  restlessness  the  third  month,  and  was  fairly 
mad  the  fourth.  She  was  at  a  sanitarium  from  the  second  week  after 
the  operation.  Had  a  special  nurse ;  was  under  the  most  careful  medi^ 
cal  attention,  and  yet  this  case  was  a  disappointment. 

I  am  informed  that  the  surgeon  who  now  has  her  in  charge  has 
renaoved  the  ditoris  and  all  erectile  tissue  and  applies  some  caustic  to 
the  wound  in  order  to  keep  the  parts  sore  and  to  prevent  the  patient 
masturbating.  The  surt^con  writes  me  tliat  it  may  take  a  year  of  this 
treatment  to  restore  the  patient  to  a  sound  mind. 

When  the  year  is  over  i  ll  make  a  postscript  to  tiiis  report;  mean- 
while it  is  still  labeled  in  my  book,  A  Disappointment. 
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SOME  ORIFICIAL  CASES. 

F.  W.   m'cANON,  M.D. 

CLhAKI  11  1  1).  |i!\VA. 

Case  1. — Hysteria,  making  it  almost  impossible  for  anyone  to  live 
in  the  same  house  with  the  patient.  T  amputated  hood  of  clitoris  and 
left  nyniphae,  and  now,  like  the  Dutchman'^  wife,  "anyUody  can  live 
with  her." 

Case  a. — ^Indigestion  (dironic).  After  considerable  talk,  was  per- 
mitted to  operate  on  rectum,  and  removed  one  lai^,  o^lapsed  pile  tumor, 
and  one  pocket  surmounted  with  a  large  papula,  like  a  thorn.  Gave  no 
medicine,  but  cured  the  indigestion. 

Case  3. — Incontinence  of  urine  in  a  lady  of  eighteen.  Broke  up 
adhesions  to  hood  of  clitoris,  and  cure  was  effected.  Considering  that 
1  know  nothing  about  these  methods  save  what  I  have  learned  in  the 
last  five  months,  reading  your  little  book  and  Joi  knal.  1  te-  i  Lfratified. 

Case  4. — Rev.    came  into  my  office,  sayinq-  he  was  sufTcring 

with  severe  cramps  in  slouiach  and  bowels.  He  wanted  me  to  use  his 
stomach  pump  for  him ;  said  that  was  the  only  way  he  could  get  relief.  I 
found  his  hands  cold  (said  his  feet  were  cold) ,  and  his  face  was  bloodless. 
After  talking  with  him  a  few  minutes  I  tdd  him  to  get  upon  my  table 
and  I  would  stc^  his  pain  in  a  few  minutes.  He  object«l  at  first,  but, 
being  assured  that  he  would  not  be  hurt  or  injured,  he  complied  with 
my  request.  Taking  a  bi-vahe,  I  slowly  but  thoroughly  dilated  his 
rectum.  The  man  got  off  the  table  with  his  hands  and  feet  warmed 
and  in  a  glow  of  perspiration,  ami  smilingly  said  :  "My  pain  is  all  gone, 
and  I  feel  fine."  Not  livinc:  i"  n^y  town,  it  was  not  convenient  for  him  to 
place  himself  for  treaimeiit,  so  induced  him  to  invest  in  a  set  of  Weirick 
dilators.  A  letter  from  him  later  says  that.he  is  improving  very  much ; 
constipation  gone,  no  more  "cramps,"  appetite  and  digestion  good. 

Case  5. — During  the  slimmer  F.  D  ,  age  twenty-six,  single, 

farmer,  applied  to  me  for  medicine;  said  he  was  listless,  no  ambition, 
night  losses,  almost  constant  erection  (especially  on  sight  of  women), 
constipation,  poor  appetite,  indigestion,  etc.  I  advised  orificial  work, 
which  was  done  last  December.  First  1  removed  a  ]ar£:::;c.  lontr.  tln'ck- 
cned.  and  roomy  foreskin.  Clipped  the  f renum ;  then  (iilated  rectimi 
and  reni<  >vc(l  t\\  <  •  larire  papillae  on  front  of  rectum  next  to  prostate  gland, 
and  one  large  psickei  and  papule  from  back  part  of  rectum — pi)cket 
amounted  almost  to  "blind"  fistula.  Result:  When  he  comes  to  ray 
office  now,  instead. of  coming  in  as  though  he  was  not  certain  of  his 
business,  be  comes  in  as  though  he  owned  half  the  world  and  wanted 
to  buy  the  other  half ;  says  his  constipation  is  gone,  digestion  smd  appe* 


Cioogie 


^00  JOURNAL  OF  OBtFIClAL  BDBOeBT. 


tite  good,  sleeps  well,  no  more  emissions,  has  control  almost  entirely 

of  erections,  and  thinks  himself  a  man.  The  wound  in  foreskin  healed 
by  first  intention,  except  a  piece  about  three-eighths  of  an  inch  long, 
on  rifjht  side,  which  has  left  a  hard  scar;  this  worries  him  some,  and 
T  hardly  know  what  to  tcli  him  as  to  the  outcome.  Have  said  I  believed 
it  wotild  soften  up  and  be  all  right  in  the  course  of  time.  Somebody  tell 
me  what  to  look  for. 

Case  6. — I  must  now  report  one  apparent  (to  the  laity)  failure.  Baby 
S  >  age  thirteen  days,  male ;  parents,  fanners,  and  healthy,  except 
that  both  father  and  mother  are  ''squint-^yed."  Was  taken  with  a 
spasm.  Saw  child  next  day;  diagnosis,  pneumonia  of  upper  k>be  of 
right  lung.  Prescribed  usual  remedies.  Child  seemed  to  do  well  up 
to  the  fifth  day,  when  it  began  again  to  have  spasms.  It  would  st<^ 
breathini:^  and  lie  quietly  for  a  few  mintitcs.  !)Ccomc  cyanoscd.  then 
gradually  <;o  into  an  opisthotonic  condition,  rotating  the  head  to  the 
left;  remaining  this  way  a  few  seconds,  would  suddenly  relax,  with 
a  combined  scream  aiui  coug^hitit,'  spell,  remaining;  quiet  and  breath- 
ing naturally  sometimes  for  hours.  I  suggested  orificial  work,  but 
«  was  not  appreciated,  the  panmts  being  not  the  most  intelligent,  but 

next  day,  at  my  urgent  reqiiest,  they  turned  the  child— apparently  dead 
and  cyanosed — over  to  me.  I  found  a  pinhole  opening,  Icmg  prepuce. 
With  a  small  probe  and  my  fingers  I  effected  some  dilatation,  then  with 
dressing  forceps  still  more,  and  retracted  prepuce  to  find  it  adhered 
to  glans  nearly  to  the  meatus.  This  was  broken  up,  and  a  small  ainouTit 
of  sniet:;Tna  removed.  I  then  split  foreskin  on  dorsal  or  upper  side, 
and  dressed  with  eotton  and  bovininc,  intending  to  circumcise  later 
on  when  child  recovered.  Child  was  bright,  had  a  good  color.  Eyes 
open  and  apparently  well,  and  had  made  but  little  luss  while  the  work 
was  being  done.  Had  two  more  light  spasms  during  next  twenty-four 
hours,  at  which  time  I  again  retracted  prepuce  to  break  up  adhesion. 
This  was  done  each  day  for  four  days,  each  time  reviving  child.  Wound 
healed  without  suppuration,  but  on  fourth*  day  after  operation  pneu* 
monia  de\  eloped  in  other  parts  of  the  lung.  Had  directed  parents  to 
retract  foresin.  and  if  necessary  to  dilate  rectum  to  keep  up  breathing 
until  T  could  see  the  child.  They  living  in  the  country,  1  wa--  unable 
to  sec  it  the  morning  following,  and  it  died  about  noon.  Iklicve  the 
child  could  have  been  saved  with  pritper  nnrslnj.,'.  It  was  takiii;^  bovinine 
one  part,  walcr  four  parts,  a  teaspoon tul  every  hour,  and  was  nursing 
before  crisis.  Why  did  I  not  circumcise  at  once?  Fact  is,  I  never  had 
seen  a  case  circumcised,  save  the  one  reported  above,  which  I  did  mysdf. 

Case  7. — Early  in  December  was  consulted  by  Mr.  M^^—^  m  r^ard 
to  his  daughter,  aged  twelve;  poorly  developed,  anemic,  weak  eyes, 
spasmodic  contraction — ^involuntary  and  uncontrollable— of  nearly  all 
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the  muscles,  in  part  or  in  whole ;  would  stop  on  the  street  and  "dance 
a  jig"  sometimes,  etc.  Diagnosis:  Chorea.  Examination  revealed  a 
hooded  clitoris  with  adhesions  nearly  to  the  end,  slightly  inflamed 
vagina  and  lacerated  hymen.  Advised  orificial  work.  Trimmed  out 
most  of  the  hymen,  hrokc  up  the  adhesions  and  performed  circumcision. 
Result :  Child  is  getting  fat,  has  rosy  cheeks,  goes  without  her  glasses, 
and  only  once  in  a  while  will  make  a  false  move  or  snap  her  jaws 
together.  Parents  would  like  to  make  out  she  is  no  better,  as  the  other 
doctors  have  managed  to  let  them  know  in  some  way  that  it  was  "per- 
fectly ridiculous,  absolutely  criminal,"  for  me  to  do  such  a  thing  to  a 
little  girl,  and  that  it  showed  my  sense  to  think  of  curing  such  a  serious 
irouble  in  that  way ;  I  should  Ik*  locked  up,  and  many  other  things.  One 
old  gray-haired  doctor,  whom  I  respect  for  his  learning — though  he  is 
ignorant  of  many  things — said :  "That  fool  will  kill  somebody  yet,  and 
get  himself  into  trouble."  But  the  excitement  has  passed  off  now, 
and  the  girl  continues  to  get  better,  and  I  believe  inside  of  six  months 
will  be  entirely  restored  to  health. 


CASES. 

WM.  L.  DICKINSON,  M.D. 

SAGINAW.  MICH. 


Case  I. — Mr.  A.,  aged  sixty,  com- 
plained of  a  soreness  over  sigmoid  por- 
tion of  bowel,  constipation,  and  a  severe 
burning  in  the  rectum,  aggravated  at 
each  bowel  movement.  There  was  also 
frequent  urination,  and  some  nights 
he  had  to  void  his  urine  every  fifteen 
N  or  twenty  minutes.  His  general  health 
was  very  much  impaired  by  this  con- 
stant nerve  waste.  Upon  examination, 
found  rectal  pockets,  chronic  proctitis 
and  sigmoiditis.    The  rectal  pockets 


were  slit  up,  and  the  reciuni  and  sigmoid  washed  out  daily  with  hot 
sterilized  water,  and  injected  with  non-alcoholic  fluid  hydrastis  oij,  dist. 
hamamelis  3iij  in  four  ounces  hot  water,  using  a  Wales  bougie  to  place 
the  medicine  in  the  sigmoid.  After  two  weeks'  treatment  the  patient 
was  much  better,  and  in  three  months  said  that  he  felt  as  well  as  eyer. 
It  is  now  four  years  and  there  has  not  been  any  return  of  the  trouble. 
Case  2. — Mr.  C,  aged  fifty-eight.    His  piles  dated  from  the  time  he 
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was  a  prisoner  in  "Libby,"  and  had  been  gradually  growing  worse  until 
the  time  he  called  upon  me  in  October,  1896. 

Tlu-  tumors  were  very  lar^^c.  protruding  at  each  bowel  movement, 
and  also  whenever  he  became  over-tired.  The  loss  of  blood  at  times 
was  very  severe.  The  soreness  was  so  great  thai  I  cuuld  not  examine 
the  bowel  satisfactorily  without  an  anesthetic.  Having  consented  to 
an  operation,  he  was  taken  to  the  hospital.  Under  chloroform  the 
sphincters  were  dilated,  three  papillae  cut  oif.  and  five  piles  removed 
by  excision,  also  the  edges  of  an  ulcer  on  the  posterior  wall  of  the 
rectum  trimmed  off  and  its  base  curetted. 

In  two  weeks  he  left  the  hospital,  and  in  six  weeks  returned  to  his 
business  (merchant).  Says  that  he  feels  better  now  than  in  twenty 
years  before. 

Case  3.- Mr.  Y.,  acfed  twenty-six,  carpenter,  had  been  annoyed 
wiiii  nocturnal  emissions  for  lea  years,  and  was  in  a  very  nervous  con- 
dition, as  he  had  been  badly  frightened  by  an  advertising  doctor. 
Circumcision  and  the  removal  of  three  rectal  pockets,  and  the  dilatation 
of  a  too  tight  sphincter,  coupled  with  some  good  advice,  started  him  on 
the  road  to  health,  and  in  about  four  months  he  was  again  the  picture 
of  health. 

It  seems  strange  that  at  this  day,  when  so  much  has  been  said 
and  written  about  reflexes,  that  physicians  still  make  the  mistake  of 
trying  to  cure  diseases  with  medicine  that  can  only  be  cured  with 
the  knife. 

Case  4. — Blacksmith,  aged  thirty-five,  had  a  large  external  throm- 
botic pile,  which  caused  great  pain,  and  the  only  comfort  he  had  was 
while  in  a  recumbent  position.  After  injecting  into  the  pile  ten  drops 
of  a  4  per  cent  solution  of  cocaine,  I  made  a  free  incision,  turned  the 
clot  out,  and  mopped  the  cavity  with  pure  carbolic  acid,  then  dusted  with 
iodoform  and  orthoform  equal  parts,  and  packed  the  cavity  with  gauze, 
apj)lied  a  pad  of  absorbent  cotton,  held  in  place  by  a  T-bandage.  This 
dressing  was  iifjt  disturbed  for  twenty-fotir  hours,  when  it  was  removed 
and  parts  douclied  with  hot  sterilized  water,  dusted  willi  io<loforni  and 
a  light  dressing  applied.  In  one  week  the  parts  were  in  a  normal 
condition. 

Case  5. — Mr.  C,  aged  thirty-three,  for  fifteen  years  had  suffered 
with  internal  piles,  which  protruded  at  nearly  every ^wd  movement 
and  would  not  return  within  the  bowel  of  their  own  accord,  but  must 
be  pushed  back  each  time.  From  the  loss  of  blood,  and  the  effect  upcm 
the  nervous  system,  he  was  in  a  very  bad  condition.  Constipation  so 
severe  that  he  would  often  go  one  week  witliout  having  a  bowel  move- 
ment. 

L'nder  chloroform  the  sphincters  were  dilated,  and  five  internal  piies 
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excised,  and  two  small  papillae  snipped  off.  After  all  cases  of  excision 
of  internal  piles,  it  is  my  custom  to  control  the  bleeding  by  applying 
gauze  sponges  wrung  out  of  hot  water,  and  when  the  bleeding  has  been 
controlled,  to  dust  the  parts  with  iodoform,  and  pack  the  bowel  tightly 

with  gauze,  then  apply  a  pad  of  absorbent  cotton,  held  in  place  by  a 
T-bandage.  If  the  patient  does  not  suffer  too  much  from  this  dress- 
ing in  the  bowfl  it  is  not  removed  for  twenty-four  hours;  but  in  rn^e 
it  causes  nuicli  distress,  it  is  removed  in  six  or  eight  hours,  as  1  thnik 
the  danger  from  hemorrhage  has  passed  by  that  time.  It  has  now  been 
eight  years  since  treatment,  and  the  patient  lias  not  had  any  return  of 
the  trouble. 

I  wish  to  add  a  few  words  of  praise  of  the  l(»cal  anesthetic,  ortho- 
form.  I  have  used  it  in  a  number  of  cases  of  irritable  anal  hssure,  also 
after  incision  of  rectal  abscesses  and  excision  of  both  external  and 
internal  piles,  with  the  greatest  satisfaction.  It  will  anesthetize  the 
parts  for  hours  on  account  of  its  slow  and  slight  solubility,  and  is  not  in 
the  least  irritating,  and  its  use  seems  to  be  free  from  alt  danger.  It  can 
be  used  either  in  powder,  ointment,  or  suppository. 


EPISIOTOMY. 

C  p.  STOUGH,  M.O. 

ALBICnf .  If.  V. 

It  has  been  the  writer's  custom  when  taking  the  history  of  ladies 
who  have  borne  children  to  question  them  concerning  pelvic  disorder, 
whether  the  case  was  one  directly  pointing  to  such  trouble  or  not. 

The  great  frequency  of  gynecic  disorder  among  mothers  has  been 

a  source  of  much  thought  and  at  the  same  time  wonder  why  this 
should  be  the  ease.  Scarcely  one  would  c^ive  a  clean  historv — back- 
aches, varions  and  sun<lr\  ])atns,  "bearing  down"  sensations,  vt-sical 
irritation,  hemorrhoitls,  ni  lact  every  p<jssiblc  and  ci>nccivable  (Hsorder 
of  function  and  sensation  referable  to  that  region  has  been  elicited. 
In  a  large  proportion  of  the  cases  objective  signs  were  given ;  discharges 
and  displacements  were  complained  of;  and  these  among  women  who 
considered  themselves  well. 

Examination  of  numbers  of  these  cases  in  nearly  every  instance, 
revealed  cervical,  vaginal  or  perineal  tears,  or  all  these  combined. 
Rectocele,  cystocele.  and  soine  dc£:,Tee  of  "saprtr'Tig"  or  prolapse  of  the 
entire  pelvic  roiucnts  were  ahno'^t  invarialily  observed.  The  larij-e 
gaping  introiius  vaginae  showed  at  once  a  prime  cause  for  their  symp- 
toms. 

Without  touching  on  the  underlying  causes  why  modem  mothers 
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must  have  so  many  victssittides  and  suffer  such  an  extreme  degree  of 
permanent  dilatation^  and  leaving  the  treatment  ol  the  sajne  when  the 
harm  is  done  unspoken  about,  we  believe  a  large  proportion  of  these 
''necessary*'  lacerations  may  be  prevented. 

Several  conditions  determine  the  jjr*,  scnce  or  aUscnce  of  perineal 
laceration.  On  the  maternal  side  are  tlie  size  and  conformity  of  the 
pelvis;  the  size  and  distciisihility  of  the  outlet;  the  presence  or  absence 
of  disease,  dcforniit\-  nr  inal formation,  and  the  strcnpfth  of  uterine  con- 
tractions. Un  the  ])ait  oi  the  child  are  the  ?i/tc  and  position  of  the  pre- 
sentinij  part  aiul  the  compressibility  of  the  same;  e.  g.,  a  head  that  is 
iitcomprcssihk  and  is  thereby  larger  than  the  dilatability  of  the  outlet, 
can  only  be  bom  by  injury  to  either  the  head  or  the  outlet.  A  per- 
sistent posterior  occipital  position  of  any  but  the  smallest  head  or 
largest  (torn)  outlet  must  of  necessity  produce  extensive  laceration. 
Many  normal  labors,  because  of  undue  force  of  uterine  contractions, 
thereby  allowing  insufficient  time  for  distension  of  the  perineum,  pro- 
duce lacerations.  One  of  our  duties  as  obstetricians  is  to  be  constantly 
on  our  guard  to  recognize  an  inevitable  laceration. 

The  majority  of  tears  of  the  pelvic  floor  oeeur  1)et\\'ecn  the  posterior 
CMinniissnre  am!  the  anus,  with  occasionally  a  lirancliini;  to  one  >ide 
oi  l)oth  ol  the  sphincter.  It  is  in  this  siluatiun  that  our  Allwisc  Maker 
has  placed  tiie  fibrous  and  muscular  wedge,  the  support  or  keystone  of 
the  pelvic  floor.  Injure  this  and  the  perineum  ceases  its  perfect  func- 
tion. 

The  sphincter  ani  and  the  perineal  muscles  meet  at  the  central  pcnnt 
of  the  perineum,  situated  posterior  to  the  commissure.  They  act  as  sup- 
ports or  ^iay>  to  the  wedge  from  the  sides.  .Arising  from  each  side 
of  the  pelvis  and  converging,  like  two  inverted  fans,  toward  the  anus 

and  perineum  are  the  levat  ir  nni  muscles.  These  support  the  wedge 
from  above  by  a  part  of  llieir  fihcrs.  Covering  the  mn^cles  arc  the 
strong;  t'asrial  sheaths  which  furnish  S  )  much  of  tlie  strength  of  the 
perineum.  These,  all.  are  place<l  posterior  to  the  fossa  navictilaris, 
while  anterior  to  that  point  nature  has  intentionally  left  tiie  support 
weak.  Nothing  save  the  sphincter  vaginae  muscle  and  a  thin  layer  of 
fascia  give  it  support.  In  this  intentionally  weakened  situation,  the 
greater  part  of  the  dilatation  of  the  outlet  occurs. 

The  purpose  of  this  paper  is  to  produce  a  more  general  recognition 
of  a  very  simple  operation  which  in  this  country  is  seldom  used — an 
Operation  for  the  prevention  of  the  muscular  and  fascial  tears  of  the 
perineum  which  cause*;  the  dragging  of  the  pelvic  organs. 

F.pisiotoinv  has  been  performed  for  many  years.  'I'he  name  was 
given  to  it  as  lontr  as  a  centnrv  ago.  It  has  lieen  (h_)ne  in  cverv  possible 
manner.  nian\-  tinies,  to  siin[)l\-  cansc  a  clean  incised  wound  in  prefer- 
ence to  the  ragged  sloughitig  tears  which  a  perineum  left  to  itself  often 
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suffers.  Of  all  methods,  one,  alone,  is  desirable.  On  each  side  of  the 
vagina,  one-third  the  distance  from  the  posterior  to  the  anterior  com* 
missure,  is  the  proper  position  for  the  incision,  which  should  be  made 
on  an  average  one-fourth  inch  ia  depth,  and  at  least  one  inch  in  length. 
The  most  important  point  in  making  the  incision  is  the  direction.  Many 
times  it  is  made  parallel  to  the  axis  of  vagina.  This  is  faulty.  The 
correct  direction  for  the  incision  is  parallel  to  the  axis  of  the  body. 
This  incision  divides  no  muscle  of  importance  (save  the  sphincter 
vaefinrt^  K  and  no  fascia.  Xo  larj^e  blood  vessels  are  severed,  and  even 
if  tiny  were  our  wound  is  clean,  straiijht.  and  in  a  position  where  any 
hemorrhage  could  imniediaiely  be  checked  by  suture  or  ligature,  or 
both.  Nature  would  doubtless  wish  her  tears  here,  for  as  we  have 
seen,  she  has  placed  the  structures  on  which  depend  the  integrity  of  the 
floor  of  the  pelvis  to  the  rear,  and  she  stretches  most  at  these  points. 
But  the  force  of  uterine  contraction  is  expanded  ^;ainst  the  muscular 
and  fibrous  wedge,  and,  as  is  generally  the  case,  rupture  occurs  where 
the  force  is  applied. 

A  very  snfe  method  of  performintr  it  is  hy  means  of  a  blunt  pointed 
bistfiiiry  s!ip[)c(l  flatwise  under  guidance  of  the  finpcr  between  the 
vagina  and  presiniinif  part.  The  rigid  band-like  bortkr  of  the  vulva 
is  then  divided  at  the  places  and  m  the  direction  slated  above.  If  a 
bistoury  be  not  at  hand  any  cutting  instrument  which  is  sterilized  will 
suffice.  After  birth  of  the  child,  before  or  after  delivery  of  placenta, 
and  while  the  patient  is  stilt  under  anesthesia,  these  straight,  smooth 
mcisions  should  be  carefully  coapted  by  catgut  suture,  being  sure  the 
catgut  is  reliable  and  well  sterilized.  The  indications  for  this  simple 
procedure  nre  found  in  any  case  in  wliirii  lacerations  of  any  type  which 
involves  muscles  and  fascia  seem  inmiincnt.  Nearly  every  case  of  faulty 
position  in  which  delivery  has  to  !>e  accomplished  in  that  po.sition,  roincs 
rightfully  into  its  class.  Ft  is  best  for  the  interests  of  conservatism  to 
defer  its  employment  until  the  presenting  part  is  dilating  the  outlet ;  but 
in  some  cases  (as  persistent  post-chin  in  face  presentati<Mi,  etc.)  it  is 
best  to  begin  procedures  by  a  free  incision  on  each  side. 

What  is  to  be  gained?  A  shorter  period  of  time  is  expended  in 
delivery,  and  therefore  dangers  to  the  child  lessened.  The  nuiscular 
perineum  is  preserved  intact.  A  smooth  surgical  wound  is  produced 
which  is  more  rapid  in  healing  and  less  exposed  to  inferti<n  fif.m  dis- 
charges than  a  central  tear.  Lastly  and  mn<;t  important,  our  patient 
in  a  few  weeks  is  as  well  as  before  gestation  as  far  as  her  pelvic 
support  goes. 

The  writer,  in  advancing  a  more  general  consideration  of  this  neg- 
lected <^ration,  presupposes  a  knowledge  and  practice  of  asepsis  and 
antisepsis.  Without  this  no  obstetric  operation  can  hope  for  complete 
success. 
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A  NEW  DEVICE  TO  FACILITATE  SUTURING  IN  INTES- 
TINAL WORK. 

FRANK  H.  EDWARDS,  lf.D. 

■VANITON,  ILL. 

Since  Lembert*  in  1825,  discovered  the  correct  principle  of  uniting 
intestinal  wounds,  by  uniting  serous  surfaces  to  serous  surfaces,  there 
have  been  invented  a  variety  of  sutures  and  mechanical  devices. 

It  is  not  ni\  i)tirpose  to  dwell  on  the  history  of  suturing,  nor  attempt 
to  call  the  roll  of  instruments  that  have  been  devised  to  facilitate 
suturing  in  intestinal  work,  for  they  arc  generally  known.  Suffice  to 
say,  that  it  is  a  long  list,  from  the  potato  and  rock  candy  up  to  the  rubber 
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bag;  credited  to  Halstead.  Recently  the  Murphy  button,  which  docs 
away  with  suturing  to  a  large  extent,  has  been  the  most  popular  with 
surgeons ;  yet,  ^Czerny  recendy  admits  that  he  had  three  deaths  from 
perforation  and  now  never  uses  it  for  the  large  intestine. 

Bemays,  of  St  Louis,  prefers  suturing,  and  Fenger  also  objects  to 
the  sloughing  of  the  included  tissue,  wliich  is  a  necessity  with  the 
Murphy  button  and  that  of  Franks,  and  considers  suturing  the  ideal 
method. 
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It  is  not  my  intention  to  extol  one  nicthdtl  over  another,  for  while 
suturing^  ma}  lie  the  ideal  method,  I'roiii  a  surgical  standpoint,  yet, 
circumstances  here  alter  cases,  for  practical  men  and  successful  surgeons 
know  that  it  is  much  better  for  the  doctor  to  have  a  live  patient  than 
an  ideal  corpse,  whatever  we  may  think  about  the  patient's  welfare. 

Many  times  then,  the  button  will  answer  better  than  suturing,  par- 
ticularly in  the  small  intestine;  however,  since  Dr.  AUaben  and  I  lost 
our  last  case — a  pylorectOTiy — from  perforation  of  the  intestine  by 
reason  of  tlie  button  rnminq-  in  contact  with  a  stricture  in  the  trans- 
verse colon,  T  have  naturally  had  a  lenninq;  toward  the  stUurc,  and  in 
practice  work  on  di»L:s  I  wa>  led  to  devise  the  spiral  herein  shown,  for 
niy  own  convenience,  which  sccnis  to  answer  admirably,  lacilitating 
suturing  to  a  considerable  degree.    The  illustrations  will  suggest  its 
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use  and  its  simplicity  is  at  once  apparent.  The  device  consists  of  a 
spiral.  A.  No.  i.  through  which  is  passed  a  thread.  A.  RE», 
this  thread  is  held  hy  forceps  on  either  side  as  shown  in  B.  or  this 
may  he  dispensed  with  at  the  discretion  of  the  operator.  'I  he  spiral 
acts  as  a  bohliin  over  which  the  intestine  is  sewcil  and  is  removed  as 
shown  in  C,  No.  3,  that  i?,  unscrewed  throujjh  the  last  stitch,  as 
a  shin  stud  is  removed  from  a  shirt.  I  have  the  spiral  made  in  various 
sizes  and  prefer  celluloid,  thoug^h  can  sec  no  reason  why  hard  rubber 
01  leather  might  not  be  used. 


MIND  CURE  FROM  A  IMIY.SICIANS  STANDPOINT.* 
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CEO.  E.  GORH.XM,  M.D. 

ALBANY.  N.  V. 

It  may  be  doing  violence  to  the 
tenets  of  the  various  orders  of  mental 
healing  to  include  them  all  under  the 
one  head  of  Mind  Cure,  yet  in 
attempting  to  show  the  physiological 
effect  of  a  strong  faith — and  as  faith 
is  the  essential  prerequisite  to  suc- 
cessful healing,  whether  by  Christian 
Science,  Mind  Cure,  Faith  Cure,  or 
what  Hudson  in  his  Law  of  Psychic 
\  Phenomena  calls  the  Subjective  Mind 

— it  will  best  answer  my  purpose  to 
include  them  all  under  the  one  head.  Mind  Cure. 

We  have  the  testimony  of  many  honest,  conscientious  and  educated 
people  that  for  months  they  had  suffered  from  some  form  of  disease, 
notwithstanding  the  best  medical  skill  obtainable,  and  then,  by  aban- 
doning all  medical  treatment  and  relyi«ig  upon  prayer,  or  Christian 
Science.  Mental  Science,  or  suggestic<n  through  the  Subjective  Mind 
have  been  promptly  cured.  I  claim  it  manifestly  unfair  to  say  of  such 
recoveries  that  the  persons  were  not  sick ;  that  they  only  imagined  or 
feigned  sickness. 

Because  we  cannot  agree  with  all  the  hypotheses  established  by  Mrs. 
Eddy,  we  have  no  right  to  say  the  person  was  not  ill  who  claims  to 
have  recovered  under  treatment  by  Christian  Science.  While  I  do  not 
believe  God  performs  miracles  to  cure  people.  I  have  no  right  to  say 
of  those  who  claim  marvelous  recoveries  in  answer  to  prayer  that  they 
imagined  their  ills,  or  that  they  were  not  sick. 

'Paper  read  at  the  KortntK>itly  Club.  November  21,  IHUS. 


1 


HIND  CURB  FBOM  A  FHTSICIAN'S  STAKDFOIVT.  409 

We  will  ndniif  the  fact — and  it  is  a  fact — that  many  functional  dis- 
eases are  cured  )•>  tlie  dilYerent  phases  of  Mind  Cure;  but  instead  of 
accejitiiii^f  the  claim  that  God  performs  a  miracle  or  that  there  is  no 
mailer,  no  disease,  but  all  is  error  when  we  think  \vc  have  bodies  or 
disease,  let  us  look  carefully  into  this  body  and  study  its  functional 
activities  and  the  natural  physiological  results  of  a  strong  faith  in 
means  employed  for  restoration  to  health,  and  see  if  there  is  not  a 
physic^ogical  law  which  will  explain  these  marvelous  recoveries. 

That  we  may  more  readily  understand  some  of  the  functional  activ- 
ities of  the  body  we  will  g^lance  first  at  its  anatomical  construction. 
The  bones,  consisting  of  the  spinal  cohmin  with  ribs  attached,  and  the 
upper  and  lower  extremities,  form  the  frame-work  of  the  body,  the 
Osseous  System. 

Upon  this  bony  structure  the  muscles  arc  attached,  covering  the 
entire  body,  the  Muscular  System. 

Padded  between  and  over  the  muscles  is  the  areolar  tissue,  the  fat, 
and  over  this  the  skin. 

Within  the  body  thus  formed  we  have  first  the  dij^estive  system, 
cmisisting  of  a  tube  twenty-six  feet  in  length  reaching  the  entire  length 
of  the  body,  dilated  at  one  point  to  form  the  stomach  and  at  others 
to  form  the  lari^er  i?itestine«.  This  tube  consists  of  three  coats,  the 
inner  r)r  mucous  coat,  hludded  with  glands  to  manufacturL  the  diges- 
tive lluids,  and  absorl)ents  to  take  up  nutritive  material ;  the  muscular 
coat,  which  contracts  and  expands  to  force  the  food  along^  its  course ; 
the  serous  coat  which  covers  and  protects  all,  and  adjoining  and  asso- 
ciated with  the  work  of  this  digestive  tract  are  the  liver — the  great 
bile  factory — and  the  pancreas,  where  the  pancreatic  juice  is  manufac- 
tured, as  well  as  many  other  lesser  aids  to  the  wonderful  and  intricate 
process  of  digestion. 

Reaching-  down  into  this  digestive  tract  is  a  net-W'ork  of  hundreds 
of  little  tnlus,  the  lacteals,  which  take  up  the  nutritive  eU-ments  of 
the  to(Kl  as  fast  as  it  is  prepared  and  carry  it  to  one  cunimon  tube, 
the  thoracic  <luct,  by  which  this  nutritive  fluid — the  chyle  at  it  is  called 
— ^is  emptied  into  the  blood  current,  there  to  be  hurried  to  every  cell 
and  tissue  of  the  body,  from  the  toe  and  finger-tips  to  the  deepest 
hidden  cell  within  the  brain.  From  this  blood  current  the  liver  takes 
the  material  for  manufacturini?  bile;  the  pancreas  the  material  for 
pancreatic  juice,  h'rom  it  the  sweat-glands  manufacture  the  sweat, 
the  oil-glnnds  the  oil.  and  the  joints  their  lubricant.  Every  bone-cell, 
every  nerve  and  nmscle  takes  its  nourishment,  its  life,  its  growth  and 
its  material  for  repair  from  this  blood  current. 

Before  atUnipting  to  present  a  piiysiologicul  reason  for  Mind  Cures, 
it  will  be  necessary  to  glance  hastily  at  two  other  systems  in  this  body 
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of  ours,  the  cerebro-spinal  nervous  system  and  tlie  synipathelic  iiervous 
system. 

The  cerebro-spinal  system  consists  of  the  brain,  the  spinal  cord  and 
its  ramifications*  reaching  every  voluntary  musde  and  evciy  tissue 

w  hkh  has  sensation  in  the  !)ocl\ .  This  system  is  the  medium  through 
whitli  the  conscious  life  receives  all  impressions  from  without;  sight, 
hearinj:^,  taste,  smell  and  pain  are  all  conveyed  to  ns  through  the  cerebro- 
spinal system.  The  voluntary  motion  of  every  nuiscle  is  presided  over 
by  the  brain  and  spinal  cord.  They  are  the  nucHutn  through  which 
conscious  life  puts  into  operation  this  complicated  liuman  machine, 
driving  it  into  every  avenue  of  life  in  the  search  for  food,  clothing  and 
all  the  necessities  and  pleasures  of  life. 

The  sympathetic  nervous  system  consists  of  a  chain  of  nerve-ganglia 
lying  on  either  side  of  and  extending  the  whole  length  of  the  spinal 
column.  From  these  ganglia  extend  nerve-Hbers,  wires  to  every  fac- 
tory in  the  bcKly-  the  bile  factory,  the  oil  factories,  and  every  vital 
process  going  on  in  the  body.  Every  blood  vessel,  the  whole  digestive 
tract  and  the  miles  of  smaller  tubes — the  carriers  of  building  material — 
the  heart,  the  lungs,  all  are  operated  by  this  great  sympathetic  nerve, 
the  unconscious  life. 

That  mighty,  wonderful,  intricate  process  of  taking  food  ancl  con- 
verting it  into  the  various  fluids  and  tissues  of  the  body  is  all  done 
by  the  unconscious  life  through  the  sympathetic  nervous  system.  The 
engineer  opemtes  the  engine ;  the  mechanic  builds  and  keeps  it  in  repair. 
Conscious  life  through  the  cerebro-spinal  system  operates  the  human 
niachine;  the  nnconscinns  life  through  the  great  sympathetic,  builds 
the  body,  nourislies  and  repairs  it. 

The  central  otYucs  of  these  two  great  nervous  systems  are  con- 
nected by  nerve-fibers,  wires  over  which  messages  are  received  and 
sent,  so  that  while  they  work  independently,  they  often  recdve  messages 
one  from  the  other.  For  instance,  one  may  see  another  vtHuiting 
and  immediately  his  own  stomach  tries  to  eject  its  contents.  What  has 
happened  ?  His  sympathetic  nervous  system,  the  unconscious  life  which 
seems  to  have  little  reasoning  power,  has  received  the  suggestion  to 
vomit,  and  the  order  is  given  to  the  muscles  of  the  stomach  to  contract. 
That  person  is  sick  as  the  result  of  a  mental  impression. 

A  mother  sees  a  coal  cart  crush  the  life  from  her  only  child.  She 
screams  and  falls  unconscious.  What  has  happened?  A  nuntal 
impression  has  been  conveyed  to  the  sympathetic  nervous  system,  so 
powerful  and  sudden  that  its  functional  activity  is  interrupted.  The 
rhythmical  beating  of  the  heart  has  been  interrupted.  The  blood  ves- 
sels of  the  brain  have  been  caused  to  contract,  forcing  out  the  blood,  thus 
upsetting  for  the  time  the  central  offices  of  conscious  life.   The  physi- 


MIND  OUSE  FBOM  A  PHTSICIAH'S  STANDPOINT. 


411 


cian  stimulates  the  terminal  branches  of  the  sympathetic  by  inhalation 
of  ammonia,  by  friction  to  the  skin,  or  a  dash  of  cold  water,  and  con- 
sciousness returns  as  the  syinpatlietic  starts  up  again  the  blood  current. 

It  is  a  fact  that  sudden  and  powerful  emotion  mav  most  sirinnsly 
interfere  with  the  normal  functional  activity  of  the  sympathetic  nerv- 
ous system;  and  what  is  interfered  with?  The  digestion  and  assimi- 
lation of  food,  the  circtUation  of  blood,  the  whole  process  of  growth 
and  repair  of  the  body  may  be  temporarily  stopped  by  an  anxious 
tfiought  Anxious  thought,  then,  may  produce  functional  disease, 
indigestion,  constipation,  insomnia,  headache,  hysteria,  and  the  like. 

Remove  a  cause  and  the  effect  ceases.  Remove  an.xious  thought  and 
the  disease  is  cured.  Tliis  is  precisely  what  the  Christian  Scientist 
does.  He  makes  the  suilerer  believe  that  there  is  no  matter,  no  body, 
no  disease,  but  all  is  error.  That  God  is  a  spirit  all  good  and  all 
powerful,  and  that  we  are  in  error  if  we  think  we  have  disease.  The  • 
patioit  believing  this,  ceases  to  worry.  Hope  takes  the  place  of  fear, 
quiet  reigns  in  the  body  and  at  once  unconscious  life,  through  the  great 
sympathetic  nervous  system,  resumes  its  work. 

We  have  seen  in  the  case  of  the  mother,  how  an  anxious  thought 
paralyzed  for  the  time  the  whole  functional  activity  of  this  God-given 
power.  Tliis  power,  unknown  to  our  conscious  life,  takes  a  microscopic 
egg,  and  from  it  creates  a  liuinan  I)i  int;  with  all  the  complicated  machin- 
ery of  life.  If  a  sudden  anxious  th^u-^ht  will  interrupt  for  the  mo- 
ment the  whole  process,  it  is  but  reasonable  to  assume  that  ordinary 
fear  of  disease  may  interfere  with  some  of  the  more  delicate  processes 
in  nourishing  and  keeping  in  healthful  activity  the  ultimate  cells  of 
the  body. 

Banish  fear,  and  plant  invigorating  hope,  and  under  its  stimulat- 
ing  influence  the  sympathetic  nervous  system,  faithful  to  its  mission, 
begins  at  once  more  perfect  work.  Better  digestion,  better  assimila- 
tion of  food,  a  richer  blood  current,  better  nourished  tisstie  is  the 
result — the  very  best  possible  physical  condition  for  restoration  to 
health  from  any  disease. 

Overholser  (New  York  Medical  Journal,  December  \g,  1896),  says: 
*'We  find  in  the  ultimate  analysis  of  the  organic  structure  of  our  bodied, 
from  the  units  of  the  most  highly  specialized  tissues  to  the  units  of 
simple  undifferentiated  protoplasm,  that  the  most  important  organic 
dements  of  the  organism  arc  the  unmodified  protoplasmic  white  blood- 
cells.  They  are  the  seat  of  its  physiological  powers  and  the  most 
powerful  antagonizers  of  its  pathological  conditions;  the  source  of 
all  its  nutrition  and  of  all  its  repair :  its  aijents  of  supply  in  times 
of  peace,  and  its  hra\<'  warriors  of  defense  in  time;  of  battle." 

How  is  this  important  blood-cell  made?    Not  by  conscious  life. 
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but  by  the  sympathetic  nervous  system,  tlie  unconscious  life.  Is  it 
unreasonable  to  suppose  that  when  we  remove  a  cause  which  profoundly 
disturbs  the  whole  manufacturing  plant  of  blood<elU  and  tissues  of 
the  body,  the  normal  functional  activities  thereby  restored,  will  in  a 

short  time  correct  disturbed  or  diseased  conditions? 

To  understand  the  physiological  effect  of  a  strong  faith  one  must 
have  clearly  in  jnitul  the  dual  nature  of  tlu  body ;  the  conscious  and 
the  unconscious  life.  Suppose  \ve  fr.uturc  a  leg.  The  conscious  and 
the  iiiu oiiscious  life  arc  hntli  ininicdiatcl y  ap]>cale(l  to,  to  restore  h 
The  agonizing  pain  is  bvii  the  language  ot  conscious  life  crying  tu 
to  adjust  the  fragments  of  bone,  and  to  relieve  the  pressure  upon 
nerve  and  sensitive  tissue. 

Unconscious  life  is  also  appealed  to,  and  immediately  begins  that 
wonderful  and  delicate  process  of  repair.  The  blood  vessels  are 
enlarged,  a  greater  supply  of  blood  is  sent  to  the  seat  of  injury,  refuse 
matter  is  taken  up  and  carried  away,  material  for  repair  of  bone 
is  htirried  on  nnd  deposited  about  tlic  fracture,  a  Hqtiid  is  thrown 
arouiul  tin-  tract und  ends  which  is  rapidly  converted  tirst  into  carti- 
lage and  tiicn  itUu  bone,  lurniing  a  strong  band  or  splint  about  the 
fracture,  tlius  to  securely  hold  the  itagnicnts  until  complete  repair 
takes  place;  and  then  by  the  same  God-given  power  the  process  is 
reversed,  and  the  absorbents  take  up  and  remove  the  band  of  bone. 

Had  we  depended  upon  conscious  life  alone  for  repair  of  the  frac- 
ture, utter  failure  would  have  been  the  result.  We  caimot  make  a 
single  bone-cell.  Had  we  depended  upon  unconscious  life  alone,  repair 
with  deformity,  ptrhniis  sloughing  and  loss  of  the  limb  or  blood* 
poisoning  and  dralli  might  have  bc;^n  the  result. 

The  Mind  Cure  healer.-^  (Upend  entirely  uf>on  the  uncotiscions  life, 
and  it  is  a  Go<l-given  p<jwcr  without  which  we  can  du  nothing  touard 
growth  or  repair  of  the  body.  But  is  not  the  very  fact  that  we  were 
given  conscious  life,  reasoning  power  and  intelligence  proof  enough 
that  we  should  use  it  ? 

There  are  many  functional  diseases  which  the  unconscious  lift 
through  the  ofx'ration  of  the  sympathetic  nervous  system  will  speedily 
set  right,  providing  it  be  not  interfered  with.  The  interfering  hand 
may  be  and  often  is,  the  disturbing  effect  of  anxious  thouq:hi.  if 
this  can  be  released  by  implanting  a  stroiiL,^  faith  in  the  niean>  of 
cure,  thus  banishing  all  anxious  thought,  restoration  to  health  will 
bt  the  result.  The  interfering  hand,  however,  is  not  always  due  to 
mental  processes.  The  oculist  who  relieves  an  eye  strain  by  properly 
applied  glasses,  releases  an  interfering  hand  from  the  sympathetic 
nervous  system,  and  a  cure  of  headache,  dyspepsia  and  a  more  or  less 
general  systemic  disturbance  is  often  the  result.   The  removal  of 
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abnormal  tissue  in  the  nose  often  cures  a  case  of  asthma  by  simply 
removing  an  interfering  hand  from  the  sympathetic  nervous  system. 

I  think  we  may  say  that  the  most  important  step  in  the  cure  of 
any  chronic  disease  is  to  relieve  the  sympathetic  iktvous  system  from 
all  interfering  agencies  and  stimulate  its  normal  functi<Maal  activity. 
AVhen  the  interfering  agent  is  anxious  thought,  a  mind  cure  may  he  snc- 
cessfiilly  applif  d.  provided  the  patient  has  a  deep,  strong  faith  in 
the  means  employed. 

MorcHAcr,  it  is  fully  demonstrated  by  workers  in  psychology  that 
this  sympathetic  nervous  system,  the  unconscious  Hfe,  is  susceptible 
of  suggestion.  If  a  person  be  hypnotized  and  the  conscious  life  be 
put  into  a  deep  sleep,  one  may  suggest  that  certain  abnormal  conditions 
which  have  existed  for  a  long  time  have  ceased  to  exist,  and  immediately 
a  paralyzed  limb  will  be  restored  or  other  functional  troubles  removed. 
By  medical  men  this  is  known  as  cure  by  suggestion. 

The  same  physiological  effect  is  often  prfnlnced  without  dcip  hyp- 
nosis by  implanting  a  strutig  faith  in  means  resorted  to  for  cure. 
When  this  \^  done  by  faith -hcaU  rs  it  is  called  a  miracle  or  a  cure  in 
answer  to  prayer.  So  it  is,  a  cure  in  answer  to  prayer,  but  it  is  brought 
about  through  the  operation  of  natural  physiological  law. 

I  once  saw  a  young  lady  who  had  been  confined  to  her  bed  for 
three  months  with  nurses,  anxious  friends,  and  physicians  in  constant 
attendance.  With  every  attempt  to  put  her  into  the  sitting  position 
she  would  faint  and  fall  unconscious,  and  the  family  became  alarmed 
lest  she  should  die  before  she  rnuld  be  restored  to  cfMisciousness  T 
urged  that  she  be  .sent  to  Albany  and  placed  in  a  hospital.  The  family 
objectefl,  and  the  girl  was  terrified  at  the  thon^ht.  A  compromise 
was  made.  She  was  ordered  medicine  for  one  da\  with  the  assur- 
ance that  then  she  could  get  out  of  bed  and  ride  for  an  hour  in  a 
sleigh.  This  she  did  without  fainting.  She  continued  to  ride  daily, 
and  had  no  further  trouble.  Grief  over  the  death  of  her  mother  had 
disturbed  the  equilibrium  of  this  girl's  nervous  system  and  she  devel- 
oped the  condition  known  as  hysteria. 

The. energizing  effect  of  a  strong  faitli  in  a  new  doctor  and  a  new 
medicine  was  .sufficient  to  enable  her  to  ^ct  sdf-control  agaiti  This 
was  a  cure  by  suggestion,  brought  about  by  the  physiological  effect  of 
faith. 

Faith  and  fear  cannot  exist  at  the  same  time  in  the  mh)d.  When 
we  can  get  a  deep,  abiding  faith,  fear  is  banished,  and  hope,  the  logical 
result  of  faith,  is  established.  The  physiological  results  of  such  a 
change  are  first,  that  by  dispelling  fear  we  remove  its  paralyzing  effect 
upon  the  unconscious  life,  and  immediately  the  whole  process  of  diges- 
tion, assimilation,  growth  and  repair  of  the  body  is  improved ;  second, 


Digitized  by  Google 


JOURNAL  OF  ORIFICIAL  SURGERY. 


the  inspiring:  effect  of  hope  stimulates  the  whole  process  to  better  work, 
giving:  us  a  better  blood  current,  better  nourished  tissues,  and  a  Ixxiy 
and  mind  in  harmony  with  the  p^reat  God-given  laws  of  life. 


CHRONIC  CONSTIPATION. 

T.  E.  COSTAIN,  M.D. 

CIIICA(il>. 

Anatomically  considered,  all  the 
functional  activities  are  presided  over 
by  the  sympathetic  nerve  mainly, 
althoufjh  the  communicating  rami  in 
the  cervical  and  sacral  regions  may 
play  an  important  part  Ixjth  directly 
and  reflexly. 

Constipation  itself  being  merely  a 
symptom  of  a  neurotic  condition,  the 
cause  of  this  trouble  must  be  looked 
for  in  a  general  or  local  neurosis. 
Constipation  essentially  belongs 
among  the  affections  of  the  sympathetic  nerve,  due  to  a  loss  of  tone, 
or  lowered  vitality  of  this  nerve,  the  causes  of  which  are  many :  brain 
or  spinal  cord  lesions,  improper  or  irregular  diet,  alcoholism,  sexual 
excesses,  pathological  conditions,  such  as  hemorrhoids,  pockets,  papillae, 
fissures  or  fislul.e  disturbing  the  anal  sphincters.  Chronic  constipa- 
tion depends  on  perverted  action  of  the  muscular  coat  of  the  intestines 
presided  over  by  Aucrbach's  plexus,  or  may  be  due  to  a  prolonged 
spasm  of  the  sphincter  muscles  which  are  supplied  by  both  cerebro- 
spinal and  sympathetic.  PhysiologA*  teaches  us  that  immediately  after 
the  expulsion  of  feces  the  sphincter  muscles  contract  vigorously  and 
remain  so  for  some  time.  This  is  due  to  the  irritation  of  the  nerve 
terminals.  How  much  more  contraction,  then,  do  we  have  when 
pathological  lesions  of  the  rectum  serve  to  constantly  irritate  these 
nerve  terminals.  pro<lucing  an  almost  constant  spasm  of  the  sphincter 
muscles.  The  nervous  manifestations  ruling  the  small  intestines  differ 
somewhat  from  those  of  the  large,  the  nerves  ruling  the  small  intes- 
tines acting  more  vigorou.sly  and  with  greater  rapidity,  while  the  nerves 
of  the  large  intestines  act  slower.  The  slower  action  is  due  to  the 
inferior  mesenteric  plexus.  We  find  in  the  walls  of  the  intestines 
plexuses  known  as  Meissner's.  which  control  the  secretion  of  the 
mucous  membrane,  and  .Xuerbach's,  which  control  the  muscular  action. 
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Both  these  plexuses  are  a  part  of  the  sympathetic  nerve  and  controlled 
by  that  nerve,  so  that  a  weakened  sympathetic  means  a  perverted  mus- 
cular action  or  secretion  due  to  a  lack  of  nerve  force. 

Especially  is  this  true  of  the  part  supplied  by  the  inferior  mesenteric 
plexus»  the  action  of  this  nerve  nominally  Ixiiig  slow,  and  it  supplies 
that  part  of  the  large  intestines  where  the  fecal  masses  lie  after  most 
of  the  moisture  has  been  removed.  The  function  of  Meissncr's  plexus 
being  to  preside  over  the  mucosa  with  its  numerous  fjlaiuls,  if  per- 
verted, the  feces  cake  and  often  adhere  to  the  walls  of  the  intestines, 
further  preventing  peristalsis.  In  this  way  it  is  often  possible  by  a 
subsequent  hypcrcsthetic  state  of  this  same  plexus  to  britig  on  a 
diarrhtca,  and  the  patient  still  remain  constipated,  because  all  the  fecal 
mass  does  not  come  away. 

Perverted  fimctional  activity  of  either  Auerbach^s  or  Meissner's 
plexus  can  be  the  cause  of  either  a  ptomaine  or  toxin  poison  of  the 
system.  The  bacteria  normally  found  in  the  intestines  by  an  excess 
of  culture  media  may  multiply  rapidly,  and,  nature's  sentinels  being 
a  little  sleepy,  allow  them  full  play  at  their  dangerous  work  of  poison- 
ing the  svstem,  and  unless  these  sentinels  suddenly  wake  up  to  their 
sense  of  duty,  material  damage  to  the  system  is  apt  to  result.  Cases 
of  this  kind,  where  the  temperature  and  pulse  have  been  abnormally 
high  and  all  the  symptoms  of  a  typhoid  state  seemed  present,  but  which 
all  vanished  in  from  one  to  three  days,  have  come  to  my  notice. 

Structural  changes  In  the  brain  and  spinal  cord  can  reflexly  produce 
all  of  these  same  conditions,  but  are  at  all  times  obvious,  and  temporary 
expedients  often  have  to  be  resorted  to,  to  overcome  these  conditions, 
because  to  cure  them  under  these  circumstances  the  cause  must  first 
be  removed.  Where  the  sympathetic  is  the  cause,  the  conditions  which 
have  produced  the  loss  of  tliis  power  must  be  attacked  in  order  that 
a  i>ermanent  cure  may  result. 

The  predisposing  causes  having  been  removed,  a  permanent  cure 
cannot  always  be  had  unless  the  existing  causes  are  carefully  treated; 
this  means  to  secure  a  better  peristaltic  action  or  an  increased  secre- 
tion of  the  intestines,  especially  the  left  half  of  the  colon,  sigmoid  and 
rectum,  where  the  feces  normally  lie,  and  which  is  presided  over  by  the 
inferior  mesenteric  plexus.  To  accomplish  this  the  diet  must  be  cor- 
rected and  a  diet  given  which  shall  have  a  larger  amount  of  waste 
product  to  act  as  a  stimulus  to  peristaltic  movement. 

The  solids  and  fluids  play  an  important  part  in  the  formation  of 
the  stool.  Water  is  one  of  the  best  adjuvants.  A  q^lass  of  warm  water 
with  a  little  salt  taken  on  rising  is  often  found  to  be  of  great  value. 
Ket^ular  halitts.  too.  play  an  important  part  and  {patients  should  always 
be  instructed  to  go  to  stool  regularly  every  morning  after  breakfast,  as 
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the  warm  contents  of  the  stomach  at  that  time  aid  in  increasing  peris- 
talsis. Hygienic  conditions  should  l>e  regulated;  a  salt  brine  hath  with 
a  vigorous  rub  following,  stimulates  the  circulation  anc^  is  of  value. 

F!xercise,  too.  15;  n  vahmhle  aid.  A  study  of  the  sympathetic  nerve 
niu.st  after  all  be  your  chief  reliance.  How  can  it  be  stimulated  to  an 
increased  action  in  order  that  it  may  meet  its  daily  flcmands.  Mas- 
sage, pressure  or  vibraiury  movements  of  the  solar,  hvpugasiric  or 
pelvic  plexuses  give  a  direct  stimulus  and  bring  to  life  the  vitality  of 
the  branches  which  control  peristalsis.  Hydro-therapy  or,  better  stiQ, 
hydro-electro-therapy,  also  givtt  you  another  means  by  which  a  direct 
stimulus  can  be  given  to  the  nerves  governing  that  part  of  the  intes- 
tine most  often  involved.  The  indicated  remedy  should  not  be  over- 
looked before  or  during  this  treatment.  So  many  remedies  are  indicated 
in  constipation  that  I  shall  refrain  from  naming  ai>y  of  them;  sufBce 
to  say,  don't  neglect  them  if  you  want  to  cure  your  patient. 


ANNOUNCEMENT.  . 

The  next  clinic  in  orificial  surgery  will  be  held  on  Muncie  Island, 
in  the  amphitheater  of  the  Seaside  Sanatorium,  during  the  week  begin- 
ning June  26th. 

This  is  a  rare  opportunity  for  work  and  play,  which  all  those  who 
are  interested  in  the  progress  of  orificial  work,  and  who  at  the  same 
time  would  avail  thems^ves  of  a  delightful  vacation  without  additional 

cost,  should  embrace. 

Tho.se  who  flcsire  particular^  of  the  course  should  apply  either  to 
Drs.  E.  H.  .iiui  I..  H  Muncie.  ny  Macon  St.,  Brooklyn,  N.  Y.,  or  to 
Dr.  E.  H.  Pratt,  100  State  St.,  Suite  1203,  Chicago. 


The  new  word  is  Pdology. 
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MENTAL  AND  PHYSICAL  HEALING. 
(Contmiied  from  the  January  Number.) 

We  beg  the  indulgence  of  our  readers  for  once  more  calling  their 
attention  to  the  importance  of  harmonizing  physics  and  metaphysics, 
both  theoretically  and  pcactically.  Althoogli  tills  subject  was  dwelt 
upon  at  some  Ittigth  in  the  January  number,  another  way  of  present- 
ing the  same  thought^  employing  different  illustrations,  may  serve  to 
bring  many  to  our  way  of  thinking  who  were  not  fully  persuaded  by 
the  previous  article.  Those  who  arc  already  alive  to  the  importance 
of  the  thoui^ht  presented  are  sure  to  be  charitable  to  this  continued 
consideration  of  the  subject  for  the  sake  of  those  who  need  further 
persuading.  If  it  be  deemed  an  error  to  so  nearly  repeat  ourselves, 
it  may  be  pardoned  in  the  present  instance,  as  this  is  the  last  reference 
which  we  will  make  to  the  subject  for  many  months,  as  the  plan  of  the 
editorial  writings  will  be  changed  in  accordance  with  the  announce- 
ment at  the  close  of  the  present  artide,  and  this  repetition  of  the 
January  thought  may  be  taken  merely  as  an  underscoring  to  secure 
proper  emphasis.  Our  heart  is  set  upon  the  establishment  of  harmony 
between  all  valuable  types  of  healinj:^  measures,  and  the  existing  an- 
tagonism between  so-called  mental  and  physical  forces  must  be  ex- 
changed for  mutual  helpfulness  and  appreciation,  and  the  sooner  the 
better  for  both  the  laity  and  the  profession. 

Love  that  never  emanates  into  some  form  of  expression  never 
warms  anybody's  heart;  at  the  same  time  unanimated  types  of  expres* 
sion  are  dead  and  ineffective.  Thoughts  that  never  take  shape  never 
light  anybody's  earthly  pathway ;  and  yet  pathways  that  are  not  lighted 
are  dark.  Moralizing  and  philosophizinpf  that  have  no  application  in 
daily  life  serve  but  to  waste  enerfj-y  that  could  be  better  .spent ;  and 
yet  daily  life  that  is  not  properly  guided  by  lofty  ideals  is  painful,  profit- 
less, wasted. 

We  need  forces,  but  they  must  be  harnessed  so  as  to  move  things. 
We  need  truth,  but  we  want  practical  truth,  that  is,  it  must  be  so 
focused  as  to  show  us  how  to  act  in  the  details  of  everyday  life.  The 
science  of  interior  living,  schooling  us  in  how  to  think  and  how  to  fed 
as  spiritual  accomplishments  are  well  enough  from  an  ethical  stand- 
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point,  but  the  present  age  is  a  practical  one  and  demands  sense 
products. 

While  we  recognize  that  all  physical  entities  are  but  outward  expres- 
sions  of  causes  which  lie  beyond  sense  perception,  in  our  present 
state  of  development  we  can  only  interpret  spirit  by  matter,  and  hence 
demand  perpetually  an  exhibition  of  the  outward  signs  of  things  as  the 
only  positive  proof  of  tlie  things  themselves.  For  this  rcaj^oii  is  phy- 
sical scifiuf  so  firmlv  liascd  as  to  be  indispensable  to  all  bumati  exist- 
ence. prosiK-rity  and  atlvanccnicnt.  Even  spiritual  growth  iiscll  at  the 
present  tinje  is  also  dependent  upon  it.  It  is  o£  little  use  to  attempt 
to  shake  off  the  dust  of  this  world  from  our  garments  until  we  retire 
frooi  this  stage  t>f  action.  For  this  reason  those  who  honestly  essay 
to  practice  the  healing  art  in  the  fullest  sense  of  the  term  and  render 
ntisfactory  servltes  to  the  sick  and  suffering  of  all  kinds  will  scarcely 
be  able  to  dispense  with  any  of  the  types  of  physical  measures  which 
have  proved  themselves  serviceable  in  the  days  v^onc  by.  Whatever 
of  physical  measure?  are  not  serviceable,  but  inctTuient.  iiia])pr(  >priate 
and  uniieeessary,  standing;  for  poor  professional  judijmeiit  and  imprac- 
tical conceptions  of  service,  should  of  course  be  abandoned  under  any 
and  all  circumstances,  and  there  is  no  defense  for  inefficient  physical 
measures  any  more  than  there  is  for  inefficient  psychical*  dectrical,  or 
any  other  measures. 

Many  thinkers  along  psychical  lines  seem  to  forget  that  all  physical 
forms  arc  themselves  but  expressions  of  internal  forces  and  that  it  is 
not  the  forms  which  accomplish  their  ptirpose  but  the  inrhvellinj]^  force 
which  they  eiiih<j(ly:  and  as  the  entire  worhl  is  but  a  siii?:le  creation, 
its  parts  are  all  harnionions  and  su])j)lerncntary  in  whatever  plane  of 
expression  they  may  be  considered.  Mud  turtles  will  grab  ai  a  slick 
thrust  at  them  in  ignorance  of  the  power  that  wields  it.  And  human 
bdttgs  are  many  times  equally  stupid  in  thinking  that  by  compettin^ 
the  outward  forms  which  stand  for  propriety  they  can  secure  the  inward 
establishment  of  propriety  itself,  which  is  a  matter  that  has  to  do  with 
the  man  rather  than  with  his  manners.  They  forget  that  clearing  one 
side  of  a  glass  does  not  necessarily  secure  d  free  transmission  of  light. 

There  is  no  whole  that  is  not  depeiulent  upon  its  parts  for  its  very 
cxistenei',  and  tlure  are  no  pieces  among  all  created  things  ihat  have 
not  tiicir  place  in  live  great  unity.  A  farmer  may  be  a  philosopher 
and  be  the  better  for  it  provided  he  will  be  equally  diligent  in  the  details 
of  his  farm  labor.  A  surgeon  will  be  all  the  more  successful  for 
thorough  spiritual  culture  if  he  remains  faithful  and  diligent  in  the 
details  of  his  physical  work.  In  other  words,  evolution  must  involve 
involution  and  deduction  must  involve  adduction  to  establish  order  on 
earth  and  render  physical  existence  successful  and  enjoyable.    It  is 
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r\^ht  and  natural  to  pro,8:ress  from  the  letter  to  the  spirit  of  thini^s. 
but  the  light  must  return  and  illuminate  the  letter  or  its  usefulness  here 
is  scarcely  acoMnplished.  The  pulverized  specimens  of  morphine  and 
quinine  so  neariy  resemble  one  another  as  to  be  scarcely  distinguishable, 
but  their  indwelling  spirits  are  so  different  as  to  render  a  mistake  in 
the  identity  of  the  drugs  a  dangerous  one  in  prescription  filling.  A 
thought  projected  with  intensity  may  be  received  and  influence  the 
action  of  a  so-callcc!  sensitive,  but  if  put  into  words  that  car.  lie  read 
or  sounds  that  can  be  heard,  or  any  t\pc  of  expression  that  can  be 
in  any  way  sensed,  the  spirit  can  then  l>e  comprehended  by  anybody 
and  everybody  regardless  of  their  spiritual  adeptship.    Now  the  law 
of  drug  action  is  a  spiritual  law,  and  when  arsenic  or  any  other  drug 
is  demanded  by  a  morbid  i^ysical  condition  the  sfririt  of  arsenic  alone 
win  accomplish  the  cure.   If  it  could  be  demonstrated  to  the  patient 
by  one  sufficiently  psychic  to  select  that  part  of  the  god-thought  of 
which  arsenic  is  but  the  expression,  the  action  of  the  drug  might  be 
secured  without  its  physical  cxlii!)ition.    When  this  is  accomplished 
not  only  with  drugs  but  everything  else,  physical  forms  u  ill  have  out- 
lived their  usefulness  and  pass  away,  hut  tmtil  that  time  comes  i)hysical 
expression  nmst  ever  stand  tor  its  producing  cause,  and  producing 
causes  are  not  causes  in  this  world  unless  their  legitimate  effects  are 
fully  and  completely  accomplished.   Their  signboards  must  be  hung 
up  where  everybody  can  read  them,  otherwise  they  are  not  practicable 
for  everyday  work.  One  is  surer  of  an  accurate  prescription  by  select- 
ing the  indicated  drug  than  in  stumblii^  over  the  thought  world  and 
gazing  at  tlie  ]iroper  word  who<;e  tiienning  if  put  into  physical  expres- 
sion woulfl  l)ecome  the  (lr1!'^  for  tlnn<:;^s  wliicli  produce  a  like  effect 
must  tfiemselves  he  alike.    It  is  not  enouj^^h  tor  the  entertainment  of 
a  popular  audience  that  a  company  of  actors,  either  present  or  absent, 
should  focus  their  attention  upon  their  various  parts  in  a  play  and  think 
it  through  vigorously  as  a  source  of  entertainment.  The  paraphernalia 
of  costume  and  scenery  and  the  exhibition  of  every  type  of  physical 
expression  combined  are  universally  demanded  for  the  vivid  and  prac- 
tical  presentation  of  any  successful  drama.    At  the  same  time,  what 
would  tlie  scenery  and  costumes  and  ixesticulations  mean  if  the  emo- 
tional and  intellectual  forces  did  not  animate  them?    No,  liq^htninfj 
must  t1ash  behind  them  to  t^ive  them  vitality.    On  the  mimic  stage  hoth 
the  spirit  of  the  play  and  its  outward  foniis  of  expression  are  essential 
to  a  successful  dramatization. 

What  is  true  of  the  mimic  stage  is  equally  true  of  the  real  stage 
of  life.  By  all  means  encourage  the  scientific  culture  of  wholesome 
thoughts  and  emotions.  But  in  the  successful  everyday  matters  of  life, 
be  it  the  practice  of  medicine  or  any  other  occupation,  it  is  scarcely 
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practical  to  omit  the  physical  supplements  and  settings.  The  following 
letter  which  was  recently  received,  while  it  illustrates  the  practical 
value  of  correct  thinking  and  fedtng  scientifically  applied,  and  with 
telling  effect,  also  stands  for  the  dangerous  teiuicncv  of  the  times  to  cut 
loose  from  ami  igfnore  all  physical  foundations  for  spiritual  buildin*^. 
This  world  cannot  afford  to  ignore  physical  science  and  physical  help, 
however  thoroughly  it  wakes  to  the  realization  that  matter  in  all  its 
forms  of  expression  is  but  the  physical  projection  of  indwelling  spir- 
itual ones.  Nakedness  has  to  be  dothed  in  this  world  to  escape  pro< 
fanation  and  annihilation.  Fill  bottles  with  all  the  wine  they  will  lu^d, 
but  do  not  forget  to  bottle  wine.  Put  all  the  spiritual  meaning  into 
physical  expression  that  the  forms  of  expression  will  contain,  but  do 
not  forget  the  expression.  Lay  hold  of  all  the  helpfulness  possilile  by 
scientifically  applied  siicrsjcstive  therapentics,  but  in  the  name  of  huinaii- 
itv  do  not  ij4;nore  the  value  c»f  well-cstahliished,  equally  scieniihc  phvsical 
aids,  which  w  ill  serve  their  purpose  all  the  better  if  seconded  and  sanc- 
tified by  all  the  help  that  can  be  obtained  from  properly  directed  and 
helpful  streams  of  thought  and  emotion. 

The  writer  of  the  following  letter  is  a  wcmian  of  intense  nature,  with 
cultivated  powers  of  mind  and  heart.  The  success  of  her  Hrst  employ- 
ment of  psychic  forces  in  a  case  of  sickness  not  only  gratified  hw  hnt  also 
surprised  her.  She  must  be  careful  that  they  do  not  lead  her  as  they  have 
many  others  into  danj^erous  places.  Had  the  patient  been  other  than 
her  own  child,  however,  her  efforts  might  not  have  been  successful, 
for  it  was  uncjuestionaltlv  the  faith  of  the  child  in  its  mother  that 
elicited  the  deep  spinluai  obedience  which  in  reality  effected  the  cure. 
Such  faith  is  not  common  even  on  the  part  of  children  in  their  parents, 
much  less  between  strangers  or  mere  acquaintances,or  patients  and  their 
doctors,  and  although  the  experiment  succeeded  this  time  even  in  this 
case  it  was  a  dangerous  one,  for  physical  measures  {)roperly  applied 
are  not  mere  forms,  but  embody  the  spirit  of  healing,  and  their 
employment  is  hy  no  means  antagoiiistic  to  the  healing  power  of  faith 
or  any  other  type  of  mental  or  spiritual  healing.  In  our  humble  opin- 
ion it  is  the  comhined  emplovmcnt  of  physical  and  mental  forces  which 
constitutes  the  ideal  ireainiciii  lur  all  types  of  illness,  and  what  we  are 
striving  for  is  to  secure  as  careful  study  and  application  of  remedial 
measures  in  one  plane  as  in  the  other,  that  all  remedial  measures  can 
be  handled  with  skill  and  proper  effect.  To  accomplish  this  dispensers 
of  physical  agents  must  recognize  the  helpfulness  of  metaphysical 
agencies,  and  faith  healers  must  secure  their  equilibrium  by  ceasing 
their  attempts  at  flying  before  their  wings  arc  sprouted. 

F.v(  rv  lime  a  doctor  approaches  a  patient,  i  ven  if  his  mind  is  fixed 
upon  the  exhibition  of  some  type  of  physical  help,  he  is  consciously  or 
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unconsciously  making  use  of  psycliic  as  well  as  physical  iurccs,  and 
the  point  which  we  are  tiy  ing  to  establish  in  the  editorials  of  the 
Journal  is  that  it  is  not  only  important  that  he  employ  his  physical 
measures  in  a  scientific  manner,  but  also  that  the  psychic  forces  which 
emanate  from  him,  whether  he  will  or  not,  should  be  administered 
with  equal  skill  and  appropriateness.  As  lon^  as  he  does  handle 
psychic  forces,  and  must  do  so.  why  not  study  scientific  wavs  nf  apply- 
in^^  tlicin  instead  of  triistiiv^  the  incntal  side  of  his  work  to  any  chance 
mood  that  may  dominate  lii.s  mentality  at  the  time  of  action?  The 
mother  oi  t!ie  child  meniioiied  in  ll.c  letter  many  years  ago  was  sick  nigh 
unto  death,  and  her  cure  was  etTccted  bv  a  combination  of  mental  and 
physical  measures.  Either  alone  would  scarcely  have  been  sufficient  to 
have  saved  her  life,  but  with  the  administration  of  physical  means  of 
rdief  selected  as  judiciously  as  possible  there  was  also  administered 
to  her  the  best  mental  and  intellectual  guidance  in  the  line  of  sugges- 
tion which  her  attending  physician  could  at  that  time  command.  Had 
either  the  spiritual  or  physical  advice  been  dispensed  \vith  the  other,  in 
the  o7)inioti  of  the  attendinp;-  physician,  would  scared)  have  been  able 
to  effect  a  cure.  If  tlie  action  of  appropriate  physical  prescriptions 
could  be  supplemented  by  such  suggestion  and  spiritual  guidance  as 
was  given  by  this  mother  to  her  child  there  would  be  less  cause  for 
cfMnpiaint  against  doctors  on  the  part  of  those  who  employ  them.  On 
the  other  hand,  if  those  who  realize  the  full  value  of  suggestive  thera- 
peutics would  give  proper  recognition  to  the  well-earned  reputation 
of  successful  physical  measures  as  means  of  afFordinij  relief  tliere  would 
no  longer  be  an  excuse  for  the  hostility  \\  hich  so  many  doctors  at  the 
present  time  entertain  toward  the  really  desirable  employment  of 
psychic  forces  in  the  healing  of  the  sick.    And  now  for  the  letter  itself: 

^fy  Drar  Pac!>-ir  \\'\\]  y<<\\  \k  ann.iycd  that  I  have  If^aiu'd  <'.n('  nf  your 
books?  1  have  liacl  kctii  satji>factiuii  uul  of  the  second  book,*  more  than  out 
of  the  first.**  The  first  was  too  "Soft  answery"  to  really  grip  mc,  but  the  strai^lit 
reasoning  of  th«  other  has  helped  me  a  lot.  1  guess  my  subjective  mind  has 
got  a  pretty  thick  skin— and  I  f«el  rather  hopeless  about  the  things  I  hope  to  do. 
But  I  am  helped  enormously  about  Sheridan.  I  have  a  sense  of  being  sttre 
and  hopcftil  about  hini.  A!!  of  a  sudden  he  tightened  up  with  a  croupy  sounding 
cough,  late  at  night — I  am  always  uj»  and  at  his  l>ed  before  I  am  awake.  He 
sleeps  in  a  room  open  to  outdoors.  I  pulled  him  into  a  room  where  there  is 
an  open  fire,  poured  some  whiskey  on  sugar,  gave  him  two  teaspoonfuls  of  the 
'■vnip,  built  a  Im;  f'n  covered  him  up  and  "explained  things"  liim  -  I  always 
do  that — I  have  alway.s  tried  to  have  his  cooperation  about  things.  "The  sugar  I 
have  given  you.  dear,  will  put  you  to  sleep  ;  shu'.  your  eyes  and  help  it;  dont  breathe 
that  way;  that  only  helps  the  cold ;  breathe  quietly ;  there,  you  see»  yen  are  better 
already;  now,  you  see.  the  sugar  is  making  you  sleep.  You  wiM  vrake  itp  in  the 
m<^iiiing  all  rijjht— w'th  no  cough  at  all— quite  well."  He  slept  very  quickly, 
breaking  into  perspiration,  i  stayed  with  him  about  three  hours.  Whenever  he 
breatned  heavy  and  hard  I  told  him  not  to.  and  he  stopped.  Then  I  went  to  bed 
myself,  leaving  him  in  the  warm  room,  planned  so  it  would  cool  off  gradually. 

•"  Hud?nn"5  f  .awr  of  Psychic  Phciioniena." 

•♦"  In  Tune  with  th«  infinite."  by  Trine.  ^ 
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He  got  up  all  right  in  the  morning.  Other  attacks  of  the  same  kind  have 
developed  into  coughs,  and  heavy  colds,  requiring  housing  and  care  tor  several 
days.  I  tried  to  make  him  feel  the  next  day  that  he  had  done  it  himself, 
and  that  it  was  n  simple  and  natural  thing  to  do.  So  ymi  .-er.  my  dcnr  doctor, 
even  if  I  get  no  gwd  for  just  myself,  I  ani  hcljicd  niucli— much  lor  the  Ujy — 
and  thai     what  is  important. 

The  law  suggested  in  the  second  Look  explains  "heredity."  doesn't  it?  It  is 
what  makes  it  worth  while  to  even  have  a  hope  for  something  better — the 
hope  may  be  choki-d  mil  hy  iiiu'^  own  wcerl>  hut  hcing  transferred  to  some 
other  mind  may  grow  and  make  tor  the  strengih  ut  the  world.  May  it  not? 
Don't  laiq^  I  have  for  some  time  had  a  class  in  cultivation  of  the  voice, 
just  eveiy-day  voice  that  you  talk  to  friends  and  $er\-ants  and  conductors  and 
pupils  and  strangers  with.  And  the  foundation  of  it  all  has  been — the  thing 
th^t  has  enabled  me  to  iinprnvc  any  \oicc  without  reference  to  what  seemed 
the  matter  with  it.  was  geinng  it  haj^d  on  a  .^mrcnty  nf  intent — a  desire  tliat 
one's  voice  should  exactly  express  one's  intent — tliai  u  should  be  flexible  to  the 
least  phase  of  iniluence,  from  msidi-.  Vou  would  hardly  believe  the  mellow- 
ness and  qtialit}'  1  get  out  of  edged,  thin,  false  tones,  before  people  know  what 
has  happenrc!  riKU  i-  tlu-  same  thing,  isn'i  it^  I  ]i,ivi  not  been  so  keenly 
interested  for  years,  i  wish  I  were  not  thick-skimicd  mside.  But,  anyhow, 
I  can  see  otiur  people  do  things,  and  I  can  understand  without  protest  now. 
I  hav«  read  almost  every  day:  you  will  not  like  the  time,  but  it  is  my  only 
"alone  time"— just  before  1  go  to  bed.  And  that  is  any  old  time.  From  the 
miiniie  the  house  gets  Up  I  am  at  the  mercy  of  afty  and  every  one  tn  it.  And 
it  must  he  so. 

I  UM  well.   I  think  I  manage  a  little  not  to  get  so  utterly  dead  tired,  water- 

soggcd.  Do  you  think  I  can  start  Sheritlan  right  ?  He  is  only  five  years  along. 
And  in  some  ways  I  have  been  on  the  right  track  with  him.  He  is  good  stuff. 
Also,  he  hives  me. 

Sotjn  aik  the  "In  Tune"  Ijook  comes  back,  I  will  return  liutli  to  yuu.  How 
are  you?  When  will  you  come  here  again?  Perhaps  I  will  get  a  "Chronic" 
disease-^nd  then  you  will  have  to  come  and  cut  me  up  with  a  knife. 
Thank  you,  sir, 

Sheridan  is  rosy  and  sturdy,  and  I  hope  happy.  Yours. 


Undoubtedly  the  rapid  cure  in  this  case  was  due  to  the  mother's 
suggestion,  for  the  warmth  and  the  whiskey  and  sugar,  and  phwsica! 
care  pfciierally,  were  her  only  staiullt)  s  in  previous  attacks,  which  had 
iiiv.iriahly  been  of  longer  duration.  It  it  was  a  question  !iot\veen 
drugs  and  suggestion  as  a  therapeutic  agent  in  iiuch  a  case  as  tlu-  ahove 
the  suggestion  properly  selected  and  applied  would  cure  quickest  and 
surest.  At  the  same  time  such  skillful  work  is  rare,  and  can  scarcely 
be  hoped  for  in  general  practice,  and  inasmuch  as  it  would  have  worked 
equally  well  if  supplemented  by  drug  action  or  any  other  appropriate 
measure  which  the  attending  physician  deemed  advisable,  the  under- 
taking would  not  have  been  as  hazardous  and  recovery  would  have  been 
rendered  dtnibly  scmre.  Scientific  kn< )\vle(li::;^e  f>f  physics  is  not  incoti- 
gruou.s  witli  scientific  knowledge  ot'  tnclaphysics.  and  although  there 
are  occasional  brilliant  exam])les  oi  phcuonicnal  succcs>cs  in  the  exhi- 
bition of  the  power  of  niind  over  matter,  one  swallow  does  not  make 
a  sunmicr,  and  one  case,  or  a  hundred  cases,  do  not  establish  a  reliable 
basis  for  evcr\(lay  practice.  Then,  too,  there  arc  equally  thrilling 
results  obtained  by  purely  physical  measures  unaided  by  the  employ- 
ment of  suggestion,  either  consciously  or  tmconsciousty.   People  must 
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not  boldly  turn  thdr  backs  upon  the  medical  profession  and  disdain 
tbeir  assistance  in  times  of  need,  and  on  the  other  hand,  doctors  must 
broaden  their  professional  accomplishments  suificiently  to  avail  them- 
selves of  the  curative  action  of  scientifically  applied  psychic  forces. 

The  mutual  rdationship  of  mind  and  matter  is  a  question  of  such 
extreme  importance  in  the  practice  of  medicine  that  we  are  ambitious 
to  do  it  better  justice  than  it  has  thus  far  secured  at  our  hands.  For  this 
reason  we  propose  to  ask  the  attention  of  our  readers  to  a  more  detailed 
and  elaborate  consideration  of  the  entire  human  being.  The  com- 
posite man  which  constitutes  tlie  human  being,  and  w  hich  when  it  is  sick 
is  sick  clear  through  in  aJl  of  its  parts,  and  consequently  needs  treat- 
ment that  is  adapted  to  the  entire  organization,  has  already  been 
referred  to,  but  only  in  a  condensed  and  inadequate  manner.  It  is 
therefore  our  purpose  to  present  the  entire  subject  of  the  composite 
man  in  a  more  elaborate  form,  beginning  with  the  physical  man  and 
concluding  with  the  spiritual  man.  To  make  the  various  subjects  of 
these  editorials  as  readable  as  possible  they  will  be  presented  in  the 
form  of  impersonations,  thus  permitting  each  type  of  bodily  form,  and 
spiritual  shape  as  well,  to  introduce  and  speak  for  5t!?e1f  and  plead  its 
own  catisc.  The  undertaking  is  not  an  easy  one.  but  sufficiently 
important,  it  seems  to  us.  to  he  desirable.  Some  of  the  readers  may 
miss  for  a  time  the  helpfulness  which  the  editorials  of  late  years  have 
tried  to  extend  to  those  who  are  ajiibitious  for  genuine  cures  in  the 
practice  of  medicine ;  but  when  the  series  is  complete  we  hope  that  those 
who  have  been  kind  enough  to  follow  it  patiently  from  beginning  to  end 
will  feel  that  the  diversion  has  been  to  their  advantage. 

The  first  impersonation  will  be  attempted  in  the  April  number  of  the 
Journal,  and  will  be  that  of  the  bony  man.  £.  H.  Pratt. 
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CLIPPINGS  AND  COMMENTS. 

C  A.  WEIRICK,  M.D. 
CHICAGO. 

46.  Occasionally  a  country  doctor  discovers  a  plant  which  possesses  marvelous 
iiiLilicinal  virtues  in  ccrlain  ()athn](igic;il  condition.-.  lie  prLjiares  liis  own 
decoction,  infusion  or  tincture,  and  every  time  he  gives  it  ht  gets  exact 
results.  He  reports  his  discovery  through  the  medical  press.  There  is 
no  preparation  of  the  remedy  on  the  market,  and  those  who  use  it  must 
make  their  own  preparations  according  to  the  instructions  of  the  original 
discovenr.  The  remedy  continues  to  tp.ltill  cxiuctatioiis.  and  the  dimand 
for  it  becomes  so  large  that  the  general  nianuiaciuruig  chemist,  the  man 
who  makes  fluid  extracts,  tinctures,  pill>,  powders,  tablets  and  everything 
else  needed  by  the  trade,  adds  it  to  his  list.  He  doesn't  know  anythinp  about 
the  remedy  except  that  it  seems  to  be  in  growing  demand.  11c  purchases 
a  supply  of  the  dry,  crumbling  bark  or  root,  which  has  long  been  on  the 
market  and  is  as  dead  and  inert  as  a  pile  of  old  rails  which  have  yielded 
up  their  sap  to  the  blistering  rays  of  the  sun.  Preparations  made  from 
sttch  poor  material  soon  prove  a  disappointment,  and  a  ?-od  r  :ncdy  is 
discarded.  — Medtcal  Bnef. 

\Vc  had  the  fnllowitipf  experience  whicli  the  above  clipping  recalls: 
Treated  a  patient  for  neuralgia  of  the  right  side  of  the  face  for  a 
long  time  without  benefit  and  after  she  had  tried  several  other  physicians 
with  no  better  success,  she  was  advised  by  a  friend  to  use  internally  a 
decoction  of  Canada  thistle.  It  cured  her  in  ji  few  weeks;  improve- 
ment was  noticed  about  one  week  after  beginning  the  remedy.  In  the 
course  of  a  couple  of  years  met  and  heard  several  people  not  physi- 
cians»  who  had  used  successfully  the  thistle  decoction,  made  from  leaves 
and  stems  of  tlic  plant.  Haviii!:;'  advised  its  use  in  two  or  three  cases 
with  benefit  to  the  patient,  had  a  tincture  made,  thinking  that  it  would 
not  be  necessary  to  give  so  large  a  quantity  of  it  as  of  the  decoction. 
It  was  a  complete  failure  in  all  cases  in  whidi  it  was  tried.  Keeping  the 
plant  in  a  dried  state  for  a  Ions.;  time  ?;cpms  to  de^^troy  its  medicinal 
properties.  Benefit  derived  from  tlu-  old-fashioned  home-made  decoc- 
tion with  this  remedy,  and  successive  failures  by  the  pleasanter  form, 
the  tincture  and  the  inert  dried  plant  from  the  drug  stores  is  corrobora- 
tive of  the  statements  made  in  the  clipping. 

47.  A  OsR  OF  Neitrotic  Vomtftnc  of  Ten  Years'  Duratiow.  By  H.  L. 

Spencc.  AT  D,,  Neurologist  to  tlr  ri<\  cIhthI  Tity  Hospital;  Oiicf  of  Clinic 
for  Diseases  ot  the  Nervous  System,  Lakeside  Hospital;  Consultant  Neurol- 
ogist, Vega  Avenue  Hospital. — ^Though  neurotic  vomiting  is  not  an  uncommon 
phenomenon,  the  following  case  presents  suflUciently  remarkable  features  to 
merit  publication.    The  history  of^ the  patient  is  as  follows: 

Mi  -  C.  aged  thirty-eight,  n.'ul  an  att.ir!,;  of  malarial  fever  ten  ycar<?  ago. 
during  which  she  was  for  two  montli.s  contincd  to  bed.  During  convalescence 
she  was  taken  with  severe  frontal  headache,  followed  by  loss  of  appetite 
and  vomiting.  This  rapidly  increased  in  frequency  and  severity  till,  within 
a  few  weeks,  she  went  to  bed  and  remained  there  for  a  year.  During  this 
time,  though  the  appetite  improved  considerably,  vomiting  persisted  without 
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a  day's  intermission.  It  usually  occurred  •shortly  after  eating,  and  was 
rarely  accotniMtnied  by  nausea.  There  w  a-  at  first  considerable  gastric  pain 
and  tciuk-rnc??  tnpcthcr  with  flatnlenr(\  Frmri  that  time,  during  the  next 
ten  year*,  ihcri:  wa^  a  diarrhcic  tcadenLV.  and  ironi  that  dale  (ten  years 
ago),  the  vomiting  cuntinucd,  without  inti  rinis?>ion  till  the  niontii  of  August 
ol  the  present  year.  Strange  as  this  statement  may  seem,  it  is  an  actual  fact 
that,  in  all  this  time,  the  patient  never  failed  on  one  occasion  to  vomit  after 
eatintr  N'cedlc>s  to  say  the  amount  of  cjecta  varied  considerably,  fr  ^m  a 
merv  regurKuatiun  to  a  total  loss  of  the  stoinach-contents.  During  this 
linif  ^hc  became  greatly  emaciated  and  wa--  dcliarrod  from  any  occupation 
with  the  exception  of  a  little  sewing  now  and  then,  and  twice  in  this  period 
she  was  confined  to  bed  for  a  year  at  a  time.  There  was  never  any  evidence 
of  gastric  dilatation  or  organic  disease  of  t'lc  s'.nmach,  kidneys,  brain,  or 
liver.  As  the  efforts  of  over  twenty  pliy>aians  h;iJ  proved  fruitless  she 
came  to  this  city  a  year  ago  and  remained  during  that  time  in  the  St.  Alexis 
Hospital.  Early  in  Atigust  I  was  asked  by  Dr.  Kofron  to  examine  the 
patient  with  a  view  to  suggestive  treatment.  I  found  a  tall,  thin  woman 
of  somewhat  sad  expression  and  in  T)tha'.ior  quite  tlu'  revor^r  of  tlic  tradi- 
tional hysteric.  I  might  here  rtiiUisk  Ilua  1  was.  unal»lc  ai  any  time  to 
find  any  of  the  stigmata  of  hysteria  nor  was  there  anything  in  her  history 
suggestive  of  that  state.  After  a  little  explanation  she  agreed  to  hypnotic 
treatment  and  readily  passed,  under  the  suggestion  of  sleep,  into  a  lethargic 
stau-  in  which  the  necessary  ideas  were  impressed  At  the  same  time,  as 
it  wa>  not  possible  for  me  to  sec  her  daily,  I  conuaunicated  the  so-called 
hypnotic  influence  by  suggestion  tt*  Dr.  Shaw,  then  interne  at  the  Hospital, 
with  the  assurance  that  he  would  be  able  to  carry  on  the  treatment  in  my 
absence.  I  also  prescribed  a  belt  to  be  worn  over  the  stomach  which, 
needless  to  Qay.  wns  merely  a  medium  for  sucricrestion.  It  consisted  of  a 
square  of  tintojl  sewn  uito  a  bandage.  A  milk-diet  was  prescribed  with  the 
positive  statement  that  she  would  retain  it,  and  from  that  day  her  cure 
may  be  said  to  have  begun.  During;  the  remainder  of  her  stay  she  vomited, 
I  think,  but  twice,  this  on  each  occasion  being  due  to  unusual  fatigue.  Within 
a  little  o\*cr  six  weeks  sfn  left  f  ir  her  home,  not  having  vomited  during 
that  period.  At  the  time  oi  licr  last  treatment  I  asked  her  if  she  could 
name  anything  that  she  could  not  digest  or  retain,  and  she  was  unable  to 
do  so.   A  few  days  ago  she  wrote  that  she  was  at  work  and  doing  well. 

The  interesting  fact  in  this  case  is  the  duration  of  the  vomiting  and 
its  iniTncdiate  response  to  treatment  addressed  directly  to  the  mind.  If 
time  allowed  it  would  be  interesting  to  discuss  the  mechanism,  so  to  speak, 
of  a  neurosis  Sttch  as  this.  Many  theories  have  been  offered  in  explana- 
tion of  phenomena  of  this  kind,  yet  it  would  be  decidedly  rash  to  accept 
any  one  of  them  at  present  a«  final.  Though  yielding  so  readily  to  men^ 
impression  there  is  notiii;ii>  i;  iii  certain  than  that  hysteric  symptoms  like 
the  present  are  in  no  sense  products  of  imagination.  But.  ignorant  as  we  are 
<  f  tSir  mtnuate  mechanism  of  such  results  we  cannot  afford  to  ignore  the 
abundant  evidence  we  now  possess  of  the  value  of  so-called  hypnotic  treat- 
ment. ^  Tt  has  been  my  good  fortune  within  the  last  two  years  to  successfully 
treat  fi\e  ca  of  protracted  vomiting  by  this  method,  in  each  of  wdiich 
other  agencies  had  been  employed  without  result.  I  need  not  emphasize  the 
importance  of  a  careful  diagnosis  before  the  employment  of  treatment  of 
this  kind.  One  must  differentiate  the  organic  from  the  so-called  functional, 
but  in  cases  of  this  kind  coming  under  the  latter  heading  T  am  convinced 
that  psychotherapy  in  one  form  or  other  offers  pr.ictical!y  i  ho  only  hoi  e  >  f  oure* 

CUveland  Journal  of  Medicme. 

This  report  is  inserted  for  the  benefit  of  those  of  our  readers  who, 
like  ourselves,  are  not  convinced  of  the  efficacy  of  hypnotic  treatment. 
Knowing  the  tendency  of  the  human  mind  to  grow  prejudiced  and 
narrow  m  its  thought,  we  read  the  writings  carefully  of  those  who 
diflfer  from  us,  believing:  that  the  men,  as  a  rule,  do  not  desire  to  mis- 
lead. Bearin;?  in  mind  some  of  the  familiar  fact<  from  the  ht'^tory 
of  medicine,  we  seldom  allow  ourselves  to  say  or  think  a  man  is  a 
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crank,  or  a  fool,  or  clislioiiest  because  his  teachings  seem  absurd.  He 
may  be  mistaken,  but  he  soon  discovers  his  mistake,  which  he  corrects 
unless  he  be  one  of  the  very  few  who  is  so  weak  in  will  power  that  he 
cannot  prevent  his  thought  from  spinninj::^  around  the  same  wronj^  idea. 
I  believe  all  cures  by  what  is  called  hypnotism  are  performed  on  those 
of  weak  will  power  and  the  trouble  is  due  entirely  to  that  mental  state. 
We  have  known  hysteria  to  be  so  masked  as  to  deceive  physicians  of 
high  standing  in  the  profession.  We  know  of  a  case  which  is  a  good 
example  of  the  last  statement.  She  was  treated  by  several  physicians, 
eminent  and  competent,  for  what  the\  supposed  would  be  a  fatal  illness, 
even  asking  what  dispositkm  should  be  made  of  body  at  death,  as  she 
was  in  a  hospital.  Among  other  measures  supposed  to  !>e  necessary 
was  the  daily  use  of  the  catheter  for  supposed  inability  to  urinate. 
Finally  she  was  removed  alive  from  the  hospital,  and  fell  into  the 
hands  of  a  country  doctor,  who  diagnosed  the  entire  trouble  hjrsteria, 
refused  to  use  catheter  antl  ordered  her  out  of  bed.  This  scientific 
treatment  was  very  successful,  for  there  was  no  reason  why  she  should 
not  carry  it  out  and  she  had  no  option,  because  it  was  too  painful  to 
retain  urine.  There  was  no  mental  sugf^estion ;  she  was  just  ordered 
to  get  up.  Mental  suggestion  never  cured  tuberculosis  nor  cancer, 
nor  did  auto-suggestion  ever  kill  a  hypociiondriac.  It  is  the  stock  in 
trade  for  quacks  to  suggest  a  cure  1^  telling  the  patient  he  will  recover, 
but  that  don't  cure  him. 

4B.  A  Case  of  Ikconti.nence  of  I'rine  Ccred  nv  aWerior  and  Pcisterior 
Coi  it>RKU.\pnY.  By  A.  Lapthorn  Smith.  R.A..  M.D..  M.R.C.S..  Eng..  Fellow 
of  the  Ameriran  Gynecological  Society:  Professor  of  Ginical  Gynecology, 
Bishop's  University :  Surgeon-in-Chief  of  the  Samaritan  Hospital  for  Women : 

Gynecologist  to  the  \!i>titr(.  al  nivpcri'^riry ;  Surgeon  to  the  Western  TTosfiit.-il, 
Montreal. — During  tht  la>i  iwenty-four  years  I  have  been  consulted  by 
about  the  same  numlter  of  women  for  incontinence  of  urine  following  a 
very  severe  labor.  A  few  of  these  were  found  on  close  examination  to  have 
a  vesico-utcrine.  or  a  veslco->aginal  fistula,  which  were  dealt  with  in  the 
i!--iial  way.  and  curcl  liy  ^juration.  Nearly  all  the  others  wrrc  treatetl  for 
two  or  three  tnonih-.  with  a  mixture  of  iron,  strychiuiit  and  phosphoric 
acid,  in  full  doses,  and  were  also  cured.  The  cause  m  their  cases  being 
weakness  of  bruised  and  overstretched  muscular  fiber.  But  about  six  months 
ago  the  present  case  came  under  my  care  at  the  Montreal  Dispensary,  and 
proved  an  exception  to  the  rule  of  my  cxiuTience.  Mrs.  M..  age  forty, 
had  a  very  severe  instrumental  labor  nlmin  a  year  ago,  ever  since  which 
time  she  has  had  to  wear  large  pads  to  catch  her  urine.  Her  phvsician  was 
unable  to  stop  it  in  any  way.  If  she  remained  in  bed  she  could  hold  her 
water  for  an  hour  or  two.  and  then  it  would  trickle  out  if  she  moved  or 
took  a  long  breath,  and  when  she  went  alniut  her  work  It  kipt  running 
all  the  time,  keeping  her  clothes  wet  and  always  smelling  of  urine  I  put 
her  on  the  above  tonic  trcattnent.  an<l.  in  order  to  observe  her  l)iitcr.  took 
her  into  the  Samaritan  Hospital  for  a  couple  of  weeks.  A  careful  examina- 
tion failed  to  detect  any  fistula :  in  fact,  in  filling  her  bladder  with  warm  salt 
t.)lnt;iMi.  ilu:  latter  tlowed  out  lK'--i'le  the  catheter;  there  seoiiieel  to  lie  M"  lite  in 
the  sphincter.  There  was  a  large  recuxcle.  and  cystocele.  and  lacerated  peri- 
neum. Although  I  have  seen  a  great  many  patients  with  this  condition,  and 
quite  commonly,  causing  desire  to  micturate  freipieinly.  and  also  a  sensation  as 
though  *oine  urine  still  remained  in  the  bladUtr.  as  indeed  it  does,  vet  I 
do  not  remenihcr  to  have  had  a  case  in  which  it  cau'-ed  incntinencc. 
I  therefore  feared  that  the  cure  of  these  conditions  alone  might  not  suffice 
to  cure  her  of  her  trouble,  and  I  had  some  intention  of.  at  the  same  time, 
shortening  or  taking  n  rcrf.  so  to  -^penk.  in  the  relaxed  sphincter  nt  the 
same  time.    This,  1  found  it  was  cjuitc  easy  to  do.  when  I  had  removed 
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the  vaginal  mucous  membrane  to  the  extent  of  two  and  a  half  inches  in 
length  nn>]  an  incli  and  a  lirilf  in  brcadtiv 

In  order  lu  Ughu-ii  up  siiluiKtt.T.  I  made  the  Uciiudalioii  lunhcr  Uuwii 
toward  the  ineatus  than  usual,  and  instead  of  drawing  together  the  edges 
surrouniling  the  denuded  area  with  a  purse  string  suture,  as  I  usually  do,  1 
tightened  up  the  sphincter  by  means  of  a  running  catgut  suture,  which  was 
Iniricd  in  tlu-  niiivinlar  ti-'^nr.  and  the  mtuvin-;  nu-ndirani'  of  tlu-  vagina  was 
tlicn  accurately  brought  tugcliier  over  this,  liegar  s  operatiuu  on  the  pos- 
terior vaginal  wall  was  then  done,  with  a  buried  and  a  superficial  row  of  catgut. 
This  made  a  good  support  for  the  bladder.  Fortunately,  the  catgut  was  good 
and  her  ttssties  heahhy,  so  that  in  both  operations  primary  tmion  was  ob- 
fair.cd  The  result  \va>  a1!  tlia;  could  he  desired.  She  c<^uld  ooupli  and  turn 
in  Ixid  iruia  ihe  tirsi  day  vvuiunu  \v  i  tting  herself,  and  at  the  end  ol  two  weeks 
she  could  walk  about  with  comfort  and  without  a  single  drop  of  tirine  pass> 
ing  involunurily.— Can.  Med.  Record. 

This  clipping  is  inserted  not  only  because  it  is  a  report  that  is  of 
value  from  a  clinical  standpoint,  htit  also  because  it  clearly  demonstrates 
the  necessity  of  sound  judgment  in  the  surgeon  in  diagnosing  the  case 
and  selecting  an  operation  suitable  for  it  and  doing  the  operation.  All 
are  important,  but  the  last  is  least  important,  for  it  is  largely  an  art 
acfjuired  by  use  of  the  hands ;  the  others  are  the  practical  application  of 
science  in  arriving  at  a  correct  decision  of  what  should  be  done.  .Most 
failures  in  surgery  are  due  not  so  much  to  a  failure  in  performing  an 
operation  decided  upon  as  in  deciding  if  surgery  is  the  best  treatment 
and  if  so  when  it  should  be  uscfl  and  what  operation  performed. 

The  following  is  by  Arthur  Dcvoc,  M.D„  of  Seattle,  in  the  Alka- 
loidaJ  Clinic.  The  paragraph  in  the  parenthesis  by  the  editor  of  that 
journal. 

49l      Stuttering  as  a  Rbplex  Neuiiosis. — The  existence  of  reflex  nearosis 

has  frequent  di inriti^iration  to  every  practicing  physician.  As  to  confirmed 
stutterers,  it  would  be  interesting  to  know  how  many  cases  have  had  their 
origin  in  reflex  irritation  of  the  delicate  nerve  structures  governing  and  co- 
ordinating the  various  muscular  powers  employed  in  speech.  The  mere 
repetition  of  a  morbid  nervous  phenomenon  tends  to  fix  it  as  a  habit  of  the 
individual.  How  important  then  to  be  alert  at  the  beginning  and  to  remove 
the  cai'se  of  all  reflex  neurosis. 

Itard  declared,  in  1817,  that  the  treatment  of  stuttering  had  made  no 
progress  in  two  thousand  years.  Since  that  date  the  literature  of  this  impedi- 
ment of  speech  has  reached  enormous  proportions,  and  great  achievements 
have  been  tnadc  in  anatomic  and  l>ll^  '^i' .logic  knowledge,  yet  m  our  ow  n  day 
a  confirmed  stutterer  might  well  lal>or  with  his  defect  as  did  Demostlicncv  of 
old.  The  subject  is  now.  as  always,  sufliciently  burdensome  in  warrant 
attentive  consideration  of  a  striking  case  occurring  as  a  transitory  phase  of 
child  life  and  growtli. 

Donald  Rohcrt,  .1  well  forme«l,  hr't;hl.  ele.ir  skiini' d.  clear  i  vi  d  tuo  ye.ir 
old.  «u(ld<niy  began  to  halt  and  sturnbli  m  !n-  speech,  which  from  earliest 
hah\lio<i(|  ha<l  been  noticeable  for  the  entire  .d)sence  of  lalling.  so  common 
in  the  beginning  of  human  speech.  He  had  talked  with  steadily  increasing 
facility  from  the  age  of  about  ten  months  ui»  to  twenty-six  months,  passing 
tliro\ijrh  successive  attacks  of  whooping  cough,  measles,  pnennionia,  and  the 
first  dentition  without  any  obstruction  of  his  talking  faculty.  .\t  the  age  of 
two  years  and  two  months,  after  a  long  period  of  perfect  health,  he  appeared 
slightly  out  of  condition,  was  sometimes  restless  in  his  si'  not  able  to 
take  ff)0(l  witli  his  usual  alacritv.  but  otherwise  in  appareully  good  form. 
IK-  l>egan  to  stutter.  His  eyes  woidd  look  distressed  and  strained,  his 
features  recalling  Rosenthal's  picturesque  words  portraying  the  facial  appear- 
ance and  action  in  this  disease,  vix. :  "The  morbid  influence  extends  to  the 
processc*«  of  the  neighboring  nerve  nuclei,  and  calls  into  action  the  nrco  «ory 
Spasmodic  movcnicnls  of  the  muscles  of  the  face.  eyes,  tongue,  atid  neck." 
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The  trouble  rapidly  increased,  and  the  parents  were  quite  in  a  panic 
Visions  of  this  bright  iitili  ialk<  r  ix'coniing  ;i  ccnfirmed  victim  of  a  ia'oncur- 
osis,  loomed  threateningly  before  them.  The  boy  had  sustained  some  severe 
fails  in  recent  months,  and  it  was  feared  that  some  serious  lesion  of  the  brain 
or  medulla  fiad  re';n!t(  <l,  affecting  the  jKv.vcrs  of  speech. 

But  a  carciul  mvdical  cxaminauuri  fully  justified  the  saying  of  this  child 
at  the  beginning  of  his  speech  obstruction,  to  wit:  "Don  is  sick — Don  can't 
talk;"  examination  of  his  stools,  passed  regularly  twice  a  day.  revealing  a 
condition  nf  mild  lienteria ;  pale  imperfectly  digested  stools.  His  rolted-oats 
lyiisli  hrcakfa-t-  were  manifestly  nor  agreeing  with  liiirt.  TTi>  iiriiT  was 
loaded  w  I'h  p'k .^jiluu ic  matter.  Tlicrmonietry  revealed  a  &u'iii(>rniai  teuipera- 
turc.  The  diagnosis  was  indigestion  and  malnutrition,  causing  TLiltx  irrita- 
tion of  the  medulla  oblongata,  whence  proceeded  directly  the  defect  of  speech. 

Tht«  child  has  been  carefully  dieted  by  intelligent  parents.  He  has  not 
been  all<i\\rii  meal,  which  was  considered  itiiti;  l'>r  tlii-  liest  nourishment  of 
young  children.  His  mamma  had  carefully  protected  Inm  from  any  piossible 
excess  of  sugar  or  candy,  having  special  regard  for  th(  v  elfare  of  bis  diges* 
lion  and  the  preservation  nnd  d(  \  ( lop-ncnt  of  good  ti  i  ih  Tli-  oatinir  was 
done  almost  solely  at  regular  ineais  three  times  a  day  ;  and  hitherto  it  has  been 
fondly  believed  that  all  of  these  matters  had  been  managed  with  distinguished 
success. 

But  now  it  was  ordered  that  he  should  have  no  more  oat  mush,  but  should 

eat  freely  of  beef,  mutton,  or  veal,  milk,  and  c^m^.  aho  t^nt  with  or  after 
meals  he  should  have  sugar  or  candy  galore.  In  ihc  mornings  before  dress- 
ing he  should  have  about  three  quarts  of  cold.  October  hydrant  water,  slowly 
poured  a-down  bis  back,  beginning  at  the  cervical  portion  of  the  spine.  Daily 
massage  of  the  cervical  spine  was  employed  with  inunction  of  dilute  guatacoL 
The  chanpc  of  diet  wa^  received  with  avidity,  digestion  nianif<  stly  and  (jtiickly 
improved,  rest  at  night  was  quiet  and  refreshing,  bodily  strength  mcreased, 
and  speech  became  normal  after  about  ten  days  wandemg  in  the  stutterer's 
wilderness. 

Donald  Robert  inherits  no  tendency  to  this  or  any  neurosis  from  either 
parent.  His  attack  and  its  outcome  forcibly  remind  us  of  the  rttkx  -^pa^-ns 
and  convulsions  of  infancy  so  common  as  the  result  of  indigestion,  worms,  etc. 

Klencke  cites  cases  in  which  the  stuttering  made  its  appearance  after  a 
long  confinement  t"^  :m  inTMitritinuq  diet,  and  disappcnrcd  after  the  patient 
had  been  supplied  with  atiequate  nuurohuieni  for  about  a  year. 

The  dietary  suggestion  herein  would  lead  us  to  avoid  excessive  dog- 
matism in  the  appointment  of  the  food  and  the  feeding  of  young  children,  and 
to  watch  closely  the  progress  and  condition  of  the  individual. 

(As  it  has  nm  pleased  the  Creator  to  make  all  birds,  boasts,  bull  fr"K>.  ^nd 
bodies  on  the  same  j)attern,  one  must  avoid  the  error  oi  subjecting  all  to  the 
same  diet.  Beware  of  the  man  with  a  fad.  with  sweeping,  radical  reforms, 
glittering  generalities.  He  may  be  right  sometimes,  but  he  is  surely  wrong  in 
other  instances.  Study  the  appetite  and  find  out  what  it  means.  It  always 
means. — Ed*) 

There  is  probably  less  study  given  to  diet  by  a  large  majority  of 
doctors  than  to  any  other  stibicct  pertaining  to  medicine.  To  many 
pliysicians  and  layiiicn  the  kiiowlcd^'^e  of  dietetics  that  they  possess 
miglit  be  called  legendary  rather  than  scientific.  Statements  about  food 
that  have  been  handed  down  from  generation  to  generation  are  accepted 
as  authentic.  Here  area  few  of  the  most  common  examples  of  di^eCic 
fallacies:  "Fish  is  a  pjriorl  braii;  foiul,  f)ecanse  it  contains  phosphorus." 
Meat  contains  more  pliosphorus  than  nian\  varieties  of  fish,  and  those 
people  who  subsist  largely  on  fish  are  not,  as  a  rule,  as  intelligent  as 
those  who  do  not.  **The  'strippings'  are  the  most  nutritious  part  of 
the  milk."  That  is  a  mistake,  for  they  contain  more  fat,  but  less 
casein.  "Give  the  bahv  milk  with  bread  or  cracker,'*  and  yet  the 
young  infant  cannot  digest  starch. 
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The  editorial  clipping  warns  against  the  man  with  a  fad,  but  that 

man  differs  more  in  degree  than  in  any  other  wa}  from  the  man  in  a 
nit.  One  is  visionary,  the  other  stationnry.  but  botli  nre  narrow. 
One  thinks  he  is  in  advance  of  the  times,  the  other  mistakes  a  negative 
stand  for  conservatism ;  but  both  are  wrong. 

Some  people  think  they  are  in  advance  of  the  times  when  they 
are  not  even  abreast  of  them.  To  be  in  advance  of  tbe  times  on  any 
science  one  must  know  all  that  is  known  of  it  by  iiis  conicniporaries  and 
more.  The  man  who  introduced  electricity  as  a  therapeutic  measure 
gave  to  medicine  one  more  valuable  curative  agent,  but  it  did  not  neces* 
sarily  follow  t!v'i  he  was  a  more  competent,  or  even  ns  i::;;onr!.  a  thera- 
peutist as  tliose  who  knew  more  about  the  rest  of  that  branch  of 
medicine.  OAer  illustrative  examples  might  be  given.  A  well-known 
and  highly  esteemed  ex-Govemor  of  Illinois  and  ex-United  States  Sen- 
ator, in  an  address  to  physicians,  said  that  w  hen  he  was  a  young  man 
a  man  might  stand  head  and  shoulders  above  his  fellows,  but  now  it 
required  a  mighty  good  man  to  keep  abreast  of  the  times.  We  believe 
that  doctors  will  agree  that  the  statement  of  the  bkmt  old  statesman 
i-  correct.  A  perseverinpf,  labnrinus,  sel f-denyinj.^  life  in  acquiring  the 
common  knowledge  of  the  entire  profession  is  essential  not  alone  for 
the  purpose  of  attaining  preeminence,  but  for  maintaining  a  position 
in  the  van,  in  preventing  faddism  and  from  becoming  rut-bound. 

so.  Changes  in  Milk  by  Boiling. — Kerr,  in  the  British  Medical  Journal, 
says:  There  are  reason.'^  fur  supposing  that  when  fresh  milk  is  ingested  the 
living  cells  are  at  once  absorbed,  without  any  process  of  digestion,  and  enter 
the  blfwd-streani  and  are  utilized  in  buiKling  up  the  tissues.  The  casein  of 
the  milk  15  digested  in  the  u-u,il  w.iy  of  other  albuinincid^  and  absorbed  as 
peptone.    There  is  al.so  absorption  of  scruni  albumen  by  osmosis. 

The  chemical  result  of  boiling  milk  is  to  kill  all  the  living  cells  and  to 
coagulate  all  the  albuminoid  constituents.  Milk  after  boiling  is  thicker  than 
it  was  before.  The  physioloeical  results  are  that  all  the  constituents  of  the 
milk  must  be  digested  before  it  c;ui  Ik-  absorbed  into  the  system;  therefore 
there  is  a  distinct  loss  of  utility  in  tiie  milk,  becau.sc  the  living  cells  of  milk 
do  not  enter  into  the  circulation  direct  as  living  protoplasm,  and  build  Up 
the  tissues  direct,  as  they  do  in  fresh  unbailed  milk. 

In  practice  it  has  been  noticed  that  there  is  a  very  distinctly  appreciable 
lowered  vitality  in  infants  which  are  fed  on  boiled  milk.  The  pnKess  of 
absorption  is  more  delayed,  and  the  quantity  of  milk  required  is  distinctly 
larger  for  the  same  amount  of  growth  and  nouruhment  of  the  duld  than  it  ue 
case  when  fresh  milk  is  used. 

It  is  possible  there  may  be  two  sides  to  the  question  of  altering  milk. 

Already  it  is  claimed  that  Pasteurizing  milk  is  preferable  to  steriliza- 
tion. Now  comes  the  statement  that  the  vitality  is  lowered  in  infants 
by  the  use  of  boiled  milk,  and  that  digestive  organs  are  subjected  to 
more  work  when  it  is  ingested  than  when  taken  in  the  raw  state.  How 
may  food  be  made  antiseptic  without  causing  physical  or  chemical 
changes  without  ovcrtaxinq-  the  digestive  and  assimilative  organs?  is 
the  problem  that  presents  itself  for  solution. 

51.  Phimosis  and  Preputi.\l  Adhesion-  ^T  T.  TT  iiitimitini.  D  .  D.irling- 
ton.  Wis. — The  widespread  interest  now  mam  tested  by  the  nu  dica!  profession 
in  the  stttdy  of  reflexes  gives  promise  of  inestimable  benefit  tn  humanity  and 
of  great  possibilities  lo  the  fraternity.  Wonderful  progress  has  been  made 
toward  the  solation  of  many  dtflicult  medical  problems,  and  still  we  are  only 
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at  the  doorway  of  what  is  to  be.  Not  many  years  ago  epilepsy,  chorea, 
asthma,  neuralgia,  and  many  other  conditions  were  believed  to  be  entities 
in  the  pathologic  world,  which  now  arc  known  to  be  the  resuh  of  some  local 
pathology  whose  relatinn  was  undreamed  of  by  our  i)rt.Hk'CC>>><)rN  Ai,fl  the 
time  is  coming  when  many  of  the  so-called  diseases  of  the  present  tune  wijl 
be  known  as  reflex  conditions,  and  will  be  cured  by  directing  therapeutic 
measures  to  organs  which  are  now  little  suspected  of  standing  in  a  causative 
relation. 

One  large  and  troublr^Dnic  cl.i>s  wliitli  T  am  >atisfied  will  come  under 
this  head,  is  that  of  the  so-called  skin  diseases.  St  inc  of  theni  arc  already 
known  to  be  the  result  of  disease  of  distant  organs.  Phimosis  even  has 
caused  scrotal  eczema,  and  also  eczema  of  the  lower  alxlomen.  It  is  only  a 
short  time  since  I  read  of  a  case  being  cured  by  circumcision  after  having 
rcsl^;^.•ll  all  ntluT  treatment. 

Phimosis  ami  preputial  adhesions  apparently  trivial  and  so  often  over- 
looked by  both  parents  and  the  physician,  are  a  fruitful  source  of  irritation, 
and  consequently  of  nerve  waste,  which  sooner  or  later  is  bound  to  make  its 
impression  upon  the  general  nervous  system  or  upon  some  special  nerve  tract. 
One  1)1'  tlie  first  eftccth  <it  this  irritation  to  be  noticed  will  lie  finu;cl  ni  the- 
genito-urinary  tract  itself.  1  have  yet  to  find  a  case  of  infantile  priapism 
which  is  not  associated  with  phimosis,  or  preputial  adhesions,  or  both.  And 
in  every  case  correcti<''r'  "f  tHc  almonnality  ha?  put  a  stop  to  the  pria- 
pism. Is  it  any  wonder  that  a  condition  which  will  cause  priapi'-in  m  an 
infant  upon  the  ^liKliti'st  provocation  will  lead  to  self  abuse  at  inihrrty? 
The  boy — or  girl  for  that  matter — who  gravitates  into  the  vice  of  masturbation 
at  or  near  puberty  is  more  to  be  pitted  than  censured,  and  will  often  receive 
far  mot  e  Ueiiefit  from  a  slight  surgical  operation  than  from  a  series  of  ser- 
mons and,  fltiKgings. 

Another  effect  upon  the  infant  produced  by  (nie  or  tlie  other  condition,  or 
both  combined,  is  frequent  and  painful  urination,  even  though  there  be  no 
obstruction  to  the  preputial  orifice.  This  I  have  relieved  by  breaking  ad- 
hesions which  were  so  slight  that  they  might  easily  have  been  overlooked, 

had  not  careful  scarcli  been  uiadc  for  iheiii. 

I'nuresis  nocturna  is  another  condition  which  no  physician  should  prescribe 
for  o(i  hand,  no  matter  how  z^lously  he  may  question  as  to  whether  it  occurs 
in  first  sleep,  or  toward  morning :  whether  while  on  the  back  or  on  the  side 

and  so  on.  Stich  nonsense  may  have  led  tn  sticccss  in  a  few  instanrf^s,  but 
in  vastly  mure  il  Una  led  tu  Uisappoiiuincnt,  and  nu  man  who  is  truly  entitled 
to  be  called  physician  will  be  satisfied  with  such  as  that,  but  will  search  dili- 

Sently  for  its  cause.  And  very  often  he  will  find  it  to  be  irritation  at  the 
ead  of  the  penis  in  the  male,  and  at  the  clitoris  in  the  female.  Adhesions 
often  cause  it.  and  in  that  case  a  very  slight  movement  of  a  dextrous  hand 
will  do  more  ti>r  tlie  patient  than  the  causticum  tm.  repeated  once  a  fortnight 
ever  dared  do. 

The  cause  of  disease  will  often  be  found  where  it  is  least  suspected  of  being; 
so  in  looking  at  an  infantile  or  youthful  hydrocele,  cast  a  glance  upon  the 

prepuce,  and  if  rediindant  or  adherent,  care  for  that  and  the  hydrocele  will 
almost  certainly  take  care  of  itself. 

When  an  anxious  mother  says  that  she  IS  afraid  her  batnr  is  ruptured,  and 
upon  examination  you  find  that  her  fears  are  well  founded,  do  not  pin  your 
faith  complacently  upon  the  traditions  of  nux  vomica,  but  take  a  little  time 
to  look  ftirther.  P^lninM-is.  or  adhesion  of  the  prcinice  or  hood  of  the  c!it<  >ris 
may  have  produced  sutiicient  antenatal  irritation  to  have  arrested  develop- 
ment at  the  iiq^nal  canal.  If  it  has,  stretch  or  excise  the  redundant  jutpuiee, 
break  adhesions,  support  the  hernia,  and  there  will  be  no  occasion  to  give 
yournux. 

That  the  irritation  produced  by  an  abnormal  firepuce,  when  continued  for 
some  time,  is  profound  and  far  reaching  in  its  t  lft  cts.  is  shown  by  the  statistics 
of  Barwcll,  which  illustrates  the  remarkable  association  of  this  abnormality 
and  morbus  coxarius.  or  the  modern  tuberculosis  of  the  hip  joint.  He  found 
that  out  of  one  hundred  consecutive  cases  admitted  to  Charing  Cross  Hos- 
pital eiii'ity-tlirce  bad  phimosis  and  that  only  six  out  of  the  whole  number 
had  a  normal  prepuce.  It  may  be  said  that  this  coincidence  of  sexual  irrita- 
tion and  hip  disease  is  not  confined  to  the  male  sex  alone,  lor  it  was  observed 
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that,  aithouf^h  the  occurrence  of  hip  disease  was  not  so  frequent  in  the  female, 

thtTi-  was  lu  \  cr  tlKli  ss  a  corresponding  proportion  of  case<;  ^hnwintr  ^cxnal 
irritation  of  s(»mc  sort.  It  cannot  Iw  claimed  that  an  abnonnai  prepuce 
caused  a  tubercular  disease  of  the  hip  joint,  but  it  is  claimed  that  the  constant 
irritation  of  the  exquisite  nerve  supply  of  the  glans  penis  reflected  to  the 
hypogastric  and  lumbar  plexuses  and  also  to  the  spinal  cord,  at  a  timcwhen 
great  trophic  c!i.mi;<  s  were  takiDv;  plact.  in  and  about  the  hip  joint,  so  influ- 
enctid  its  nutruiuii  and  devclopnictu  iliat  a  favorable  soil  was  produced  for 
the  development  of  a  tubercular  disease.  A  fact  which  still  further  emphasizes 
the  association  of  hip  disease  and  abnormalities  of  the  prepuce  is  this:  At 
the  F.vcline  Hospital,  which  is  largely  patronized  by  the  Jews,  hip  disease  is 
rare,  and  of  the  few  cases  which  are  admitted,  the  majority  are  of  Christian 
birth. 

"There  is  never  effect  without  a  cause,"  is  an  axiom  which  might  well  be 
printed  in  large  letters,  framed,  and  hung  in  every  physician's  consultation 
room.  It  niiffht  lead  him  sometimes,  after  a  perfunctory  examination  had 
revealed  nothing  but  symptoms,  to  more  diligent  search  tor  that  which  it  is 
his  duty  to  find — the  cau»e. 

How  many  times  children  are  brought  to  us  with  this  question.  '  Doctor, 
can  you  do  anything  for  a  cross  baby?"  I  dare  say.  that  we  all  of  us  often 
fail  of  doing  our  duty  in  such  cases.  We  examine  the  gums,  inquire  as  to 
tin-  r.  >ndition  of  tlu-  ^ja-ti .  >  inti -lina!  tract,  and  dismiss  tlicrn  with  a  little 
chani.,  bry.,  nux,  or  some  other  remedy,  utterly  failing  to  get  a  satisfactory 
and  accurate  knowledge  of  the  real  cau.se  of  the  child's  troubles.  In  such 
cases  an  examination  is  not  complete  without  investigation  of  the  genitals. 
In  my  own  experience  correction  of  an  abnormality  of  tliis  kind  has  appar- 
ently changed  completely  the  'sition  of  a  i  liild  fm  as  irritaliiiiiy  is 
concerned.  And  Ur.  T.  G.  Comstock  .says  tiiat  in  his  experience,  case  after 
case  of  nervousness  in  children,  and  sleeplessness  in  young  infants,  where 
a  redundant  prepuce  was  found  to  exist,  have  been  benefited  by  an  operation 
to  relieve  the  saine,"' 

Tliat  two  very  cmuiion  and  very  serimis.  rctlcx  diseases,  epilepsy  and 
chorea,  often  have  their  origin  in  sexual  irritation,  arc  facts  too  well  known 
to  require  more  than  mere  mention. 

There  are  many  other  diseased  coti(lition>  attendant  upon  the  exist- 
ence of  phimosis  and  preputial  adhesion,  which  1  will  dismiss  by  naming, 
such  as  cystitis,  lithuria.  pyelitis,  prostatic  enlargement,  mental  weakness, 
insanity,  trismus,  neuralgic  hy.stcria,  iiaraplegia.  spinal  irritation,  incipient 
spinal  curvature,  ataxia,  club-foot,  knee-joint  disease,  spasm  of  ciliary  muscles, 
and  strabismus 

As  to  the  iiitihods  of  doing  circuuKision.  I  have  nothitig  to  say,  for  they 
are  well  known  by  all. 

In  my  first  cases  of  adhesions  I  had  a  little  trouble  from  their  recurrence, 
but  now  I  never  do.  After  they  are  broken,  and  the  oarts  thoroughly  cleansed. 
I  cover  the  raw  surfaces  with  aristol.  draw  the  foreskin  over  the  tilnTT;.  and 
dismiss  the  case  with  instructions  to  cleanse  and  reapply  the  ansiul  every 
Other  day  for  a  week. 

Whether  the  experience  of  others  corresponds  with  m>;  own  I  do  not 
know.  But  I  have  noticed  that  an  uncomplicated  phimosis  produces  less 
reflex  di-^tnrhnnrr  than  adhesion  without  phimosis,  am!  that  phimosis  with 
adhesion  pf  kUki  v  by  far  the  most. — Minn.  IJonieu.  Magazine. 

The  clipping:  is  inniiilete  in  itself. 

There  is  a  diflerence  of  opinion  as  to  how  iiiucli  of  the  fort-skin 
should  be  removed ;  whether  the  entire  glans  shottld  he  left  uiicuvcred, 
or  the  ^lans  should  be  partly  covered.  We  think  the  latter  preferable. 
There  is  considerable  criiess-work  in  some  methods  of  doinq:  circurn- 
cisinn.  PulliiiL;  the  skin  fni  ward  and  ctittinpf  it  off  without  any  guide 
is  attended  with  too  niuch  guess-work  on  the  part  of  those  who  do  not 
frequently  perform  the  operation.  Slipping  the  skin  forward  over  the 
glans  with  forceps  leaves  the  mucous  membrane  intact  after  remov- 
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ing  what  is  in  front  of  the  forceps,  which  ^nccesitates  trimmin^^  said 
membrane,  which  requires  quite  a  little  skill  to  do  just  right.  To  slit 
up  the  dorsum  and  trim  the  sides  is  not  the  easiest  methoi,  especially 
for  those  who  do  the  operation  only  occasionally.  Fasten  a  small  pair 
of  spring  forceps  to  the  skin  on  Uie  dorsum  of  the  penis  two-thirds 
distance  from  romna  glatidis  to  the  meatus,  fasten  another  pair  to  the 
skin  beneath  just  anterior  to  the  end  of  penis.  Attach  the  forceps  while 
the  foreskin  is  in  its  natural  position.  Then  catching  skin  and  mucous 
membrane  above  and  below  with  tenacula  draw  forward  and  amputale 
with  scissors  in  front  of  forceps,  making  the  incision  cnr\-e  forward 
from  lower  to  upper  forceps.  Put  in  sutures  and  dress,  leavint^  but 
one-third  of  glans  penis  uncovered.  If  edge  of  wound  be  drawn  back 
of  glans  and  dressed  in  that  position  it  will  remain  there. 
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(continued  fbom  thb  march  numbek.) 

"We  will  now  ask  your  atteotioii  to  a  few  interesting  cases  of  abscess 
which  you  have  had  die  pleasure  of  meeting  before,  and  I  am  sure  will 
be  glad  to  consider  a  second  time,  reserving^  the  part  which  orificial 
surgery  has  had  to  play  in  the  clinic  until  the  last."  • 

Before  presenting:  tlic  abscess  cases  for  your  consideration,  there 
are  two  cases  of  hernia  which  I  would  like  to  show  you  to  illustrate 
subcutaneous  stitching,  the  results  of  Kocher's  operation,  and  also  of 
the  method  of  closing  the  entire  wound  in  one  long  continiious  suttxre, 
accomplished  with  a  single  thread  of  ca^t,  die  wounded  maigins  of 
the  skin  being  broughk  together  by  the  subcutaneous  method. 

Case  No.  9. — ^This  was  a  case  of  complete  inguinal  hernsa  of  several 
years'  standing,  and  was  operated  upon  in  your  preset^ce  upon  the  day 
of  the  thigh  amputation  of  the  youn<?  girl  and  of  the  leg  amputation  of 
the  young  lad  whose  stumps  have  just  been  presented  for  your 
inspection. 

After  severing  the  skui  and  supcrticial  and  deep  fascias  covLrinj,'  the 
inguinal  canal,  securing  the  superficial  external  iliac  and  superficial 
epigastric  blood  vessels,  which  were  severed,  the  inguinal  canal  was  laid 
open  and  the  hernial  sac  seised  with  a  pair  of  tissue  forceps.  The  sa<» 
which,  of  course,  extended  well  into  the  scrotum,  was  then  dissected 
loose  from  the  structures  of  the  spermatic  cord  which  adhered  to  its 
posterior  surface,  and  was  also  loosened  from  its  attachments  to  tiie 
Internal  abdominal  ring.  It  was  then  opened  and  carefully  examined 
at  its  mouth  to  see  that  there  were  no  omental  or  intestinal  adhesions. 
A  p^rcxjved  director  wns  then  entered  at  the  internal  abdominal  ring 
beneath  the  edge  of  the  three  abdominal  muscles,  was  forced  directly 
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upwards  through  the  transversal  is  fascia,  care  being  taken  Jiot  to  pene- 
trate the  peritoneum,  and  then  brought  out  through  the  muscular  walls 
of  the  abdomen  about  two  inches  above  and  half  an  inch  external  to  its 
point  of  entrance.  The  perforating  end  of  the  grooved  director  was  then 
seised  by  a  pair  of  artery  forceps,  and  the  grooved  director,  still  held  in 
the  grasp  of  the  artery  forceps,  was  then  withdrawn  and  rdeased  from 
the  grip  of  the  artery  forceps,  which  now  occupied  the  track  which  it 
had  mnde.  The  end  of  the  hernial  sac  was  then  slipped  within  the 
expanded  blades  of  the  artery  forceps  and  firmly  seized  as  the  instrument 
was  closed  upon  it.  The  artery  forceps  was  now  withdrawn  from  the  . 
truck  and,  of  course,  dragged  after  il  the  hernial  sac.  In  penetrating 
the  abdominal  nuisclcs  .with  the  grooved  director  care  was  taken  that 
the  aponeurosis  of  the  external  iliac  was  well  pulled  down,  so  that  the 
opening  through  it  should  be  sufficiently  high  to  permit  its  lower  mar- 
gin to  be  reunited  to  the  fragment  of  the  aponeurosis  still  clinging  to 
Poupart's  ligament.  A  medium,  sized  curved  needle,  threaded  with  a 
long  catgut,  was  now  employed,  first  to  stitch  the  hernial  sac  firmly  in 
its  new  position,  after  which  the  redundant  portion  of  the  sac  was 
removed  by  a  pair  of  scissors,  and  then  made  to  close  in  a  continuotis 
suture  first  the  iiiixuiiial  canal,  next  the  superficial  fascia,  and  last  the 
wound  in  llie  iiUogument.  subcutaneous  stitching  beincf  employed.  The 
wound  was  then  dusted  with  iodoform  and  dressings  applied,  and  the 
patient  returned  to  the  ward,  after  ordering  a  hypodermic  of  a  quarter 
of  a  grain  of  morphine. 

In  this  institution  iodoform  is  universally  employed  as  a  dry  dress- 
ing. In  private  practice,  I  have  found  nosophen  to  be  so  much  its 
superior  in  every  possible  way  that  I  can  heartily  recommend  it  to  you 
as  a  tmtversal  substitute  for  the  offensive  and  occasionally  poisonous 
iodoform. 

Union  took  place  in  this  case  by  first  intention,  the  recovery  being 
uneventful  and  without  the  exhibition  of  either  fever,  pain,  or  pus. 
Nothing  but  a  tine  red  hue  marks  the  site  of  the  ojKTation.  and  this  will 
in  time  turn  white,  and  finally  so  nearly  disappear  as  to  leave  scarce  a 
trace  of  surgical  interference. 

Case  No.  lo. — ^This  case  was  not  operated  upon  in  your  presence, 
but  was  an  emergency  case.  The  subject  was  healthy,  of  good  habits, 
and  perhaps  twenty-e^ht  years  of  age.  The  hernia  was  not  of  long 
standing,  but  during  the  act  of  lifting  was  increased  b^ond  its  usual 
proportions  and  at  once  becaine  strangulated.  Stercoraceous  vomiting 
had  supervened  before  his  admission  to  the  hospital,  so  that  immediate 
operative  interference  was  demanded  as  the  nvlv  means  of  rescuing 
the  man  from  premature  death.  It  was  impossible  therefore  lo  hold 
him  for  the  clinic,  and  hence  the  operation  upon  him  was  performed 
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privately.  The  case  which  you  have  just  seen  was  one  of  complete 
ingtiinal  hernia.  This  one  was  what  is  known  as  a  bubonocele;  that  is, 
the  intestine  had  never  pushed  its  way  into  the  scrotum,  but  became 
lodged  in  the  in^iiiial  canal.  The  interne  who  was  examining  surgeon 
on  the  day  of  his  admission  deserves  great  credit  for  making  so  skillful 
a  diagnosis,  for  the  man  was  brought  in  manifesting  merely  a  conditioa 
of  pallor,  ptostratkMiy  and  pernicious  v<»niting  of  a  stercoraceous  char- 
acter. A  well  defined  case  of  complete  inguinal  hernia  would  have 
been  readily  observed  by  even  a  tyro  in  the  practice  of  medicine,  but  a 
bubonocele  is  frequently  overlooked  even  by  experts,  and  hence  I  desire 
to  pay  this  |)uhlic  compliment  to  the  interne,  whose  careful  scrutiny  so 
quickly  and  correctly  ascertained  the  cause  of  the  extreme  illness  from 
which  the  patient  was  suffering.  He  belonged  to  the  staff  of  the  regular 
internes  and  hence  I  do  not  know  his  name  or  T  should  mention  it. 
After  the  patient  was  anesthetized  and  the  field  of  operation  properly 
prepared,  an  incision  was  made  over  the  summit  ot  the  small  tumor, 
which  presented  itsdf  in  the  groin  just  above  Poupart's  ligament,  and 
the  layers  of  fascia  were  carefully  separated  until  the  hernial  sac  was 
reached.  As  the  tissues  parted  under  the  knife  and  exposed  the  hard, 
rounded  tumor,  but  little  larger  than  an  English  walnut,  the  latter  was 
seen  to  be  of  so  dark  a  color  as  to  indicate  that  the  strangulated  tissues 
were  either  dead  or  dying.  As  there  had  been  sufficient  inflammatory 
actk>n  to  cau.se  the  sac  to  adhere  to  its  contents  r^o  effort  was  made  at 
this  tune  to  open  the  sac  immediately  over  the  tumor.  In  order  to 
avoid  this  procedure  the  index  finger  of  the  operator  was  carefully 
inserted  under  the  upper  margin  of  the  uiienial  abdominal  ring,  a 
narrow-bladed  bistoury  was  then  passed  along  the  palmer  surface  of  the 
finger  sidewise  until  it  passed  the  neck  of  the  stricture,  its  cutting  edge 
was  then  turned  upward  and  the  muscular  tissues  bounding  the  upper 
part  of  the  ring  were  severed  perhaps  an  inch.  The  severed  muscular 
fibers  were  then  held  widely  apart,  and  in  the  intervening  space  a  pair  of 
tissue  forceps  were  employed  to  tear  away  the  transversalis  fascia  and 
seize  the  parielal  peritoneum  at  the  lx)ttom  of  the  wound.  opening 
was  tiicn  made  through  it  sufficiently  large  to  admit  the  extremity  of  the 
index  finger,  which  was  now  turned  (l(jwnward,  and  by  lireaking  up 
the  adhesions,  was  matle  to  pass  between  the  sac  and  its  strangulated 
contents,  the  incision  in  the  sac  now  being  carried  as  far  as  its  lower 
extremity.  The  contents  of  the  sac  could  then  be  observed,  and  were 
ascertained  to  be  a  knuckle  of  the  ilium,  which  was  thoroughly  black 
in  appearance  and  so  softened  that  great  care  was  required  to  avoid 
perforation  in  handling.  The  adhesions  between  the  Strangulated  gut 
and  the  containing  sac  were  then  completely  broken  up  at  every  poinL 
They  were  quite  firm  at  the  point  of  constriction,  where  the  adhesive 
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inllamniation  had  been  most  active.  The  next  point  to  be  determined 
was  whether  or  not  the  hernia  should  lie  reduced  and  the  gfut  returned  to 
the  abdomen  or  resection  practiced.  The  mere  severing  oi  the  internal 
abdominal  ring,  although  of  course  it  stopped  further  strangulation,  did 
not  serve  to  restore  the  noniial  color  of  the  gut,  which  still  remained 
a»  black  as  when  it  was  first  exposed.  Fomentations  of  sterilized  water 
at  a  temperature  of  no  deg.,  and  frequently  changed,  soon  transformed 
die  uniform  blackness  of  the  exposed  knot  of  intestine  to  a  motded 
appearance  of  red  and  black.  These  were  continued  until  the  black 
color  had  almost  entirely  been  displaced  by  a  dark  cherry  red,  thus 
demonstrating  to  a  certainty  that  the  life  of  the  part  was  not  entirely 
destroyed  and  that  in  due  time  its  accustomed  vitaHty  would  surely  be 
re-estabhshcil  if  returned  to  its  normal  jx>sition  and  left  unmolested. 
It  was  then  carefully  slipped  back  into  the  abdommal  cavity,  and  the 
wound  closed  after  the  manner  of  case  No.  9  just  considered. 

There  were  two  especially  important  points  to  be  observed  in  this 
case:  First,  the  necessity  for  entering  the  peritoneum  above  the  neck 
of  the  tumor,  for  if  an  attempt  had  been  made  to  sever  th^  peritoneum 
over  the  tumor  itself  the  underlying  adhesions  would  have  ensured  mak- 
ing a  wound  in  the  intestine;  and  the  other  point  was  to  correctly  deter- 
mine by  the  application  of  fomentations  whether  the  knuckle  of 
strangulated  intestine  could  safely  be  trusted  to  recover  its  tonicity  if 
restored  to  its  normal  place  in  the  abdominal  cavity,  or  must  be  dcx>med 
to  excision.  Of  course  the  strangulated  segment  was  handled  as  little 
as  possible,  as  in  its  debilitated  condition  even  a  slight  additional  bruise 
by  the  operator  might  be  su£fkient  to  induce  a  slough  with  its  attendant 
perforation  and  fotal  effect. 

Sometimes  you  will  think  it  best  to  operate  upon  reducible  cases  of 
bubonocele.  You  must  not  forget  that  in  all  such  cases  there  is  a  hernial 
sac  which  must  be  secured  and  treated  either  by  Kocher's  or  some  other 
satisfactory  method  in  order  to  secure  desirable  results.  Many  times 
the  sac  is  so  small  as  to  make  detection  difficult  unless  search  is  made 
in  the  immediate  proximity  of  the  internal  abdominal  ring.  In  this  case 
the  hernial  sac  was  treated  after  Kocher's  method  and  the  wound  closed 
by  a  single  continuous  stitch  as  in  the  previous  case.  Like  the  other 
case  also  the  wound  healed  by  first  intention  and  without  incident  worthy 
of  note.  Owing  to  the  paralyzed  peristaltic  action  due  to  the  strangula- 
tion the  usual  hypodermic  of  morphine  was  withheld  for  some  hours 
after  the  operation,  being  administered  only  upon  the  appearance  of 
sufficient  pain  to  call  for  relief. 

Most  cases  of  peritonitis  following  laparotomies  are  due  to  a 
paralyzed  peristalsis  and  consequent  accumulated  flatus  in  the  intestines. 
To  emphasize  this  point  I  should  like  to  narrate  a  case  which  occurred  a 
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-few  yean  ago  in  private  piactice.  The  patient  was  a  man  of  about 
sixty  years  of  age,  and  presented  himself  not  lor  a  laparotomy  but  for 
an  operation  upon  merely  hemorrhoids. .  These  were  removed  by  exci- 
sion. The  denudation  of  the  mucous  membrane,  however,  was  con- 
siderahh",  nnd  as  the  man  was  a  gcxni  healer  the  parts  for  the  time  being 
became  quickly  agglutinated  to  a  sufficient  extent  to  prevent  the  escape 
of  flatus.  On  the  day  of  the  operation  I  was  called  from  the  city  and 
left  the  case  in  the  hands  of  an  assistant,  who  had  not  been  long  in  my 
service.  Retummg  two  days  later  my  assistant  informed  me  that  the 
patient  was  suffering  from  peritonitis,  and  was  in  an  extremely  ddicate 
bondition,  and  desired  me  to  proceed  at  once  to  his  bedside.  I  found 
his  pulse  rapid  and  thready,  his  temperature  103,  his  abdomen  tympan* 
itic,  hot  and  tender,  and  the  case  lodced  serious.  Without  delay,  how- 
ever, I  took  from  my  pocket  case  a  female  silver  catheter,  inserted  it  in 
the  man'c  rectum,  and  the  incarcerated  pfas  immediately  found  its  escape. 
At  once  the  pulse  became  stronger,  the  tympanitis  reduced,  the  heat 
in  the  abdomen  became  less,  and  the  temperature  was  sHg"htly  lowered. 
An  enema  was  administered  to  the  patient  antl  an  evacuation  of  the 
howels  effected,  and  the  peritonitis  was  completely  terminated  in  some- 
thing less  than  three  hours'  tune.  Peristalsis  in  this  case  had  not  been 
paralyzed  or  die  case  would  scarcdy  have  been  so  quiddy  relieved,  the 
flatus  being  held  in  confinement  by  the  agglutination  of  the  tissues  at 
the  anus. 

But  in  cases  of  laparotomy,  where  the  pelvic  tissues  have  been  peT'^ 
mittcd  to  remain  entirely  unmolestcfl,  a  paraly/.ed  peristalsis  may  serve 
to  induce  fatal  peritonitis  if  the  difhoulty  is  not  correctly  diagnosed  and 
speedily  overcome.  Morphine  has  a  tendency  to  paralyze  peristalsis, 
and  for  this  reason  is  more  or  less  dangerous  in  laparotomies.  Its 
administration,  therefore,  should  never  be  routine,  but  subservient  to 
suiigical  judgment  as  to  whedter  or  not  the  sympathetk  nerve  b  in  a 
sufficiently  tonic  condition  to  permit  safely  the  exhibition  of  the  drug. 
A  few  hours  of  pain  subsequent  to  an  operation  is  frequently  a  sufficient 
tonic  to  re-establish  peristaltic  action  in  enfeebled  cases  to  a  sufficient 
degree  to  render  the  administration  of  a  small  dose  of  morphine  com- 
paratively safe. 

In  the  case  before  us  the  stransj^ulation  of  the  intestine  had  lowered 
its  vitality  and  rendered  it  necessai  '.  t')  guard  carefully  the  p>omt  under 
consideration.  This  is  why  the  exhibition  of  morphine  was  delayed  for 
tome  hours  after  the  operation,  and  was  finally  administered  only  when 
a  considerable  period  ot  acute  pain  had  ensured  a  satisfactory  degree  of 
reaction  on  the  part  of  the  patient.  Of  course,  pain  is  suffered  by  the 
cerebro-sptnal  system,  but  the  two  nervous  systems  are  so  closely 
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associated  that  ccrebro-spinal  and  sympathetic  reaction  are  in  most  cases 

synchronous. 

Imnicdiatel  v  before  closing  the  wounds  in  both  these  cases  of  hernia 
they  were  subjected  to  fomentations  of  bichloride  of  mercury  1-5000, 
at  a  temperature  of  no  deg^.,  as  were  the  stumps  in  the  cases  of  ampu- 
tation just  conudered. 

And  now  for  the  cases  of  abscess : 

Case  No.  11  will  need  but  brief  comment.  This  lad  is  ceitainly 

under  twenty  years  of  age,  and  appeared  befcnrc  yon  last  week,  present- 
ing a  large  fluctuating  tumor  in  the  region  of  the  Scarpa's  triangle,  not 
reaching  within  an  inch  of  Ponpart's  Hf^ament.  The  tumor  was  dark  in 
appearance,  and  too  low  to  be  a  product  of  infection  from  the  sexual 
organs.  As  he  presented  no  ingrowing  toc-Tiails  or  sores  of  any  descrip- 
tion upon  lJic  lower  part  of  the  leg,  the  most  likely  excuse  for  th^ 
appearance  of  the  tumor  was  that  of  direct  violence,  which  we  found 
to  be  the  case.  But  on  opening  the  tumor  it  was  shown  to  consist  of  an 
enormous  hematocele,  presenting  but  a  slight  trace  of  pus.  Enquiry 
resulted  in  the  fact  that  he  had  been  kicked  in  the  upper  part  of  his 
thigh  and  tindonlitedly  a  vein  had  been  ruptured  and  the  hematocele 
thus  inducetl.  The  clot  was  just  degenerating  into  pus.  The  tumor 
was  evacuated.  Yon  will  remember  tliat  four  openings  were  made  in 
the  margin  of  tlie  abscess,  one  being  located  on  the  outer  side  of  the 
thigh,  one  on  the  inner,  and  one  at  the  upper,  and  the  otlier  at  the  lower 
margin  of  the  cavity.  All  the  openings  were  sufficiently  large  to  admit 
the  index  finger.  The  contents  of  the  sac  was  thoroughly  removed,  the 
Sac  cleansed,  and  tubed.  It  has  since  sustained  daily  dressings,  and  is 
now  sufficiency  recovered  to  justify  the  partial  removal  of  the  tubes. 
They  are  first  to  be  spared  from  the  center  of  the  cavity.  There  are  but 
two  tubes,  one  connecting  the  upper  and  lower  openings,  and  the  other 
the  inner  and  outer,  the  tubes  crossing  at  their  centers.  The  object  of 
our  present  attention  to  the  case  is  to  remove  both  tubes  completely, 
sever  each  in  the  middle,  and  reintroduce  the  four  segments  thr<ni«rh 
the  several  openings  in  such  manner  tiiat  they  will  pennit  the  cent  t  f 
the  large  cavity  to  collapse,  while  we  retain  the  four  openings  to  t  >iill 
patulous,  the  idea  being  to  secure  union  of  the  cavity  from  wnhm 
outward.  In  the  course  of  another  week  the  tubes  can  be  entirely  dis- 
pensed with,  as  at  the  rate  of  healing  already  manifested  their  presence 
will  be  no  longer  necessary.  Hematoceles  so  extravagant  in  propor- 
tion as  the  present  one  are  so  rare  in  this  locality  that  in  all  my  surgical 
experience  this  is  the  only  case  of  the  kind  that  has  ever  come  under  my 
observation. 

If  after  the  evacuation  of  the  broken  down  blmid  clot  the  oozing  of 
blood  had  continued,  it  could  have  been  controlled  by  pressure.    Such  a 
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proceeding*  however,  was  not  necessar  \ ,  as  the  history  of  the  case  indi- 
cates. The  convalescence  has  been,  and  will  continue  to  be,  uneventful, 
and  after  another  two  \vcrK<  the  patient  can  undoubtedly  1>e  discharged 
from  the  hospital.  Your  attention  was  again  called  to  the  case  mainly 
because  of  its  unique  nature. 

Case  Xo.  12. — This  case  is  a  poor  woman  and  the  mother  of  four 
children,  who  are  anxiously  watching  for  her  home  coming.  You  have 
not  seen  the  case  before,  but  it  is  pne  of  unusual  interest,  and  therefore 
worthy  brief  attention.  When  she  came  to  ^e  hospital  she  was  troubled 
with  night  sweats,  rapid  pulse,  temperature  varying  from  loo  in  the 
morning  to  102  or  103  at  night,  and  upon  examination  presented  a  tumor 
as  large  as  a  small  orange  on  the  left  nde  of  the  pudenda  just  in  front 
of  the  pubes.  Palpation  of  the  tumor  caused  it  to  disappear  with 
gurgling  sounds,  after  the  manner  of  an  inguinal  hernia,  a  rare  affcctim 
in  women.  Bimanual  examination  throupfh  the  vagina  and  over  ihe 
abdomen  disclosed  a  rounded  enlargement  of  ihc  size  of  a  cocoanut  rest- 
ing in  the  left  iliac  los»a.  I'ressure  upon  this  deep-seated  tumor  caused 
the  external  swelling  on  the  pudenda  to  reappear.  Manipulation  of  the 
pudendal  tumor  would  again  induce  its  disappearance,  always  with  the 
same  gurgHng  sound.  The  diagnosis  of  the  case  was  abscess  containing 
a  small  quality  of  gas  in  the  left  broad  ligament.  The  accumulated  pus 
and  gas  had  found  their  way  along  the  internal  abdominal  ring,  through 
the  inguinal  canal,  and  out  at  the  external  abdcmiinal  ring  into  the 
areolar  tissue  located  around  that  opcnincf. 

She  was  placed  uiK)n  the  operating;  tahle  and  the  diagnosis  confirmed 
by  an  e>ix'ration,  which  laid  ojx'n  the  inguinal  canal  to  a  sufficient  extent 
to  constitute  it  an  ex|^)loratory  incision.  Fully  a  pint  ol  pus  was  evacu- 
ated through  this  opening,  and  as  the  woman  was  very  weak,  no  counter 
opening  was  attempted,  but  the  abscess  simply  drained  in  this  simple 
manner.  After  the  draining  of  the  abscess  her  condition  has  somewhat 
improved.  She  still  has  some  fever  at  night,  but  it  does  not  run'so 
high  as  formerly,  the  abscess  is  subsiding,  and  the  pulse  is  lowered. 
Careful  palpation  by  way  of  the  \  aj^ina  discloses  the  fact,  however,  that 
the  abscess  is  not  thoroughly  drained,  and  so  she  is  brought  before  yoll 
to-day  under  an  anesthetic  for  more  thorough  work. 

At  the  time  of  the  opening  of  the  ahscess.  w  hile  the  index  tinger  of 
the  operator  was  exploring  its  fle[)tlis  he  encountered  a  .small  round 
cord,  which  was  stretched  tightly  across  it.  It  was  so  friable  that  under 
the  manipulation,  although  delicate,  it  snapped,  and  the  profuse  hem- 
orrhage which  immediately  followed  proved  it  to  be  an  artery,  probably 
the  vesical  artery  of  the  left  side.  This  was  effectually  controlled  by 
packing  with  iodoform  gauze. 

We  will  now  place  the  woman  in  the  lithotomy  position,  and  by 
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making  a  counter  openin^^  in  th€  abscess  by  way  of  the  vagina  secure  for 
it  a  more  complete  drainag^e.  By  the  double  tenaculum,  while  the  vasn^^^ 
is  being  held  apart  by  a  broad  Sim's  speculum  and  a  retractor,  we  wili 
hold  the  cervix  to  one  side  by  means  of  a  dotible  tenaculum  and  select  a 
point  for  the  vaginal  opening.  This  had  better  not  be  immediately  in 
frcmt,  as  in  this  situation  there  is  some  danger  of  injuring  either  the 
bladder  or  peritoneum.  Of  course  such  an  accident  would  by  no  fneans 
be  necessary,  but  it  is  better  not  to  incur  the  danger.  If  we  made  the 
opening  on  the  side  of  the  cervix  and  proceeded  upward  we  would  be  in 
uncomfortably  close  prc»cimity  to  the  Uterine  artery.  By  selecting  a 
point  half  way  between  these  two,  however,  and  hug^ng  the  uterine 
tissue  closely,  we  can  find  our  way  to  the  abscess  after  a  mnnner  both 
safe  and  satisfactory.  Having  now  severed  the  mucous  membrane  of 
the  vagina  with  a  pair  of  scissors,  by  means  of  a  grooved  director,  we 
W'ill  force  onr  wav  throutjh  the  areolar  tissue  until  the  wall  of  the  abscess 
is  reached,  vvhicii  wc  can  ascertain,  first  by  palpation,  and  second  by 
the  increased  resistenoe  encountered  to  the  progress  at  the  niatrmnent. 
At  this  point  we  will  force  the  instrument  through  the  obstructing  wall. 
We  will  now  pass  an  artery  forceps  along  the  groove  in  the  director, 
and  then  spreading  its  blades,  withdraw  it,  in  this  manner  tearing  the 
tissues  apart.  A  ccmimon  pair  of  uterine  dressing  forceps  introduced 
through  this  canal  can  now  be  brought  out  through  the  opening  in  the 
left  groin.  We  will  now  open  the  jaws  of  the  instrument,  seize  a  rubber 
drainaijo  tube  as  larijf  the  index  fiiip;er.  and  as  we  withdraw  the 
force|)s  pull  the  tube  aiontj  the  new  oponinef  just  made.  Wc  will  now 
stitch  the  tube  to  the  vaginal  openmg,  permitting  it  to  extend  down  into 
the  vagina  for  about  an  imrh.  The  cavity  about  the  upper  part  of  the 
tube  is  so  large  that  we  will  pack  it  in  either  direction  with  iodoform 
gauze.  The  wonian  can  be  removed  to  the  ward. 

.  E.  H.  [*BATT. 

(To  be  conHniudJ 


RECTAL  FEEDING. 

PRCOBRICK  F.  TEAL,  M.D. 
OMAHA. 

In  looking  over  the  medical  literature  on  the  aftercare  of  diseases* 
both  medical  and  surgical,  one  is  struck  with  the  variety  of  suggestions 
in  the  matter  of  feeding.  Alimentation  is  the  problem  to  be  solved  in 
almost  every  case  of  a  moderate  nature,  and  sometimes  a  very  serious 
problem.  There  seems  to  be  a  great  divergence  of  opinion  among 
doctors  on  this  point.   Milk  has  been  the  standby,  seemingly,  in  the 
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majority  of  in>tanccs.  It  has  been  the  writer's  experience,  however, 
that  about  hvc  people  out  of  ten  hkc  milk,  and  about  ninety  per  cent  of 
this  number  cannot  take  it  when  sick  with  diseases  which  have  weakened 
the  stomach.  Scores  of  prepared  foods  are  on  the  market  advocated 
«s  beiil^  "the  only  preparation  that  can  be  retained  on  a  weak  stomach." 
Many  times  diese  products,  while  excellent  cannot  be  tolerated,  and 
occasionally  a  patient  may  slip  away  from  us  from  sheer  inability  t> 
entertain  sufficient  nourishment.  Rectal  feeding  is  usually  mentioned 
in  our  jottnials  and  text  books  in  connection  with  the  nourishment  of  a 
sick  person.  It  is  an  old  practice,  however.  One  case  is  noted  in  medical 
literature  nf  n  person  who  was  kept  alive  for  eigfht  or  ten  weeks  on 
nutrient  eneniata.  The  indications  for  rectal  feeding  are  I^ion;  the 
COntra-indications  are  few. 

Diseases  of  any  kind  involving  the  mouth,  oesophagus  or  stomach, 
paralysis  of  the  muscles  of  deglutition,  etc.,  may  call  for  thi?  method  of 
feeding.  In  most  of  the  acute  fevers,  the  stomach  is  deranged ;  this 
winter  in  a  number  of  pneumonias,  also  among  a  great  number  of  grippe 
cases,  there  have  been  considerable  nausea  and  gastric  distress.  In 
severe  instances,  at  the  termination  of  the  disease,  when  nourishment  is 
needed  most,  the  writer  has  found  it  impossible  to  properly  feed  the 
patient  per  onim.  After  pnetimonia  of  old  people,  anf!  hi  diphtheria 
convalescents,  the  mere  act  of  swallowing  will  sometimes  send  the  heart 
up  to  a  danj^crous  rate.  In  gastric  disturbances  incident  to  the  earlier 
months  of  pregnancy,  rectal  nourishment  is  sometimes  necessary  to  keep 
the  woman  alive  if  the  vomiting  is  at  all  pernicious.  I  have  one  instance 
of  this  chaiacter  under  my  care  now.  A  young  woman  was  losing  flesh 
and  strengdi  fost.  I  tried  all  sorts  of  sug^;estions  as  to  her  diet,  and 
prescribed  to  the  best  of  my  ability,  but  with  no  result.  She  did  not 
grow  corpulent  on  rectal  enemata,  but  it  tided  her  over  a  distressing 
period,  and  in  a  short  time  the  severe  Stomach  trouble  was  conquered. 

In  obstruction  of  the  bowels  of  any  sort,  both  before  and  after  oper- 
ation, it  is  about  the  only  means  of  keeptnp  the  strength  of  the  patient 
up.  Among  the  more  chronic  conditions,  it  is  a  great  advantage  in 
cancer  of  the  stomach.  In  ulceration  of  the  stomach,  the  writer  believes 
it  to  be  about  the  quickest  way  out  of  a  bad  predicament  to  put  the 
patient  to  bed,  and  institute  rectal  feeding  for  about  ten  days,  usmg 
such  remedies  as  may  seem  indicated.  After  this  time,  a  liquid  diet  per 
onun  may  be  given  cautiously  and  gradually. 

As  before  stated,  the  contra-indications  for  rectal  feeding  are  few. 
In  all  diseases  of  the  lower  bowel  of  acute,  dironic  or  malignant  char- 
acter, also  dtiring  the  repair  or  surgical  operaticms  in  that  region,  it,  of 
course,  is  not  indicated. 

One  of  the  main  reasons  for  the  advocacy  of  this  method  of  nourish- 
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ment  is  its  sinipiicity  ;  any  intelligent  man  or  woman  can  pt-rform  it 
with  one  or  two  trials.  A  rectal  tube  of  soft  rul)l)er  and  a  fountain 
syringe  complete  the  necessary  outfit ;  the  tube  should  be  from  sixteen 
to  twenty-four  inches  long.  A  preliminary  flushing  witli  warm  water 
should  be  given,  and  the  tube  oiled  to  facilitate  its  passage.  TAis  can 
be  done  without  the  patient  exerting  himself,  and,  if  necessary,  without 
uncovering  him ;  there  being  no  *'taste-beakers"  in  the  rectum,  the  palate 
of  the  patient  is  not  consulted ;  milk  can  be  given  here  without  any 
trouble.  If  the  patient  is  very  weak,  a  stimulant  may  be  mixed  with 
the  milk;  whiskey  is  oat  of  the  best.  Raw  egg  and  milk,  beef-tea. 
cltirken  broth,  koumiss,  peptonized  milk,  coffee  and  milk,  and  a  fuaaX 
many  other  good  a^^cnts  make  a  list  of  nourishing  encniata  almost  too 
long  to  ch(K).sc  from.  From  four  to  six  ounces  is  about  the  proper 
amount  to  give  at  each  injection.  The  periods  of  feedine:  %'ary  with 
the  kind  and  severity  of  the  case  in  iiand ;  it  may  be  as  often  as  every 
two  hours.  From  three  to  six  hours  is  the  usual  time. 

Sometimes  in  a  paralytic  condition  of  the  bowels  the  enemata  are 
not  retained,  the  fluid  running  out  the  sides  of  the  tube  as  fast  as  it  goes 
in.  If  so,  a  convenient  vehicle  is  the  nutrient  suppository.  Any  cook 
or  house-wife  can  prepare  it.  Beef-tea  is  boiled  down  until  it  is  quite 
tilick.  Mix  an  equal  amount  of  COCOa  butter  with  it  and  allow  the  mix- 
ture to  cool.  Then  cut  into  cone-shape  pieces  and  insert.  In  the  para- 
lytic condition  referred  to.  some  non-absorbent  material  must  be  used 
to  plujj  the  rectum,  as  the  suppository  soon  melts.  The  rectum  has  of 
late  years  been  charged  with  the  authorship  of  many  bodily  illnesses. 
I  wish  to  stand  up  for  it  as  a  valuable  servant  in  the  matter  of  nourish- 
ing and  feeding  the  body. 

The  regular  schoc^  use  it  sometifn«i  as  an  entrance  lor  their  medi- 
cines. For  the  intense  thirst  following  abdominal  operations,  salt  solu- 
tions per  rectum  are  very  satisfactory.  It  is  good  practice  now  to  use 
salme  infusion  to  increase  arterial  tension ;  in  profound  septic  condi- 
tions and  in  urxmic  convulsions,  transfusion  or  infusion  of  the  normal 
salt  scriutton  has  been  found  very  valuable.  Sometimes  Uiese  methods 
are  not  practicable;  here  rectal  injections  of  salt  solutions  answer  very 
well.  1  have  seen  the  pulse  strentrthened  in  a  very  short  time  from  this 
practice.  Oriq^inality  is  not  claimed  in  this  article.  The  writer  offers 
these  suL^t^estions  to  those  who  are  not  in  the  habit  of  using  rectal  feed- 
ing as  one  of  the  first  resorts  in  the  nourishment  of  a  sick  i>erson. 
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RHEUMATISM  AND  CALCULUS. 


WM.  C.   HARRISON,  M.D. 

LOS  ANGELES.  CAL. 

BAs  it  gives  me  pleasure  to  be  able  to  tes- 
tify to  the  efficacy  of  orificial  work  in  the 
treatment  of  that  great  stumbling-block  to 
medical  science,  rheumatism,  I  will  report  a 
case  radically  cured. 

Case  I. — Mr.  McP.,  railroad  man;  age, 
years;  weight,  about  195.  History,  has 
suffered  with  rheumatism  for  several  years; 
latterly  has  used  crutches  for  locomotion ; 
""has  swallowed  barrels  of  rheumatic  cures, 
prescribed  by  doctors,  and  recommended  by 
druggists,  and  others;"  was  treated  at  Sol- 
diers' Home.  Came  to  me  on  July  25,  1898, 
without  hope.  Experienced  great  difficulty  in  getting  on  my  table  for 
examination.  I  found  the  pile-bearing  inch  a  mass  of  highly  inflamed, 
angry-looking  tissue ;  large  tumor  covering  surface  over  prostate ;  a 
catarrhal  sigmoid  and  colon ;  a  very  narrow  meatus.  The  following 
day,  under  anesthetic,  opened  meatus,  passed  a  twenty-eight  sound, 
removed  tumor  over  prostate,  slit  mucous  mernbrane  from  white  line 
up  one  and  quarter  inch,  anterior,  posterior,  and  on  lateral  sides; 
scissored  and  curetted,  under  the  spaces  between  slits,  every  vestige 
of  vein  and  diseased  tissue ;  dilated  and  treated  sigmoid  and  paralyzed 
sphincter,  with  after-treatment  for  six  weeks.  Improvement  was 
gradual,  until  at  that  time  he  walked  without  a  stick.  Yesterday  he 
walked  into  my  office  with  a  firm  and  swinging  stride,  informed  me 
he  was  doing  hard  work,  had  no  ache  or  pain  for  several  months,  and 
never  felt  better.  No  medicine  after  operation — restored  circulation 
alone  did  it. 

Case  2. — I  report  this  ca.se  merely  to  call  attention  to  the  gross 
carelessness  of  some  of  our  brothers,  not  orificialists.  who  stand 
high  in  the  profession.  Mr.  M.,  grocer;  age,  62  years;  suffered  the 
greatest  agony  "because  he  could  not  pass  his  water,  yet  it  continually 
dribbled  away  and  bunied  like  it  was  boiling  hot."  I  asked.  "How 
long  has  this  been  going  on?"  Answer,  "Since  first  February"  (this 
was  April  19th).  Question,  "Why  no  relief?"  .Answer,  "Had  three 
of  the  l>est  doctors  in  the  city."  Question,  "Did  these  doctors  examine 
you?"  Answer,  "Dr.  D.  did — said  when  I  got  over  this,  to  come  to  his 
oflSce,  and  he  would  enlarge  my  meatus — it  is  too  small." 
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On  examination  found  meatus  almost  closed,  pouting  and  ulcerated 
(was  shown  a  dozen  bottles  of  medicine  on  side1x>ard  in  conditions  from 
empty  to  nearly  full).  I  inserted  a  atn^ed  bistoury,  cutting  well  down 
toward  frenum.  On  attempting  to  pass  a  sound,  came  in  contact  with 
an  obstacle,  just  hack  of  pflans.  Used  drci-sui^  forceps,  and  brought 
out  a  calculus  hali  inch  in  diameter,  of  olive  shape.  He  then  voided 
about  tw€nty-four  ounces  of  urine.  Ten  days  after  treatment  found 
him  a  wdl  and  grateful  man,  vowing  he  would  show  the  atone  to  ^ 
doctors* 

AUTO-INTOXICATION. 

«  C  UANVILLE  PKATT,  M.1X 

TOWANDA.  PA. 

Good  old  Professor  Wormley,  some  time  since  happily  called  to 

rest  from  his  well  loved  labors  at  the  University  of  Pennsylvania,  used 
to  define  to  his  classes  in  chemistry  a  poison  as  "something  which, 
tal<en  into  the  system  and  being  absorbed,  is  capable  of  producing  dele- 
terious effects."    The  keynote  of  the  definition  was  the  word 

"absorbed." 

Jackknives,  forks,  store  teeth,  various  odds  and  ends,  have  been 
frequently  swallowed,  accidentally  or  with  malice  aforcilsuught,  and 
produced  more  or  less  deleterious  effects,  according  to  their  size  and 
the  internal  abilities  swallower  to  care  for  them ;  hut  th^  were 
in  no  sense  whatever  poisons— they  could  not  in  the  veiy  nature  of  > 
things  be  absorbed,  and  though  they  might  have  even  produced  death 
itself,  it  was  not  death  from  poison.  Various  substances,  well  known, 
are  therefore  classed  under  the  head  of  poisons,  because  experience  has 
shown  that  when  taken  in  various  ways  into  the  system  and  being 
absorbed  they  do  work  mischief  to  the  individual  who  knowingly  or 
innocently  has  appropriated  them. 

The  f;:crms  accompanying  certain  virulent  diseases  as  anthrax,  diph- 
theria, tetanus,  cholera,  typhoid  fever,  have  long  been  considered 
poisonous,  because  either  possibly  catising'  the  disease  or  at  least  stand- 
ing around  in  bad  company  while  the  trouble  is  on.  Certainly  their 
presence  always  just  then  and  there  i;  most  suspicious,  and  if  they 
do  not  start  the  fire  themselves,  at  least  they  are  on  the  ground  strug- 
gling and  fighting  with  the  leucocytes,  who,  under  sympathetic  leader* 
ship,  strive  to  put  out  the  conflagration. 

But  more  recent  research  seems  to  demonstrate  that  it  really  is  not 
these  germs  themselves,  but  sub'^^a'ices  which  they  produce  in  their 
miserable  existence,  which  arc  the  real  toxic  principles,  these  so-called 
ptomaines  being  found  to  be  most  virulent  and  when  taken  into  the 
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system  and  being  absorbed,  even  in  most  minute  quantities,  capable 
of  producing  most  disastrous  effects.  These  ptomaine-producing 
germs  may  be  from  external  sources  and  introduced  into  the  orq-anism 
in  ditfercnl  ways,  just  as  orduiary  poisons  are  introduced  in  various 
ways — by  inhalation — as  the  bacillus  of  Koch  in  tuberculosis  or  the 
deadly  prassic  add — ^by  hypodermatic  inoculation,  as  the  bacillus  of 
tetanus  or  its  spasmodic  suniUu*  strychnia— by  swallowing,  as  the 
bacillus  t3rphosus,  or  the  innocent-loo^ng  white  powder  arsenic— by 
absorption  from  the  unprotected  surface  of  skin  or  mucous  membrane, 
as  in  diphtheria  or  poisoning  from  corrosive  sublimate  or  iodoform 
ovcr-lavishly  used. 

But  man's  dangers  along  the  cinder  path  of  life  are  more  from 
within  than  without  and  he  is  more  likely  to  get  a  poisonous  amount 
of  uric  acid  absorbed  into  his  system  than  he  is  to  he  dosed  with  arsenic. 
He  is  in  more  danger  of  the  sneaking  little  bacillus  coh"  commune 
worming  her  quiet  way  through  intestine  into  the  sanctum  of  the 
peritoneum  than  he  is  having  an  overdose  of  aconite.  Far  more  com- 
mon are  the  convulsions  of  uraemia  than  the  spasms  of  tetanus.  These 
dangers  from  within  are  ever  present  and  must  ever  be,  from  the  very 
nature  of  things.  Our  material  bodies  swarm  with  countless  myriads 
of  bacteria  only  waiting  the  diance  to  be  absorbed  to  become  poiscms 
and  the  normal  muscular  movements  and  cvery-day  processes  of  life  pro- 
duce in  abundance  the  uric  acid  and  urea  resulting  from  tissue  change 
and  oxidation,  which,  not  being  excreted  as  it  should,  but  being 
absorbed,  become  poisons,  and  the  person  thus  afflicted  is  auto-intoxi- 
cated, inoculated  with  his  decomposed  self — alive,  hut  with  death  in 
his  veins,  and,  poor  fellow,  he  doesn't  at  all  know  how  it  came  about 
and  doctors  are  only  just  beginning  to  open  tlieir  eyes  and  take  in  the 
situation.  The  part  played  by  the  orifices  of  the  body  in  preserving  the 
health  of  the  individual  when  they  are  normal  or  permitting  auto- 
intoxication or  disease  when  abnormal  can  be  readily  grasped  from  the 
above  hints. 

The  orifices  of  the  body  with  their  accompanying  plexuses  of  sym- 
pathetic nerves  do  not  prevent  the  existence  of  disease  germs — alas, 
these  are  as  ever  presetit  as  sin.  but  they  do  in  a  most  remarkable 
manner  prevent  their  becoming  absorbed  and  thus  becoming  poisons. 
How?  Simply  by  their  God-given  command  over  nutrition  and  peris- 
talsis. They  are  the  policemen  who  say  to  the  crowds  of  bacteria 
huddling  around  the  caput  coli  and  obstructing  the  dally  traffic :  "Move 
on,"  and  on  they  must  move.  They  cannot  stop  long  enough  to  gain 
entrance  through  the  barrier. 

Suppose  a  poisonous  germ  does  for  a  moment  gain  a  foothold. 
The  sleepless  sympathetic,  without  waiting  for  orders  from  the  cerebro- 
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spinal,  at  once  marshals  the  reserve  legions  of  leucocytes  and  repels 
boarders  after  a  more  or  less  brisk  engagement.  Suppose  the  orifices 
arc  abnormal  or  diseased,  then  is  Sheridan  away.  The  capillaries 
tighten  up  their  channels,  the  leucocytes  are  thrown  into  confusion, 
blood  stasis  occurs.  Secretions  of  various  organs  are  thrown  out  of 
balance,  absorpiionof '■material  capableof  producing  deleterious  effects" 
occurs,  and  this  is  auto-intoxication.  No  agonizing  pain  of  arsenical 
action,  but  insidious  and  real  as  the  slow  absorption  of  sewer  gas 
or  noisome  breath  of  malaria. 

Prevent  this  absorption  and  you  prevent  self-poisoning.  Make  the 
orifices  of  the  body  clean  and  healthy.  Press  this  one  button  and  the 
responsive  sympathetic  will  do  all  the  rest. 


DIARRHEA.* 

C.  A.  WEIRICK,  M.D. 

CHICAGO. 

While  the  title  of  this  paper  is 
diarrhea,  it  is  given  up  almost  wholly 
to  the  treatment.  This  is  done  not 
only  for  brevity,  but  because  doctors 
are  so  agreed  on  the  etiology,  path- 
olog)%  and  symptomatology  that  they 
may  be  found  practically  the  same  in 
various  medical  works  treating  the 
subject. 

The  causes  may  be  considered 
under  three  heads,  viz. :  Food,  habits, 
and  other  diseases. 

FOOD. 

Scarcely  anything  can  be  said  under  the  first  head  that  does  not 
appear  in  the  books.  I  wish,  however,  to  emphasize  the  fact  that  there 
arc  exceptions  to  the  general  rule  that  mother's  milk  is  the  best  food,  and 
also  that  it  is  not  sufficient  evidence  that  her  milk  is  not  of  the  best  qual- 
ity because  she  is  weak,  languid,  and  emaciated.  The  following  is  an  ex- 
ample of  a  case  caused  by  mother's  milk  :  Child  ten  months  old.  For  a 
month  preceding  an  attack  of  diarrhea  it  did  not  appear  to  feel  as  well  as 
usual — it  gradually  became  pale,  peeyish,  languid,  with  loss  of  appetite 
and  weight.  These  symptoms  appeared  so  slowly  that  they  did  not  at 
first  attract  special  attention,  and  when  they  did,  were  attributed  to 

*  Read  at  the  Homeopathic  Medical  Society  ol  Chicago,  at  February  Meeting. 
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the  hot  weather  of  mid-summer.  There  came  suddenly  liigh  fever, 
complete  anurexia,  frequent  offensive  stools,  and  an  expression  indica- 
tive of  serious  illness.  In  a  few  days  the  fever  subsided,  and  the 
patieiit  slowly  seemed  to  improve ;  then  there  was  a  slig^ht  aggravation. 
For  several  weeks  aggravations  and  improvements  frequently  occurred. 
After  every  exacerbation  the  patient  was  left  in  a  more  feeble  condition. 
It  did  not  require  even  the  glance  at  the  patient's  face  to  know  it  was 
no  better,  the  mother's  face  told  that.  I  pursued,  I  now  know,  Hhe 
wrong  treatment;  every  line  of  treatment  in  a  case  with  such  a  cause 
is  wrong  it  it  is  tiot  deprived  of  mother's  milk.  I  advised  that  the 
child  he  weaned,  the  ojily  good  advice  f^iveii.  and  was  met  hy  the  posi- 
tive opposition  of  several  old  ladies,  (jcxl  bless  them,  faithful,  as  we 
all  know  in  this  class  of  people,  to  the  tea<-hiti<^s  of  our  prcdecr^-  »rs. 
I  wonder  it  the  physicians  ot  to-day  will  leach  that  which  is  erroneous 
to  the  coming  grandmothers !  The  advice  was  followed,  and  resulted 
in  a  very  rapid  recovery. 

The  stnmg,  vigorous  mother  with  a  persistently,  puny,  cross  diild, 
with  diarrhea  or  without,  should  wean  her  child.  Other  facts  about 
food  are  so  familiar  as  not  to  require  mention. 

HABITS. 

In  infants  a  woolen  garment  covering  the  trunk  should  be  worn  even 
in  the  hottest  weather.  The  lightest  weight  woolens  mav  be  used 
wiien  the  temperature  is  high.  The  inllucnce  of  frequent  ciiaiiq-es  of 
atmospheric  tenijKrature  in  the  human  organism  is  detrinieiuai  to 
health.  An  even,  seasonable  temperature,  either  winter  or  summer, 
is  accompanied  by  less  sickness  than  when  very  changeable.  In  the 
summer  and  autumn  ^'astro-enteric  disorders  are  in  part  the  results  of 
these  changes. 

The  ingestion  of  fruit  is,  during  these  seasons,  thought  to  .be  the 
cause  of  many  cases  of  diarrhea.  It  is  not  the  fruit  diet,  but  because 

of  its  abundance — it  is  so  accessible  at  all  times  of  day  that  the  irregular, 
frequent  eating  of  it  overtaxes  the  digestive  tract,  thereby  producing 
diarrhea. 

There  is  another  iticrcasing  habit,  viz.,  giving  more  and  more  predi- 
gested  food.  The  most  suitable  food  for  the  infant  is  mother's  milk 
when  it  contains  the  normal  constituents  in  pro])er  proportions;  but 
it  is  well  to  renicmlx;r  that  it  is  not  prcdigcsted,  and  that  diarrhea  is 
often  caused  not  by  the  process  of  digestion,  but  by  the  ingestion  of 
improper  food.  Predigested  food  weakens  the  digestive  organs  and 
thereby  predisposes  them  to  disease. 
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OTHER  DISBASS8. 

The  two  most  frequent  examples  of  other  diseases  in  this  diinate 
with  diarrhea  as  an  accompanying  symptom,  are  typhoid  fever  and 
tuberculosis. 

TRBATMENT. 

Treatment  is  iMX)phyIactic.  hygienic,  medical,  and  dietetic  Pure 
air,  pure  water,  pure  food,  regular  habitSp  sunlight,  and  rest  are  the 
prophylactic,  hygienic,  and  dietetic  measures  advised. 

In  thf  summer  and  fall  there  is  a  predisposition  to  gastro-enteric 
diseases,  and  in  the  winter  and  spring  to  those  of  the  respiratory  organs. 

During  the  first  iwo  seasons  mentioned,  diarrhea  is  produced  by  foul 
air,  air  ladeneii  with  miasma  and  malaria.  It  may  be  slow  in  developing, 
quite  the  reverse  in  point  of  time  from  diarrhea  caused  by  indigestible 
food.  In  these  cases  the  loose  stools  persist,  no  matter  what  diet  may 
be  selected,  unless  the  treatment  be  directed  against  the  malaria  in  the 
system,  or  the  patient  be  removed  to  another  locality  free  from  miasma. 

The  value  of  pure  water  is  too  well  known  to  require  any  extended 
notice  in  a  paper  presented  to  physicians.  It  is  my  opinion  that  as  a  rule 
these  patients  do  not  take  enough  water,  and  that  it  is  a  mistake  to 
restrain  them  from  gratifying  their  craving  for  water  ot  in  not  urging 
them  to  lake  it  when  no  thirst  exists. 

Tliere  are  two  classes  of  indigestible  food.  First,  that  which  con- 
tains the  skins  of  fruit,  and  vegetables,  the  seeds  and  the  woody  fiber, 
mainJy  cellulose,  ligaments,  tendons,  fascia,  and  large,  not  masticated, 
pieces  of  meat,  also  improperly  «>oked  food.  This  class  does  not  neces> 
sarily  contain  impurities. 

Second  class  includes  all  foods  in  which  decay,  deoompositioo,  or 
putrefaction  has  begun.  All  that  has  come  in  contact  with  anything 
unclean,  such  as  utensils,  hands,  and  nipples.  Vegetables  eaten  raw 
that  have  not  been  thoroughly  cleansed,  aiHl  any  food  to  which  flies  have 
access,  for  it  has  been  thoroughly  proven  that  disease  germs  are  eaten 
by  them  and  pass  in  an  active  state  through  their  entire  digestive  tract, 
1)cing  thereby  deposited  on  the  food,  and  also  carried  by  them  on  their 
feet  This  classification,  it  seems  to  me,  is  important  from  a  thera- 
peutical standpoint.  Woih  require  that  the  oflfending  matter  be  removed 
from  the  intei>linal  canal  at  the  earliest  possible  time.  After  that  is 
done,  either  the  congestion  or  inflammatioa  caused  by  the  non^septic  or 
mechanical  irritation  is  quickly  controlled  by  hygienic  and  medical 
treatment  That  caused  by  ingesta  of  the  second  class  must  receive, 
in  addition  to  the  above  treatment,  intestinal  antiseptics.  Unless  that 
be  done,  the  disease  wOl  be  indefinitely  prolonged,  with  Irequent 
ameliorations  and  aggravations. 
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Regular  habits  are  so  important,  especially  as  a  prophylactic  meas* 
me,  that  inention  is  made  of  them,  but  discussion  of  them  is  unnecessary 
in  this  society.   I  may  presume,  however,  to  vntrn  agaioet  assuming 

that  the  laity  appreciate  their  value. 

Sunlight  mig^t  be  considered  under  pure  air,  were  it  of  secondary 
importance.  No  matter  how  useful  are  atmospheric  deodorizers  and 
antiseptics,  they  will  never  do  what  can  be  done  by  sunlight.  People 
pursuing  the  same  vocations,  living  in  tlie  same  environment,  have  more 
recuperative  power,  feel  and  look  more  vigorous,  when  doing  day  w  ork 
than  night  work.  The  higher  orders  of  life  will  have  but  a  paiual 
development  when  deprived  of  sunlight.  Farmers  say  that  pigs,  lambs, 
and  calves  will  have  but  a  puny  growth  when  kept  out  of  the  direct 
rays  of  the  sun.  The  sun's  rays  should  be  permitted  to  have  free 
ingren  for  several  hours  daily  to  the  sick  room  at  die  same  time  the 
air  if  necessary  may  be  kept  in  motion  about  the  patient  by  fanning. 
As  there  is  less  moisture  removed  from  the  body  in  a  dark  day  with 
dense  atmosphere  than  in  a  bright  one,  it  is,  therefore,  more  difficult  to 
maintain  the  heat  equilibrium  of  the  body  in  a  rcxxn  kept  in  the  former 
state  and  the  patient  suffers  proportionately. 

It  is  not  always  hodilv  rest,  hut  mental,  that  is  required.  Hie 
former,  in  most  cases,  is  required  :  but  tlu-  latter  is  always  beneficial 
when  (>l)tainable.  It  is  well  known  tiiat  mental  influences  have  a 
marked  effect  on  peristalsis  causing  it  to  be  increased,  greatly  diminished 
or  irregular ;  die  first  either  causing  or  aggravating  existing  diarrhea, 
the  second  constipation,  the  third  painful  diarrhea  or  alternate  attacks 
of  diarrhea  and  constipatkm.  We  have  frequently  seen  quite  sick, 
nervous,  irritable  children  having  diarrhea  become  quiet  and  obtain  sleep 
when  taken  out  riding.  We  have  seen  a  young  patient  in  an  extremely 
serious  condition  that  could  be  quieted  sufficiently  to  sleep  only  when 
riding.  The  importance  of  mental  rest  is  further  recognized  when  it 
is  remembered  that  its  influence  on  the  -f'cretions  of  the  glands  of  the 
digestive  tract,  not  only  increases  or  decreases  their  secretions,  but  also 
alters  the  characteristic  constituents  of  same.  To  obtam  the  rest  requires 
tact  on  the  part  of  the  physician. 

Medicinal  treatment  may  be  considered  under  four  heads : 

Medicine  for  medianical  effect,  for  aseptic,  and  antiseptic  purposes, 
for  conservation  of  strength  and  for  curative  purposes. 

By  the  first,  mechanical  medication,  I  mean  the  removal  of  nooseptic 
irritants,  such  as  skins  of  fruit,  seeds,  etc.  They  have  practically  the 
same  effect  on  the  secretions  and  muscular  fibers  of  the  intestine  as  a 
foreign  body  does  on  those  of  the  ^e.  viz..  increase  of  secretion  and  of 
muscular  action,  the  latter  is  spasmodic  with  a  tendency  to  retain  rather 
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than  to  throw  off  the  offending  substance.  From  the  eye  is  a  profuse 
lachrymal  discharge,  from  the  intestine  loose  stools. 

Frequently  severe  symptoms  precede  the  diarrhea,  sometimes  they 
appear  simultaneously.  In  childrc-n  the  statement  of  pjircnts  that  tliey 
know  what  the  patient  has  eaten  is  not  to  be  reUed  upon.  An  example: 
A  child  two  vcars  ojd,  taken  suddenly  ill,  pale,  pinched  face,  eyes  some- 
what glassy  and  staring,  plainly  throbbing  carotids,  twitching  of  muscles, 
all  symptoms  prenKUiitory  of  a  spasm,  no  diarrhea.  I  asked  the  mother, 
whom  I  had  never  before  met,  if  the  child  had  eaten  fruit,  and  received 
a  negative  answer.  I  sugg^ested  that  she  might  be  mistaken,  but  was 
assured  that  she  was  not.  I  then  asserted  that  it  had.  *'I  know  what 
my  child  eats,"  was  the  reply,  made  not  only  in  words,  but  the  flushed 
face,  the  flash  of  the  eye,  the  restrained  tone  of  voice,  and  stamp  of  the 
foot  suggested  that  for  the  mutual  good  of  patient  and  doctor  I  appar- 
ently acquiesce  and  act.  A  purgative  and  an  enema  were  ordered.  In 
two  hours  large  numbers  of  grape  skins  had  passed  the  bowels,  the 
dangerous  symptoms  had  disappeared,  but  the  diarrhea  whidi  followed 
continued  tor  some  days. 

Another  case  with  similar  symptoms  except  diarrhea,  appeared  at 
once.  Treatment  was  begun  in  a  similar  manner,  pieces  of  apple  with 
the  skin  came  with  the  stools  as  a  result.  I  Uiink  when  the  diarrhea 
sets  in  with  die  above  symptoms,  the  case  will  recover  more  quiddy 
than  when  the  diarrhea  is  delayed,  as  in  the  first  example.  Aconite, 
belladonna,  mere,  cor.,  and  colocynth  are  the  remedies  from  whidi  to 
select  to  complete  the  cure.  Well  known  dietetic  rules  should,  of  coarse, 
be  followed.  If  these  offending  substances  be  not  promptly  removed 
from  the  intestinal  trad,  it  will  become  '^eptic.  and  then  will  be  required 
the  use  of  aseptic  and  antiseptic  measures.  This  treatment  is  frequently 
necessary  because  of  the  ingestion  of  impure  food,  such  as  particles  of 
decayed  fruit  and  vegetables,  a  very  common  practice,  germ  laden 
milk  ami  infected  water.  These  cases  arc  ncrt  greatly  benefited  by  a 
laxative,  at  least  the  benefit  is  not  so  marked  as  in  those  just  considered, 
because  it  does  not,  as  in  them,  remove  the  exciting  cause,  the  bacteria, 
taken  but  not  expdled  with  the  food.  The  colon  should  be  washed 
out  thoroughly  with  sterilized  water,  using  a  fountain  syringe  with  a 
flexible  cokm  tube  attached  to  the  hard  rubber  tip.  If  the  patient  is 
weak  or  has  had  profuse  watery  stools,  use  sterilized  salt  in  the  water. 
One  such  trcntmctit  may  be  sufficient,  mon  may  be  necessary.  The 
w'ater  frf>T7i  the  third  washing  of  nitrous  oxide  may  be  used  with  great 
benefit,  tor  the  enema  and  for  ingestion  into  the  stoniri'-h  e<5pecially 
when  the  latter  is  involved.  Other  agents  that  may  be  used  under  this 
heading  are  hydrozone,  listerine,  salol,  sulpho-carbolate  of  zinc,  char- 
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coal,  and  sub-nitrate  of  bismutb,  the  last  may  be  given  in  combination 
with  beta-naphthol. 

Treatment  for  conservation  of  strength. — There  are  several  con- 
ditions in  which  this  shotdd  be  borne  in  mind.  Profuse  watery 

discharges  must  be  checked.  They  consist  mainly  of  btood  serum, 
and  in  a  lesser  degree  have  a  debilitating  effect  similar  to  hemoiv 
rhage.  The  nervous  system  is  largely  at  fault.  Extract  of  hama- 
melis  and  fluid  extract  of  coto-bark  are  the  most  efficient  remedies 
I  have  used  for  the  purpose,  'i  hey  will  not  cure  the  case,  hut  will 
hold  in  check  this  great  drain  on  the  recuix'rative  powers.  Tn  some  of 
these  sub-acute  aiid  chronic  cases  occurring  in  what  formerly  was 
denominated  scrofulous  diathesis,  cod  liver  oil  will  assist  in  maintain- 
ing bodily  vigor.  I  am  not  sure  but  that  there  are  other  fats  that  will 
answer  the  same  purpose,  but  I  cannot  speak  from  personal  experience. 

The  various  digestive  ferments  have  their  place  under  remedies  for 
conservation  treatment. 

Curative  treatment. — Cures  arc  made  either  by  nature  alone  or  aided 
by  the  application  of  the  homeopathic  law  of  medication.  This  may  seem 
somew'hat  inconsistent  after  what  has  prece<Icd  this  statement,  but  only 
to  those  who  form  an  opinion  without  due  consideratinn  Removing 
from  the  intestinal  tract  indigestible  food  or  septic  matter,  giving  the 
patient  a  proper  diet  and  sustaining  his  strength,  do  not  singly  or  collect- 
ively cure  him  any  more  than  it  cures  a  bum  by  removing  the  cause  of 
the  bum  or  checking  a  hemoirhage  in  typhoid  fever  cures  the  ulcerated 
Peyer's  patches.  All  c/Caer  measures  are  for  the  purpose  of  removing 
obstacles,  whidi  hinder  the  cure,  but  the  simUia  assists  nature  to  over- 
come the  disease,  be  it  functional  or  organic. 

I  have  experimented  by  using  all  diese  other  measures  with  and 
without  the  homeopathic  remedy.  I  know  that  I  have  not  always 
selected  the  right  remedy,  that  was  my  fault ;  but  when  I  did,  then  the 
best  was  done.    T  make  that  last  statement  advisedly. 

1  do  not  know  what  better  proof  one  could  wish  of  its  truth  than 
to  examine  the  records  of  the  ]<\)und!ings'  Home  in  this  city.  For 
.several  years  I  have  had  abundaiu  opportunity  to  know  the  result  of 
the  medical  licatnicnl  in  this  institution.  1  do  not  know  a  more  com- 
petent and  tlxmnigh  homeopathic  prescriber  than  Dr.  Howe,  who  has 
charge  of  the  medical  department.  Even  under  the  disadvantages  of 
neglect,  impr(^)er  food  and  well  developed  disease  both  constitutionat 
and  acquired  of  the  cluldren  before  admission,  and  the  utter  indifference 
of  many  of  the  mothers  to  the  advice  given  about  their  care,  the  results 
obtained  might  cause  a  feeling  of  commendable  pride  in  any  physician 
who  might  secure  them  even  under  more  favorable  auspices.  A  large 
per  cent  of  the  cases  are  enteric. 
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I  wish  to  give  a  few  cases*  showing  the  effect  of  the  right  remedy. 
An  adult  male,  an  engineer  of  a  stationary  engine,  on  night  duty. 

had  diarrhea  for  two  weeks,  and  continued  his  work.  During  that  time 
1  made  several  prescriptions,  wiihout  benefiting  hini.  The  disease  w-as 
having  a  marked  effect  on  his  appearance.  T  advised  liim  to  quit  work 
and  remain  al)ed  for  a  few  days.  I  was  tohJ  that  he  was  uii»y  troubled 
when  trying  to  rest,  tliat  when  moving  about  he  had  no  diarrhea. 
Rhus  tox.  caused  marked  improvement  from  the  start,  and  cured  in  a 
few  days. 

A  boy,  aged  three  years,  ate  heartily  of  undried  nuts;  next  day 
spasms  and  diarrhea;  intestinal  tract  not  entirely  rdieved  of  nuts  until 
the  third  day.   For  ten  days  diarrhea  continued,  with  an  average  of 

forty  evacuations  per  day.  Was  at  that  time  in  critical  condition.  Very 
rapid  pulse,  extreme  emaciation,  pallid  face,  abdomen  sunken,  and 

sh'ghtly  siihnormal  temperature.  No  indications  of  improvement.  aiKl 
apparently  little  hope  of  recovery.  At  a  perceptible  interval  of  time 
after  swallowing  liquid*;  a  distinct  click  from  the  stomach  could  be 
heard  by  those  standing  near  the  lied.  Finally  I  found  the  foUowini; 
symptom  under  thuja;  "Drink  falls  audibly  into  the  stomach."  The 
administration  of  this  remedy  marked  the  beginning  of  an  uneventful 
recovery. 

A  woman  had  been  sick  with  fever  and  diarrhea  for  three  weeks 
before  my  first  visit — made  six  weeks  after  she  had  passed  through 
parturition.  There  had  been  no  rigors,  was  no  tympanitis,  no  sweats, 
nothing  about  uterus  and  adnexa  that  indicated  sepsis.  It  was  not 
typhoid  fever.  On  my  first  visit  the  temperature  was  104^**.  It  kid 
ranged,  so  I  was  informed,  in  the  morning  from  normal  to  100".  in  the 
eveni'Tj:  103"  to  105".  She  had  had  regular  treatment,  and  in  the  opin- 
ion of  herself  and  friends,  was  making  no  improvement.  She  msisted 
on  an  examination  of  the  rectum  as  she  thought  there  was  a  tumor  there 
because  of  a  sensation  of  an  immovable  substance  about  six  or  seven 
inches  from  the  anus.  Thinking  it  might  be  due  to  the  uterus,  I  exam- 
ined her  vagina,  but  there  was  nothing  to  cause  the  sensation.  The  feel* 
ing  was  so  marked  that  nothing  but  a  rectal  examination  would  satisfy 
her.  There  was  no  obstruction.  Belladonna  was  given  for  two  days 
without  improvement,  the  rectal  sensation  continued,  also  the  high 
temperature  and  diarrhea,  showing  to  our  hypnotic  friends  that  the 
mental  influence  of  a  change  of  doctors  had  no  influence  on  the  case. 
Aloes  has  the  following  symptom:  "Sensation  of  a  plug  wedged 
between  symphysis  pubis  and  coccyx."  She  had  other  symptoms  of  the 
drug,  but  none  so  well  defined.  Improvement  began  with  the  use  of 
that  remedy  and  continued  to  recovery. 

A  child  eight  montlis  old :    Gastro-eateritis,  was  quiet  only  when 
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rocked.  It  p^rcw  rapidly  worse,  until  at  the  end  of  the  fifth  day  it  was 
in  a  semi-conscious  state.  Its  face  was  similar  to  others  you  have  all 
seen,  pinched,  cool,  pale,  with  slif^fht  bluish  tinge,  with  fixed  expression 
except  when  the  rocking  ceased,  then  slight  evidences  of  uneasiness.  At 
what  I  intended  my  last  visit  in  the  evening,  it  had  changed  so  much  for 
the  worse  in  a  few  hours  that  I  thought  it  would  not  live  at  most  but  a 
few  hours.  I  had  failed  to  find  the  remedy  having  the  above  charac- 
teristic symptoms,  and  now  it  seemed  too  late  even  did  I  discover  it.  It 
seemed,  to  search  again  for  that  remedy,  like  a  race  with  Death,  who 
already  had  his  grip  on  the  life  of  that  child.  I  found  it,  or  rather  that 
unseen  hand  that  never  helps  the  lazy  nor  the  egotist  (who  can  lie 
egotistical  with  such  a  case?),  guided  me.  Cina  has  this  symptom, 
"Will  not  sleep  without  rocking."  The  child  had  some  other  but  not 
characteristic  symptoms  of  this  remedy.  This  is  what  the  father  said 
when  I  took  the  medicine  to  him  that  night :  "The  child  has  failed 
much  since  you  were  here;  it  will  not  live  until  i  o'clock."  "Discon- 
tinue all  other  treatment  and  give  medicine  from  this  package  according 
to  written  directions ;  I  will  not  go  in  to  see  the  baby,"  was  my  reply. 
Next  morning  early  I  met  the  father  at  the  same  place,  "The  last 
medicine  was  just  right,  baby  showed  improvement  almost  at  once  after 
taking  the  first  dose.    It  is  very  much  better."    The  child  recovered. 
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L.  C.  M  EL  WEE,  M.D. 

ST.  LOUIA. 

It  was  pfingstcn  or  whitsuntide 
when  I  reached  Berne  from  Lucerne 
via  the  lirunig  Pass,  and  on  this  ac- 
count had  to  wait  four  days  before 
operations  began  at  the  Inscl  Spital, 
where  Professor  Kocher  does  his  won- 
derful work,  the  institution  having 
been  formally  closed,  as  is  the  custom, 
in  deference  to  the  ceremonies  com- 
memorative of  the  time  when  the  120 
were  assembled  together  in  the  upper 
chamber  and  were  disturbed  from  their 
meditations  by  "a  sound  from  heaven 
as  of  a  rushing,  mighty  wind  and  the  appearance  unto  them  of  cloven 
tongues  like  as  of  fire." 

I  had  a  letter  of  introduction  to  Professor  Kocher,  but  it  was  in  mv 
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trunk,  which  I  had  sent  from  Iconic  "Eilptit,"  and  which  had  not  arrived 
in  Berne,  some  two  weeks  after  shipment,  so  that  was  of  no  service  just 
now.  On  inquiry  from  the  porter  of  the  hotel  I  ascertained  where  die 
Professor  lived,  and  decided  that  I  wocdd  call  on  him,  even  if  I  could  not 
see  him  operate.  Accordingly,  the  nearest  drohske  was  called  into 
service,  and  we  set  sail  for  No.  25  Lauptenstrasse.  The  kdnerin,  who 
came  to  the  door»  said- that  the  Professor  was  busy  and  could  not  be  seen 
then,  but  to  leave  my  card,  and  after  consulting  with  Professor,  that  he 
would  see  me  that  evening  at  eight.  Nothing  remained  for  me  to  do 
but  pass  the  time  as  best  I  could  until  that  hour  arrived,  \vhich  I  did 
takinjT^  snap-shots  at  the  various  interestinjjf  olijeots  that  appeared,  and 
paying  a  visit  to  the  American  Consul.  After  dinner,  I  took  a  hasty  look 
over  my  Meistcrschaft  to  see  what  points  of  my  German  oug^ht  to 
he  pohshed  up  the  most,  and  after  looking  it  over  for  a  few  moments, 
saw  that  I  was  so  deep  in  the  mire  of  un  familiarity  with  it  that  I  gave 
up  in  despair.  I  was  determined  to  see  what  is  considered  by  Senn 
and  Bemays  and  Kelly  and  a  host  of  others,  to  be  the  greatest  surgeon 
in  Europe,  so  I  took  my  foot  in  my  hand  and  my  heart  in  my  mouth,  so 
to  speak,  and  walked  back  to  the  handsome  residence  on  the  main 
Street  of  the  city.  This  time  I  was  shown  into  the  parlor  by  the  same 
auburn  haired,  brown  eyed  diense  that  had  i>arleyed  with  me  that  morn- 
ing, with  the  assurance  thr^r  the  Professor  would  be  in  in  a  few  moments. 
This  was  to  the  best  of  my  knowledge  and  belief  what  she  said,  for 
truth  to  tell.  I  didn't  understand  a  word  she  syxke.  It  wasn't  any  too 
easy  to  pet  the  plain  American  spoken  ("icrnuui.  init  when  it  came  to  the 
Swiss  dialect,  well,  it  floored  me  without  a  struggle. 

In  a  few  moments  the  Professor  came  in,  and  said  as  soon  as  he 
opened  the  door,  **I  am  very  sorry  to  have  kept  you  waiting  so  long.  I 
was  very  busy  with  a  patient  from  France  when  you  called,  and  the  holi* 
days  have  kept  us  quiet  at  the  hospital,  but  I  am  sure  there  will  be 
enough  to  entertain  you  after  tomorrow.'*  What  a  delightful  relief. 
I  had  gone  to  work  studying  up  all  the  German  that  I  knew  and  drawn 
on  my  imagination  for  more  to  be  able  to,  in  some  measure,  make  myself 
understood  during  what  I  intended  to  be  a  merely  formal  call,  but  to 
be  so  cordially  addressed  in  my  own  mother  tonj^ue  so  completely  dis- 
pelled my  ideas  of  fonnality  that  I  found  an  hour  had  elapsed  before  1 
found  a  place  that  l(X)ke<i  like  the  way  home.  During  this  time  we 
discussed  goitre  operations,  intestinal  anastomoses  and  brain  surgery, 
but  particularly  the  use  of  time  in  surgical  work  in  geiMral.  Professor 
Kodier  does  not  make  a  specialty  of  saving  time  during  an  operation, 
or  attempt  to  do  operations  within  a  specified  time  limit,  but  works  care- 
fully, deliberately,  and  thoroughly,  so  that  when  the  operation  is  over, 
and  the  time  taken,  not  much  has  been  consumed,  but  the  ddtberateness 
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\^  ith  which  he  works  makes  it  appear  to  have  taken  longer.  T  bade  him 
gcxxi  evening  and  returned  to  the  hotel  the  happiest  fellow  in  Switzer- 
land, for  the  next  day  I  was  to  see  the  best  operator  on  the  continent  at 
his  best.  Bright  and  earVy  I  found  my  way  to  the  Insel  Spital.  and 
perdied  on  the  top  row  of  seats  so  as  to  be  as  much  out  of  the  way  as 
possible,  proposing  to  view  the  work  with  an  opera-glass.  The  students 
were  ooming  in  by  twos  and  squads  of  three  or  more,  taking  their  places 
and  bowing  to  each  other  with  the  characteristic  academic  stiff  badced 
bow,  die  attendants  scurrying  to  and  fro  getting  things  in  shape  for  the 
fray,  and  the  first  assistant  was  writing  the  names  of  the  gentlemen 
whose  time  it  was  to  come  down  into  the  arena  to  partake  in  the  dem- 
onstration and  make  a  diag^iosis.  when  the  Professor  entered,  accom- 
panied by  two  physicians,  one  from  Russia  and  the  other  from  South 
America.  During  the  demonstration— a  case  of  ileus — I  had  time  to 
look  around  the  room  and  see  that  there  was  room  for  one  hundred, 
students,  that  only  sixty-three  were  present,  and,  much  to  my  surprise, 
tdeven  of  diese  were  women.  I  knew  that  France  sometimes  admitted 
women  into  the  medical  department  of  the  universities,  but  didn't 
know  it  was  the  custom  in  this  splendid  little  Republic.  But  they  are 
"up  even"  in  about  everything  there  that  is  worth  the  while,  and  were  in 
line  in  this  particular  also.  * 
During  the  hour  from  9  to  10  a.  m.  every  day  during  the  semester 
these  demonstrations  arc  held  and  five  gentlemen,  or  ladies,  are  called 
to  witness  them  closely,  and  assist  (?)  in  making  a  diagnosis.  And 
what  a  picnic  the  Professor  has  in  this  hour.  His  presence,  thoutrh  the 
most  kindly  and  considerate,  so  overawes  the  students  that  when  asked 
the  most  commonplace  questions,  they  usually  gulp  and  choke  and 
swallow  a  litre  of  "frogs  in  the  throat"  amid  a  profusion  of  furious 
blushes  and  answer  wrong.  The  students  on  the  benches  seem  to  sym> 
pathize,  the  on-looking  and  calloused  Yankee  chuckles,  while  the  Pro- 
fessor smiles  and  reasons  with  their  mistakes  as  if  these  youngsters  were 
his  peers. 

The  clinical  lecture  and  demonstration  over,  which  finishes  promptly 
at  10  o'clock,  the  students  all  go  to  the  next  lecture  that  they  are  billed 
for,  except  the  five  who  have  been  ■called."  These,  with  the  visitors, 
are  rigijed  up  in  linen  dusters,  gum  shoes,  and  white  caps,  and  taken 
into  the  oi>erating-ronm.  where  they  stay  until  the  work  for  the  day  is 
finished,  which  is  si>metimcs  one  hour,  and  sometimes  three  or  four, 
owing  entirely  to  the  amount  of  work  to  be  done.  This  day,  we  had  two 
appendicitis  cases,  a  cancer  of  the  uterus  (abdominal  hysterectomy) ,  an 
ovarian  cyst,  a  goitre,  and  a  dub  foot.  It  would  take  longer  than  the 
scope  of  this  article  to.,describe  the  technique  of  all  these  operations/so 
111  merely  give  you  some  of  the  generalities.  The  operating-room  is 
nearly  all  glass— three  sides  and  the  roof-^he  tight  being  regulated  by 
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curtains  on  the  outsitle.  The  floor  is  granitoid,  and  is  flooded  wWl 
water  aU  the  time,  hence  the  necessity  d  gum  shoes.  The  professor 
cleans  his  hands  with  plenty  of  soap  in  running  sterile  water,  and  finallj 
in  alcohol,  having  an  idiosyncrasy  against  bichloride  and  carbol.  His 
assistants  dean  their  hands  in  the  orthodox  wav.  He  uses  ether  as  an 
anesthetic,  and  has  two  nurse  assistants  to  attend  to  the  instruments  and 
dressings  and  two  men  to  help  hold.  He  wears  white  lisle  thread  gloves, 
which  he  changes  frequently  during  the  operation,  and  has  the  sleeve  of 
his  apron  \on^  enough  to  button  at  his  wrist.  His  h.cafl  is  covered  with 
a  tightly  fitting  cap.  which  ha';  been  sterilized,  the  assistants  actively 
assisting  in  the  worl<  havnig  tlie  same  preparation.  As  a  result  of  this 
strict  aseptic  teciuiique,  his  percentage  of  recoveries  is  marvelous.  This 
kind  of  a  surgical  feast  went  on  from  day  to  day  until  it  came  time  for 
me  to  leave.  After  the  work  of  the  day  was  done,  i  went  to  tell  the 
Professor  good-bye  and  thank  him  for  his  very  great  courtesy  to  me, 
when  he  invited  me    lunch  with  him,  which  of  course  I  accqyted. 

He  put  me  in  charge  of  his  eldest  son.  Dr.  Theodore  Kocher,  Jr.,  who 
took  me  to  his  home,  where  Frau  Professor  Koch^  had  a  delightful 
luncheon  spread,  which  we  enjoyed  to  the  fullest  extent.  Durii^ 
the  time  I  had  been  in  Berne,  I  had  picked  up  a  great  deal  of  German, 
and  it  was  well  that  I  had,  for  Frau  Professor  Kocher  spoke  German 
and  French,  but  not  English,  so  I  found  it  very  pleasant  chatting  with 
her  while  the  otlier  guests  were  assembling.  After  lunch  was  over,  I 
bade  the  family  adieu,  feeling  delighted  that  1  had  been  there,  feeling 
that  [  would  like  to  stay  longer,  feeling  that  I  should  like  to  go  back ; 
wondering  if  I  should  see  such  a  courteous  gentleman  and  his  family  of 
such  prominence  in  my  trip  again,  hoping  to  see  them  again.  It  was 
some  time  before  my  questions  were  answered,  but  I  found  tiiat  other 
person  in  Edinburgh  at  the  meeting  of  the  British  Medical  Society,  in 
the  person  of  Dr.  William  MacEwen,  of  Glasir  met  Dr.  Kcxher  and 
his  sons,  and  together  with  Professor  Miculicz,  of  Breslau,  had  a  surgi- 
cal bee  at  Glasgow  after  the  meeting  and  lunched  with  Professor  Mac- 
Ewen,  after  the  surgical  bee. 

That  I  was  glad  to  be  there  none  will  deny,  and  if  you  come  this  way, 
call  in  and  I  will  show  you  a  phototjraph  of  the  crowd  after  the  opera- 
tions were  over,  after  the  work  was  done. 

Should  any  of  my  readers  go  to  the  Continent,  and  should  they  be 
interested  in  surgery,  a  month  (May,  preferably)  spent  in  the  Swiss 
capital  will  yield  larger  practical  results  than  is  now  understood. 

The  cordiality  with,  which  the  Swiss  professors  and  those  of  the 
South  German  schools  receive  you  is  remarkable,  as  well  as  delightful. 
Abetter  of  introduction  is  unnecessary.  Your  professional  calling  card 
is  sufllkient.  Make  good  use  of  your  eyes  and  speak  seldom  at  the  clinic 
and  you  won't  make  any  mistakes — ift  your  GermanI 
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C  T.  BENNETT,  M.D. 

DETROIT.  MICM. 

When  the  writer  pursued  his  course  of  study  prescribed  by  the 
regular  college  of  medicine  many  years  ago,  the  human  body  was  classi- 
fied under  two  general  divisions  or  heads,  viz. :  Anatomy  and  pliysi- 
o^ogy,  the  first  being  the  science  of  the  structure  of  the  body ,  the  forma- 
tion of  its  framework,  etc.,  and  the  second  treating  of  its  vital  oi^ns 
and  various  parts  and  foncttons.  These  two  general  divisions  of 
human  science  furnished  the  pUtform  for  all  classified  instruction  per* 
taining  to  the  structure  and  various  functions  and  movements  of  the 
human  body.  But  neither  of  which  taught  us  anything  about  the  power 
which  made  bodily  tissue  and  the  force  which  builds  new  tissue  when 
for  any  cause  such  tissue  is  required.  During-  the  past  few  years  other 
classifications  have  been  made  which  have  added  more  studies  to  the 
medical  currimlum.  Biolog:y%  which  treats  of  all  living  thinp^s,  ani- 
mate or  inanunate,  etc.  Histology,  or  the  study  of  the  various  bcMlily 
tissues  under  the  microscope,  where  is  found  their  design  and  armngc- 
ment,  etc.  Bacteriology,  or  the  study  of  the  different  microbes  found 
in  animal  tissue,  bacteria,  badlli,  etc.,  and  finding  how  these  are  the 
cause  of  so  many  of  our  troubles— our  aches,  pains,  and  nearly  every 
bodily  discomfort  and  inharmonious  action  of  our  every  organ.  Other 
divisions  could  be  enumerated  which  have  appeared  during  the  past 
decade  or  so.  but  all  of  these  studies  have  been  so  worded  and  expressed 
as  to  hold  forth  and  carry  out  the  p-t"H'alent  physiological  ideas.  Now 
it  is  not  the  amount  of  knowledge  one  may  possess  that  wins  success, 
but  rather  the  way  or  manner  in  which  the  possessor  applies  the 
knowledge  he  has.  The  acquirnig  of  useful  knowledge  is  an  every 
day  experience  in  the  school  of  life — the  "here  a  little  and  there  a  little" 
— die  "line  upon  line  and  precept  upon  precept  method  that  prepares 
every  successful  man  to  float  his  plans  and  apply  the  true  principles 
of  his  calling.  The  author  of  this  article  has  been  seeking  to  learn 
when  and  by  whom  the  prevailing^  physiological  science  or  ideas  took 
its  present  shape — where  it  originated ;  and  in  searching  all  available 
literature  found  among  much  valuable  matter,  some  extracts  from  a 
lecture  delivered  before  a  leading  biological  society  in  Boston,  at  a 
recent  date,  by  Prof.  \  ircliow.  one  of  the  first  biologists  of  the  world, 
in  which  he  makes  known  to  us  that  this  minutest  bodilv  cell  is  uidy 
an  organization,  to  which  more  are  added  and  more  until  the  whole 
is  complete,  forming  the  whole  mass  required  to  make  the  living  being, 
and  rig^t  here  the  learned  professor  states,  and  it  should  be  empha- 
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sized:  "The  whole  body  is  but  a  Iknng  mechanism."  He  does  not  go 
back  to  the  primary  cell  and  say  it  was  a  seed  of  one  of  nature's 
make-up  charged  with  power  or  force — an  individuaiuy  alone,  from 
which  a  certain  object  could  be  accomplished  or  brought  forth,  but  otf 
the  ceUs  united  and  interwoven  by  the  great  Master  Builder  into  a 
power  receiving  magazine-^  rather  social  medianism,  calling  the  com- 
plete arrangement  a  biol<^cal  being.  Now  since  this  reasoning  is 
too  self-evident  to  deny»  why  not  talk,  teach  and  act  on  the  truthfulness 
of  the  principle  and  express  our  ideas  in  harmony  with  the  same? 
Since  it  is  simply  a  biologrical  being,  are  not  all  the  organs  of  the  body 
a  part  and  parcel  of  the  whole  being-?  And  why  r<  it  treat  them  as  such? 
Ordinarily  considered,  the  organs  of  the  body  taken  together  form 
the  physiological  being,  from  which  standp<:)int  all  study  is  considered, 
expressed  and  carried  out  to-day ;  treating  the  organs  as  mere  recep- 
tacles in  a  laboratory'  and  as  such  every  effort  is  made  m  the  chenncal 
regime  to  make  them  perform  what  is  desired  to  be  accomplished, 
when  from  any  cause  diey  are  not  running  harmonioiisly.  Look  at 
suffering  humanity  to-day.  On  every  hand  are  to  be  seen  chronic 
sufferers  of  every  name  and  nature  of  disease,  with  no  two  physicians 
agreeing  on  the  same  thing  as  to  the  diagnosis  or  prognosis  of  Uie  sev- 
eral cases.  Thqr  cannot  oope  with  these  chronic  diseases,  and  one  only 
need  to  enter  any  drug  store  to  find  the  shelves  of  said  drug  repository 
filled  with  patent  nostrums  purporting  to  cure  any  and  every  ill, 

^cif'iitific  men  will  cry  out  "Microbes!  Bacilli!"  but  do  they  get 
(liiwn  and  tell  us  what  they  are  and  whence  they  came?  Ah,  no.  They 
are  there,  and  that  is  all  the>'  seem  to  be  concerned  about — only  what 
shall  we  give  to  dispose  of  them?  seems  to  be  their  one  aim  and  object. 

Will  a  true  principle  ever  be  found  in  this  way  ?  Never.  In  our 
"Ego"  published  in  Uiese  pages  last  November,  we  learned  that  we 
had  an  individuality  in  the  first  cell  of  this  biological  being  which  united 
with  the  other  cells,  contained  a  power— an  ability  to  accomplish  8ome> 
thing.  Is  there  not  need  of  accomplishing  something  in  the  whole? 
We  think  so,  and  we  are  sure  no  one  will  deny  this,  and  hence  I  ask 
what  kind  of  power  does  it?  When  we  go  back  to  principle,  we  arc 
cnrnpclled  to  recogni/.e  an  individuality,  but  mu'^t  ^vp  hnng  on  it  our 
old  physiological  ideas — viz.,  that  this  body  is  a  laboratory,  the  organs 
only  receptacles  therein?  Never!  Some  to  the  contrary  will  insist 
that  it  is  a  laboratory,  etc.  It  is,  and  we  will  call  it  nature's  laborator>', 
but  it  is  not  made  by  mixing  chemicals  together — ^such  composition  does 
not  produce  the  results  wrought  out  by  the  human  mechanism.  But 
our  individuality  behind  here  does  all  this.  And  without  it  what  will 
we  have?  Only  some  inert  matter  and  nothing  more.  Let  us  return 
a  little,  how  can  we  explain  this  workii^  force  or  power  by  using  die 
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old  physiolojxical  expressions?  It  is  simply  an  impossibility;  we  must 
content  ourselves  by  saying  we  have  performed  a  certain  thing  and 
have  a  most  favorable  result.  Repeat  it  and  have  uic  same  result  no 
matter  what  the  trouble  was.  Now  referring  to  our  biological  being, 
we  find  an  answer  to  our  inquiry.  To  illustrate^  take  a  plant,  a  choice 
one.  W6  want  it  to  thrive,  but  it  does  not;  we  call  the  horticulturist's 
attention  to  it  and  inquire  what  we  should  do.  He  asks :  "Have  you 
watered  it  regulariyr  "We  have."  "Have  you  fertilized  it?"  Again 
we  affinn,  but  it  docs  not  thrive.  "Have  you  stirred  the  soil  around 
the  roots?"  "No."  "Well,  do  it."  We  do  it,  and  the  plant  begins 
to  thrive.  It  is  not  the  lower  bninches,  nor  the  upper  ones  that  show 
increased  growth,  but  the  whole  plant.  Were  we  making  power  for 
the  plant?  Oh,  no.  We  were  making  the  condition  through  which 
a  power  began  to  act.  In  the  same  manner  we  do  a  like  work  when 
we  get  at  the  sympathetic  system  of  the  nerves  with  our  bivalve  and 
curette  and  stir  up  contracted  and  fevered  tissue  and  invariably  obtain 
a  like  result.  For  every  tissue  all  through  the  body  improves,  not  a  part, 
but  the  whole.  Does  not  this  prove  that  we  are  at  work  on  a  biological 
creature  rather  than  a  physiological  one? 

% 

DISEASES  OF  THE  VULVA. 

J.  J.  THOMPSON,  U.D. 
CHICAGO. 

The  diseases  common  to  the  vulva  are :  ( i )  Vulvitis^  (a)  Ulcers 
of  the  vulva,  (3)  erytluma  of  the  vulva,  (4)  eczema  of  the  vulva, 

(5)  pruritus  vtilvre.  (6)  hvperesthesia  of  the  vulva,  (7)  cyst  of  the 
vulvo-vaginal  gland,  (8)  abscess  of  the  vulvo-vaginal  gland,  (9) 
hsematocele  of  the  vulva,  (10)  hemorrhage  of  the  vulva,  (11)  hernia 
into  the  labia  majora,  (12)  cedema  of  the  labia,  (13)  hydrocele  of 
labia  majora,  (14)  new  growths  of  the  vulva. 

VULVITIS. 

Vulvitis  is  an  inflammation  of  the  vulva,  including  the  labia  majora 
and  minora,  the  clitoris  with  its  hood,  the  vestibule,  the  meatus  urinarius» 
together  with  the  various  glands  and  ducts  of  this  region. 

Vtilvitis  may  be  (i)  simple,  (2)  specific,  (3)  follicular,  (4)  plileg- 
monous.  (5)  gangrenous,  (6)  diphtheritic. 

With  the  exception  of  the  follicular  variety  each  form  of  vulvitis 
may  be  found  in  children  or  adults.  Follicular  vulvitis  occurs  in  adults 
only    The  gangrenous  variety  occurring  most  often  in  children. 

Simile  or  catarrhal  or  non>specific  vulvitis  may  be  acute  or  chronic. 

Acute  catarrhal  vulvitis  is  caused  by  (i)  undeanly  habits,  (2)  dis« 


Digitized  by  Google 


460 


JOURNAL  OF  OBinCIAL  8UBOEBT. 


charge  from  the  cervix  or  vapina.  (3)  injuries  to  the  vulva  eitlu  r  irDui 
foreiptr  Ixxlies  or  from  friction,  (4)  parasites,  (5)  pregnancy,  (6)  mas- 
turbation or  excessive  coitus. 

Acute  vulvitis  is  found  most  often  in  strumous  or  fleshy  girls  and 
women  who  do  not  give  pr6per  attention  to  cleanliness.  It  occurs  most 
often  in  hot  weather,  and  in  warm  climates.  Masturbation  has  been 
given  as  a  cause  of  simple  vulvitis,  but  that  alone  could  hardly  produce 
the  disease;  but  when  combined  with  uncleanliness  and  a  strumous 
diathesis  it  might  easily  prove  an  exciting  cause.  Over-sexual  indulge 
ence  is  another  prolific  cause  of  vulvitis,  especially  if  accompanied  by 
the  conditions  mentioned  above.  Diabetic  patients  and  patients  suffer- 
ing from  Briglit's  disease  are  also  prone  to  inflammations  of  the  vulvar 
outlet.  Little  girls,  and  even  inf  re  infants,  are  subject  to  vulvitis,  often 
caused  hy  an  unhealthy  condition  of  the  urine,  as  when  <:tr<)iiLrly  acid 
or  alkaline.  In  some  instances  I  have  kpown  a  thick  crust  oi  deposit 
from  urine  to  form  on  the  vulvar  outlet  of  children.  Threadworm 
^tering  the  vulva  from  the  rectum  will  sometimes  set  up  a  vulvitii 
Umt  will  be  quite  distressing.  It  must  also  be  borne  in  mind  that  the 
vulvitis  even  in  small  children  may  be  the  result  of  gonorrhea,  as  will 
be  pointed  out  in  a  subsequent  paraigraph. 

Symptoms.<^The  symptoms  of  acute  simple  catarrhal  vulvitis  are 
local  pain,  of  a  burning,  smarting  nature.  The  mucous  membrane  and 
adjacent  skin  are  f«d,  swollen  and  oedematous.  The  parts  are  covered 
with  a  glairy  and  more  or  less  excoriating  mucous  discharge,  which 
may  cause  an  involvement  of  the  perineum  and  anal  region,  or  even 
extend  down  to  the  inner  aspect  of  the  thighs. 

The  pain  and  discharge  are  increased  hy  walking,  urinating,  or 
sexual  indulgence.  There  may  be  some  fever,  and  a  feeling  of  general 
malaise. 

Treatment. — ^The  treatment  should  be  disolute  rest  in  the  recumbent 
position,  frequent  cleansing  of  the  parts,  and  the  giving  of  the  indicated 
remedy.  Any  exciting  cause  should  be  removed.  The  urine  should 
be  kept  bland  by  drinking  freely  of  pure  water.  The  rectum  should 
be  kept  empty  by  enemata,  if  necessary,  but  great  care  should  be  exer- 
cised not  to  carry  the  infection  into  the  bowels  by  enema  tubes. 

Cool  cloths  nmg  out  in  horacic  acid  water  are  often  grateful.  Some 
patients  get  more  relief  from  hot  applications.  The  labia  should  he 
kept  apart  by  pledj^cts  of  ahsorhcnt  cotton  moistened  with  borated  water, 
or  preferably  a  boro-calendula  solution. 

The  remedies  most  frequently  indicated  for  this  condition  are 
aconite,  bell.,  fer.  phos.,  graphites,  cal.  carb,,  cantharis,  arsenictmi,  sepia, 
and  sulphur. 

Gironic  catarrhal  vulvitis  is  usually  found  in  scrofulous  children  and 
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women,  women  who  are  nin  down  by  frequent  chiidbearing  or  disease, 
and  especially  Rri^ht's  disease  or  diabetes,  who  have  a  chronic  leucor- 
rheal  discharge,  it  may  merge  from  an  acute  attack,  or  may  come  oa 
without  any  previous  history  of  the  acute  form. 

The  principal  syniptoius  are  slig^hl  swellinpf  and  erythema,  causing 
discomfort  when  walking,  ur  when  passing  unne.  There  is  usually 
more  or  less  itching,  and  some  discharge  either  of  glairy  mucus  or  yel- 
lowish muco-pus. 

The  treatment  should  be  constitutional,  omibined  with  absolute  detm- 
liness  of  the  parts.  If  a  married  woman,  coitus  should  be  prohibited 
until  a  cure  is  effected. 

In  all  cases  of  vulvitis,  whether  acute  or  dironic,  as  in  vaginitis, 
the  infection  may  be  carried  through  the  uterus  to  the  tubes  and  ovaries, 
causing  salpingitis  or  ovaritis. 

Gonorrheal  vulvitis  is  the  result  of  gonorrheal  infection,  and  may 
have  been  produced  by  sexual  intercourse,  or  in  rare  instances  it  may 
be  caused  by  indirect  infection  from  soiled  linen,  or  from  the  infected 
seat  of  a  water  closet.  While  such  infection  is  possible,  and  much  more 
probable  in  women  than  in  men,  nevertheless  the  fact  remains  that 
such  infection  is  very  rare.  It  being  safe  to  assume  that  in  a  given  case 
of  gonorrheal  vulvitis  in  a  matured  girl  or  woman  the  disease  was  con* 
tracted  by  sexual  intercourse.  ^ 

In  little  girls  and  infants  the  case  is  (Afferent.  They  may  be  the 
victims  of  gonorrheal  contagion  from  the  fingers  of  older  playmates 
or  nurses  who  carry  the  infection  from  their  own  bodies  directly  to  the 
genitalia  of  the  little  one,  and  in  some  instances  the  infection  is  carried 
to  mere  children  by  direct  contact  of  the  male  member,  although  no 
entrance  has  been  effected.  A  case  of  this  kind  recently  came  under 
my  notice,  where  a  little  girl  of  six  was  infected  by  a  man  of  thirty 
in  this  manner,  in  another  instance  which  came  under  my  care  a  little 
boy  of  five  was  infected  by  contact  with  a  little  girl  but  slightly  older 
than  himsdf.  The  girl  having  caught  the  infection  from  contact  with 
a  boy  still  older  than  she. 

Symptoms. — The  symptoms  of  gonorrheal  vulvitis  are  violent,  and 
come  on  more  suddenly  than  with  the  simple  form.  There  is  a  greater 
pain,  more  fever  and  oedema.  The  infection  extends  into  the  vagitui, 
setting  up  a  distressing  vaginitis,  and  often  into  the  womb  and  tubes. 
It  al.so  frequently,  in  fact,  usually,  passes  into  the  urethra,  from  which 
yellow  pus  can  be  stripped,  and  occasionally  into  the  bladder,  setting 
up  a  severe  cystitis. 

On  microscopical  examination  gonococci  are  found  in  the  disrhar»^e. 
and  if  neglected  the  inflammation  is  accompanied  or  followed  by  buUx's 
and  figwarts.  Gonorrheal  rheumatism  is  another  not  uncommon 
sequela. 
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Treatment. — The  treatment  of  gonorrlieal  vulvitis  is  similar  to  that 
advised  for  the  simple  form,  i,  e.,  absolute  rest,  cleanliness,  and  the 
indicated  remedy.  The  parts  should  be  frequently  bathed  in  boro- 
calendula  water,  and  the  labia  kept  apart  by  pledgets  of  lint  soaked 
in  the  same  solution.  If  the  infection  has  extended  into  the  vagina^ 
it  should  be  treated  in  the  same  manner. 

In  addition  to  the  remedies  recommeaded  in  the  snnple  variety 
the  indications  may  point  to  mercurius,  thuja,  kali  muriaticura,  cal. 
sulph.,  or  natrum  sulf^.,  or  natrum  muriaticum. 

Phlcginonous  vulvitis  or  phlegmcmous  inflainixiation  of  the  labia 
majora  involves  the  deeper  structures  of  the  labia,  may  result  from 
injuiy,  from  irritating  discharges^  from  eiystpdas  or  other  exantfienaata* 
or  fran  local  inflammatory  processes  involving  die  deeper  structures 
of  the  labia. 

The  symptoms  are  heat,  pain,  local  hardness,  and  swelling,  followed 
by  resolution  or  abscess. 

Phlegmonous  vulvitis  should  be  differentiated  from  haematoma  of 
vulva,  hernia  of  intestine  or  ovary  into  the  labia  majora.  or  p^)S5il»lv 
a  hydrocde  of  the  round  ligament.  It  is  differentiated  from  haematonia 
in  that,  while  both  may  be  caused  by  injury,  the  tirnior  of  the  phlegmon 
comes  on  less  suddenly,  and  is  first  hard  followed  by  fluctuation,  whUe 
the  tumor  of  hsematoma  comes  on  more  suddenly,  and  is  first  fiuctuatuig 
followed  by  more  or  less  hardness.  Haematoma  is  more  often  a  compli- 
cation of  parttsiritioa. 

It  is  differentiated  from  hernia  of  intestine  by  beginning  with  signs 
of  inflammation,  and  gives  none  of  the  characteristic  symptoms  of 
hernia,  viz.,  tympanitic  sound  oo  percussion,  impulse  on  coughing, 
reducibility,  etc. 

Hernia  of  an  ovary  is  detected  by  its  sudden  appearance  followinc: 
strain,  by  the  characteristic  sickening  feeling  on  pressure,  absence  of 
inflanimation,  and  enlargement  during  menses. 

The  principal  differential  diagnostic  point  in  hydrocele  of  the  round 
ligament  is  its  translucency« 

Treatment  of  phlegmonous  vulvitis  is  rest,  cleanliness,  cold  applica^ 
tions,  and  the  indicated  remedies,  such  as  bell.,  fer.  phos.,  cal.  sulph.» 
hepar  sulph.,  mere,  sol.,  or  apis. 

If  pus  forms  it  should  be  liberated  as  soon  as  detected,  and  the 
cavity  cleansed  and  packed. 

Follicular  vulvhis  (see  cut  Wood  p.  354)  is  an  inflammation  of 
the  hair  follicles  of  the  vulva.  The  mucous  and  sebace<*us  glands  may 
also  be  involved.  In  some  in.stances  the  sebaceous  glands  alone  are  the 
seat  of  inflammation. 

This  form  of  vulvitis  is  found  only  in  adults,  and  is  usually  caused 
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by  leucorrheal  discharj^es.  or  from  lack  of  cleanliness.  Although  in 
some  instances  I  have  found  the  sebaceous  j^lands  chronically  intlamed 
in  cases  where  there  was  littk-  or  no  leucorrheal.  discharp^e,  and  where 
the  parts  were  kepi  scrupulously  clean.  Pregnancy  is  an  c-ctioloc^ical 
factor,  especially  when  the  dischar^^^es  an*.!  un..kaiiliness  above  reierred 
to  are  present,  in  some  cases  b^inning  early  in  pregnancy  and  con- 
tinuing through  the  term. 

Symptoms.— The  subjective  symptoms  of  follicular  vulvitis  are  the 
same  as  in  other  forms,  viz.,  local  heat,  pain,  and  hyperaesthesia. 
Pruritus  is  more  pronounced  than  in  other  fonns.  If  the  vicinity  of 
the  meatus  urinarius  is  involved  there  will  be  more  or  less  odor  urinae. 
The  objective  symptoms  arc  distinctive.  There  appears  on  the  mucOOS 
mem1>rane  little  red  spots  resembling;  the  papilla.-  of  the  tongue  during 
scarlet  fever.  If  the  hair  follicles  and  sebaceous  glands  are  the  prin- 
cipal seat  of  the  inflammation,  there  will  be  little  red  oval  papillae  on 
the  surface  of  the  labia  majora  and  nymplue,  includinj^  the  lower  border 
of  the  clitoris  and  prepuce,  but  not  involving  the  vestibule  These 
papillae  are  apt  to  suppurate  and  exude  a  drop  of  pus,  after  which  they 
disappear,  and  if  the  disease  is  not  arrested  other  crops  of  papillae 
arise.  The  disease  is  sometimes  very  stubborn  to  treat. 

Treatment. — The  treatment  is  similar  to  that  of  other  forms  of 
vulvitis,  i.  e.,  rest,  deanliness,  and  the  indicated  remedy.  The  labia 
should  be  kept  separated  by  pledg;ets  of  absorbent  lint  soaked  in  borated 
water.  Cerates  and  dusting  powders  should,  as  a  rule,  l)e  avoided. 
Constitutional  mr  lication,  together  with  proper  food,  sunshine,  and 
fresh  air,  will  cure  the  patient  more  speedily  and  permanently  than  the 
most  carefully  selected  local  applications.  Boro-calendula  solutions, 
or  a  weak  solution  of  carbolized  water  by  their  disinfecting  properties, 
will  hasten  recovery.  The  suppurating  follicles  should  be  incised  and 
deansed. 

Gonorriieal  vulvitis,  or  noma  pudendi,  is  a  septic  inflammation  of 
the  vulva,  and  occurs  in  young,  pooriy-nourished  children  as  a  compli' 
cation  of  exanthemata.   It  may  in  rare  instances  appear  in  adults  as 

a  complication  of  puerperal  fever. 

The  disease  begins  with  burning  pains  and  redness  of  the  vulva, 
vesides  form  varying  in  color  from  grayish  red  to  black.    The  vesicles 

break  down,  giving  off  an  ichorous  fitiid  and  form  an  induraited  ulcer 
which  sl'mclis  more  or  less  rapidly,  leaving  a  deep  scar 

The  prognosis  in  these  cases  is  decidedly  bad,  as  the  majority  oi 
cases  succumb  to  the  disease. 

The  treatment  should  consist  of  applying  ciiarcoal  poultices  locally 
and  the  giving  of  arsenicum,  secale,  or  bromine,  internally.  Alcohol 
given  internally  is  recommended  by  some.  The.  local  application  of 
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alcohol,  or  alcohol  injected  hypcKjemiically,  otig^ht  to  arrest  the  spread 
of  the  disease.  The  patient  should  he  kept  well  nourished  with  easily 
assimilated  fixxls  and  given  plenty  of  fresh  air  and  sunlight. 

Diphtheritic  vulvitis  occurs  in  rare  instances  as  a  local  manifesta- 
tion of  the  disease,  and  should  be  treated  as  in  other  forms  of  the 
diphthmtic  affection. 

ERYTHEMA  OF  THE  VULVA, 

Erythema  of  the  vulva  is  rose-red  rasli  or  superficial  intlamniation  of 
the  vulva,  caused  l)y  uneleanliness.  irritating.;  discharges  from  bladder 
or  vagina,  or  from  friction  from  walking.  It  occurs  most  trequently 
in  fleshy  people  during^  wanii  weather. 

The  5}  niptoms  are  almost  entirely  loca],  and  consist  of  a  reddish 
rash  or  excoriation  of  the  skin,  together  with  a  painful  aensitiveoess 
of  the  parts,  especially  when  walking. 

The  treatment  should  consist  of  rest,  cooling  applications*  attentioii 
to  the  discharges  from  the  vagina,  or  if  caused  by  irritating  urine  the 
condition  of  the  bladder  and  urine  should  be  looked  after.  Fleshy 
women  can  prevetit  cliafin£;  by  applying  powdered  iMSmuth  or  borax 
powder  or  the  ordinary  powders  used  for  babies. 

BCZEMA  OF  THB  VULVA. 

Eczema  of  the  vulva  occurs  occasionally  in  women  approaching  the 
menopause,  especially  if  suffering  from  gastro-imestinal  troubles  or  an 
excoriating  discharge  from  the  vagina  or  cervix.  Diabetic  patients  are 
especially  liable  to  this  disease.  In  the  acute  form  the  b^iia  become 
red  and  swollen,  and  are  covered  with  the  diaracteristic  vcsides  of 
eczema,  which  break  and  discharge  and  form  crusts.  The  itching  is 
usually  intense,  and  there  is  more  or  less  burning  pain. 

If  the  disease  becomes  chronic  the  parts  thicken  and  take  on  a 
scaly  apj)earance.  The  r; -nte  symptoms  subside,  except  p^haps  the 
itching  may  remain  intense. 

Treatment. ^ — The  treatment  of  eczema  of  the  vulva  is  essentially 
the  same  as  for  other  parts  of  the  body,  i.  €.,  the  carefully  selected  con- 
stitutional remedy,  change  of  occupation,  diet,  and  climate,  if  necessary. 
The  parts  should  be  ktpt  scrupulously  clean,  but  water  should  be  used 
sparingly,  and  when  used  the  parts  should  be  thoroughly  dried  after- 
wards. Exciting  causes  should  be  searched  for  and  i^Heved.  The 
urine  should  be  examined  for  sugar.  Diabetes  is  not  unfrequently  an 
aedological  factor.  Ointments  and  local  applications  should  not  be  rec> 
ommended,  at  least  not  until  remedial  treatment  had  utterly  failed.  One 
of  the  best  local  applications  is  made  as  follows : 

Red  oxide  rinc,  dr.  I. 

\''enice  turpentine,  dr.  2. 

Creamery  butter,  oz.  I. 


Digitized  by  Googl 


DIBBA8BB  OF  THB  VDLYA.  *  466 

This  application  will  stop  the  eruption  and  itching  in  most  instanoes, 
but  there  may  be  danger  from  subsequent  developments. 

The  internal  remedies  most  often  indicated  are  arsenicum,  rhus  tox., 
croton,  graphites,  sulphur,  antimonium  cruduni,  caicarea  ostrearum. 
mczerium,  kali  mur.,  kali  sul.»  kali  bich.,  nat.  carb.,  nat.  mur.,  staphasag- 
ria,  etc. 

PRURITUS  VULV^ 

Pruritus  vulvae  is^  most  distresnng  conditiofi,  often  leading  to  severe 
nervous  and  mental  compl  icattons.  In  most  instances  it  is  a  symptom  of 
some  one  of  the  pathological  conditions  described  elsewhere,  but  in 
some  cases  it  seems  to  be  purely  idiopathic.  There  is^an  irritation  of 
the  peripheral  nerves  of  the  vulva,  causing  an  intense  and  often  voluptu- 
ous itching,  which  must  be  relieved  or  the  patient  suffers  t^ony.  This 
itching  may  be  confined  to  the  labia  in  the  beginning,  but  often  spreads 
to  the  mons,  groin,  thighs,  and  anal  r^on.  It  occurs  most  often  in 
women  apprc«iching  the  menopause. 

The  predisposing  causes  are  emaciation,  stomach  or  intestinal 
trouhles.  disease  of  the  uterus,  tubes  or  ovaries,  pregnancy,  or  any 
pelvic  tumor  interfering  with  the  blood  or  nerve  supply  of  the  vulvar 
r^ion. 

The  exciting  causes  are  lack  of  cleanliness,  irritating  discharges  from 
the  vagina  or  urethra ;  parasites,  animal  or  vegetable ;  eruptive  disease 
of  the  skin,  and  mucous  membraxie  of  the  vulva,  as  urticaria,  herpes, 

erythema,  eczema,  or  any  of  the  forms  of  vulvitis  already  described. 
Diabetic  urine,  new  growths  on  the  vulva,  local  heat,  and  irritation  irom 

too  much  underclf^thinq-  and  napkins  about  the  parts. 

Symptoms.— I  he  symptoms  nf  jirnritus  vulvx  are  an  intense  itching, 
combined  with  the  symptoms  of  the  disease  caiisinj^  the  pruritus.  The 
itching  may  be  of  a  humility  character,  or  simply  voluptuous.  But  in 
cither  case  it  is  otlcu  so  intense  as  to  incapacitate  the  patient  for  the 
social  or  household  duties,  and  makes  life  a  burden. 

At  first  the  itching  is  intermittent,  aggravated  by  exercise,  heat, 
sexual  indulgence,  over-eating,  or  drinking  spirituous  liquors;  later 
it  becomes  almost  constant.  The  ports  often  become  sore  and  pain- 
ful from  the  irresistiUe  scratdiing. 

Treatment — ^The  treatment  of  pruritus  vulvae  should  be  directed 
largely  toward  the  cause  of  the  itching.  As  suggested  above,  this  is  in 
most  instances  some  local  irritation  which  should  he  corrected,  or  some 
constitutional^  dyscrasia  which  is  amcnahle  only  tn  t!ie  constituti^mal 
treatment.  In  the  former  instance  clcanHncss,  tht-  removal  of  hot  or 
bunjjHncf  clothing,  and  the  local  application  of  hot  water  alone  or  mixed 
with  calcuduia,  boric  acid,  carbolic  acid,  or  hydrochloric  acid  one  drachm 
to  four  ounces  of  water  are  excdlent  for  pruritus  vulvae  and  anal  region. 
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Various  local  applications  arc  rccominciulcd  l)\  the  allopathists,  and  by 
some  o£  our  sciiool,  but  all  ag^ee  that  the  coiistitutiotial  remedy  should 
be  sought  out  with  diligence.  When  the  itching  is  caused  by  an  irri- 
tating discharge  from  the  cervix  or  vagina,  or  from  the  {lassing  of 
diabetic  urine  over  the  parts,  it  may  be  necessary  to  anoint  the  vtdva 
with  some  simple  serate»  or  paint  the  parts  over  with  a  coating  of  ooltod- 
ion,  fif^t  cleansing  with  soap  and  water  and  drying  thoroughly. 

Electricity  will  sometimes  cure  when  other  remedies  fail.  To  be 
effective  the  galvanic  current  should  be  used,  applying  the  positive  pole 
directly  to  tlie  affected  parts  with  a  metal  eloctHxie,  while  the  negative 
electrode  is  applied  to  the  abdomen  or  sacral  region.  The  applications 
should  last  for  from  live  to  ten  miinites,  and  be  of  from  five  to  twenty 
miliiamperes  in  strength.  Treatnienti.  should  be  given  every  two  or 
three  days  for  a  period  of  two  to  four  weeks. 

Surgically,  all  sources  of  irritation  should  be  removed,  the  clitcMis 
should  be  examined,  and  if  too  large  and  adherent,  harboring  an 
accumulation  of  segma,  it  should  be  slit  up  to  the  edges,  and  trimmed  as 
directed  elsewhere.  If  the  nymphae  are  laige  and  pendulous,  tiiey 
should  be  amputated.  If  the  carunculae  myrtiformes  are  the  source  of 
irritation,  they  should  be  trimmed  smooth.  If  there  is  displacement 
of  the  uterus,  or  if  there  is  a  foul  discharge  from  that  body,  it  should 
be  dilated  and  thoroug^hly  curetted,  but  not  packed  (see  section  on 
cnrcttcments).  If  there  is  trouble  with  the  ovaries  or  tubes  tbev  should 
receive  proper  attention,  and  last,  but  not  least,  if  the  trouble  be,  as 
is  sometimes  the  case,  rcHex  from  a  diseased  condition  of  the  rectum 
and  anus,  the  rectal  and  anal  trouble  should  be  attended  to. 

Medicinally,  there  are  a  number  of  remedies  which  may  be  especially 
indicirted  in  these  cases,  chief  of  which  are  sulphur,  paorinum,  sepia, 
graphites,  rhus  tox.,  arsenicum,  platina,  aincum,  candiarides,  kreosotum, 
lycopodium,  conium,  carbolic  add,  hydrastis,  and  kalt  bichronicum. 

Indications  for  the  remedy  should  be  found  not  so  much  in  the  local 
condition  as  in  the  genetal  symptoms  present. 

IIVPEKESIHESI.'V  OF  THE  VULVA. 

Hyperesthesia  of  the  vulva  is  a  rare  condition  appearing  about  the 

nienopatisc,  and  first  described  by  Thomas. 

Mundc  claims  never  to  iiave  met  a  case.  Wood  makes  a  like  srate- 
mcnt.  Penrose  docs  not  mention  it  in  his  work  on  Diseases  of  Women. 
Nor  does  Kelly.  The  American  Text- Hook  of  (iyn.Tcoloq^y  describes 
what  it  terms  a  vulvo-vaginal  hyperesthesia,  which  corresponds  to  the 
use  of  the  term  given  below. 

I  have  never  met  a  case  except  after  surgery  or  injury  of  the  per- 
ineum or  vulva  where  nerve  filaments  have  been  exposed.  The  proba- 
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bilities  are  that  most  cases  of  hyperesthesia  are  either  due  to  some  form 
of  injury  or  are  of  reflex  orif^iu.  I  have  seen  cases  where  dyspareunia 
was  due  to  a  rectal  rissurc,  a  urethral  caruncle,  or  to  a  chronic  vag'iniris, 
and  probably  most  cases  of  so-cailed  hyperesthesia  o£  the  vulva  belong 
to  one  of  these  classes. 

Treatmeat^Thomas  states  that  he  has  "met  with  a  number  of  cases 
of  marked  character,  and  in  not  one  was  complete  rdief  given  by  treat- 
ment/' Notwithstanding  he  cauterized  with  nitric  acid,  and  even  dis- 
sected away  the  diseased  area.  This  leads  me  to  believe  thait  the  con- 
dition he  describes  was  reflex,  and  the  real  cause  should  have  been 
soag^t  elsewhere.  His  experience  shows  that  little  can  be  expected  in 
stich  cases  from  local  treatment,  and  I  quite  agfrec  with  Wood  that 
"onr  ^^reatest  reliance  should  be  placed  upon  the  carefully  selected 
remedy."  When  due  to  caruncle  or  rectal  fissure  the  correction  of  tliese 
conditions  will  cure  the  hyperesthesia  and  consequent  dyspareunia. 

Surgical  treatment  should  consist  in  removing  all  sources  of  irrita- 
ti(Mi  in  the  vicinity.  Electricity  should  prove  as  beneficial  here  as  in 
pruritus,  and  should  be  applied  in  the  same  manner. 

Medicinally,  the  remedies  which  would  seem  best  indicated,  in  addi' 
tion  to  those  mentioned  in  connection  with  pruritus,  are  mag.  f^ios., 
bell.,  cimidfuga,  gdsemium»  ignatia,  kali  phos,  zincum. 

(To  hi  continued,) 

GEO.  E.  GORHAM,  IN  ACCOUNT  WITH  E.  H.  PRATT,  M.D. 


1898                                                                                               DI.  CR. 

July  I  To  E.  H.  Pratt  saying,  "  GorhAm,  fear  is  pre- 
venting your  doing  the  work  yott  tbottld  do. 
and  not  lack  of  ability,"  — ....  Not  estimated 

By  cash  received  for  Onficlal  work    $$00.00 

By  gain  in  weight    lOpOUndt 

By  gaining  some  of  the  value  of  suggestion  in 

treatment  ()f  dist-ase,  estimated  value   $io,(K)<).o<> 

By  gratitude  of  a  dozen  chronic  invalids  cured.  Not  estimated 

By  satisfaction  and  happiness  in  living^   Inesttmable 

By  increase  of   reputation,  estimated  annual 

cash  value    $i,cxio.oo 

To  £.  H.  Pratt,  gratitude.  Mtmiration  and  love  Xot  estimated 


Dr.  George  £.  Gorham,  of  Albany,  N.  Y.,  has  rendered  a  unique 
statement  of  his  account  with  Dr.  E.  H.  Pratt,  which  may  interest  the 
readers  of  the  Journal. 

This  tiniqnc  trihutc  of  appreciation  of  the  personal  benefits  received 

from  orihcial  uDrk  a?Kl  the  editorial  writinpfs  of  the  Journal  is  as 
retreshiiif^-  as  a  draft  of  water  to  a  thirsty  traveler.  To  feel  that  we 
can  be  of  some  service  to  our  kind  is  a  great  encouragement  to  keep  on 
in  well  doing,  alihough  the  task  may  be  hard  and  the  returns  slow.  But 
"Who  plows  or  sows  matters  not  to  the  reaper.  We  are  only  remem- 
bered for  what  we  have  done." 
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SERIES  OF  IMPERSONATIONS. 

IMPEBSOKATION  NO.  I. — ^THB  BONY  MAN. 

Ladies  and  Gentlemen: 

First  of  all,  let  me  entreat  you  not  to  be  startled  at  my  appearance. 

All  of  my  associates — the  muscles,  blood  vessels,  lympliatics.  nerves, 
skin,  areolar  ttssiic  and  organs,  and  more  than  all,  the  unseen  forms  of 
life  upon  whom  we  all  depended — have  l)eeii  taken  away  t'rom  me.  and 
I  alone  am  left.  I,  am  merely  the  human  skeleton,  and  under  the  cir- 
cumstances of  my  late  l)ereaveinent  lu-cessarily  a  little  thin  and  c^hasily 
in  appearance.  Perhaps  I  was  one  of  your  best  friends,  but,  separated 
from  my  £dlow  human  shapes,  who  rounded  me  out  and  made  up  my 
deficiencies  of  contour,  you  would  scarcely  be  expected  to  recognize  me. 
I  grant  you  my  chodcs  are  hollow,  my  eyes  sunken,  my  mouth  as 
extravagantly  large  as  my  ears  are  small,  my  nose  somewhat  abbrem* 
ated>  my  pate  bald,  my  neck  long  and  slender,  my  collar-boaes  rather 
prominent,  my  ribs  so  thin  that  they  can  be  easily  counted,  my  waist 
extravagantly  pinched,  my  hips  expanding,  my  arms  and  legs  more  like 
pipe-stems  than  extremities,  my  fingers  and  toes  much  longer  than  per- 
haps you  thougiit  the\  were.  But  I  am  not  proud,  but  just  honest,  and 
I  want  yon  to  know  nie  as  1  am. 

I  am  now  forty  years  of  age,  and  hence  at  my  Ix-st.  I  am  a  male,  as 
you  can  readily  determine  by  my  appearance.  A  female  skeleton  is 
not  as  tall  as  I  am.  Then,  too,  her  head  is  smaller,  her  diest  is  narrower, 
and,  by  the  way,  is  apt  to  be  pinched  in  its  lower  part,  because,  as  you 
know,  she  usually  dresses  tighter  around  the  waist  than  man  does,  and 
in  that  way  spoils  her  form.  Her  practice  in  this  respect  is  repretoni- 
Me,  for  aside  from  deforming  her  it  interferes  with  her  freedom  of 
respiration,  and  so  she  does  not  live  as  long  as  I  do.  Of  course,  there 
are  exceptions,  but  I  am  speaking  on  general  principles.  Her  pelvis 
is  broader  and  not  so  deep.  This  is  no  fault  of  hers,  hut  is  made  so 
to  adapt  her  for  child-bearing,  from  which  1  am  excused.  Then.  tot», 
the  surface  of  her  bones  is  smojth,  compared  to  mine.  They  look 
prettier,  perhaps,  but  mine  are  stronger,  the  various  protuberances  and 
ridges  which  roughen  my  surface  have  been  developed  by  muscular 
attachments,  for  I  am  the  bread  winner  of  the  family,  and  my  work  is 

468 


Digitized  by  G 


4 


EDITORIAL..  469 

heavier  than  hers.  Then,  too,  I  am  out-of-doors  more  than  she  is,  and 
am  naturally  more  vigorous.  To  be  sure,  she  is  built  on  the  same 
general  plan,  but  you  can  readily  notice  the  points  of  diiTerence  between 
us  as  just  mentioned  if  you  ever  chance  to  see  us  side  by  side,  and  thus 

have  a  fair  opportunity  to  look  us  over  and  compare  us.  You  may 
think  I  am  a  little  stiff  and  awkward  in  appearance,  but  that  is  because 
my  good  friend,  the  ninscttlar  man,  has  been  taken  away  from  me,  and  I 
cannot  move.  I'.ut  1  am  not  so  stiff  as  1  look.  Instead  of  bang  just  one 
queer  shafX'd  bone,  as  yon  might  think,  I  am  composed  of  two  hundred 
and  eight  separate  pieces,  all  jointed  together,  and  so  ingeniously  placed 
as  to  oonstRute  the  human  form  which  has  the  pleasure  of  addressing 
you  on  the  present  occasion.  You  may  think  that  my  head  is  solid, 
but  it  is  not.  It  is  merely  a  box  for  the  brains  which  I  used  to  have. 
They  are  all  gone  now,  but  you  can  see  something  of  what  I  have  been 
by  what  I  am.  My  brain,  you  see,  was  so  delicately  constructed  as  to 
require  complete  protection  at  every  point.  Brain  bruise  is  always  such 
a  serious  matter  that  I  was  built  closed  in  in  this  way  for  its  protection. 
My  chest  walls  used  to  contain  the  heart  and  Inngfs,  which  are  also 
sensitive  organs,  bnt  they  re(|nired  motion  on  my  part  a?  well  as  pro- 
tection, and  hence  my  ribs  do  not  touch.  My  breastplate  used  to  protect 
them  in  front,  my  dorsal  vertebne  at  the  back,  bnt  my  arms  conld  guard 
against  danger  on  niy  sides,  so  that  1  conld  have  my  ribs  raised  in  bre^h- 
ing  and  at  the  same  time  afford  a  fair  protection  for  the  important 
organs  whtdi  I  once  contained.  My  chest  used  to  have  a  floor,  but  it 
was  merely  a  muscular  structure  that  was  removed  with  the  rest  of  the 
muscular  man,  so  that  as  I  appear  to  you  now  you  might  wonder  how 
my  chest  could  hold  anything  at  all  with  such  a  big  hole  in  the  bottom 
of  it.  At  present  I  have  no  abdomen,  but  just  the  backbone  which 
used  to  support  one.  You  would  scarcely  be  able  to  guess  its  normal 
dimensions  by  my  present  shape.  Rnt  I  can  stand  straight  jnst  the 
same,  becanse  my  spine  is  left,  l  lic  reason  my  hips  flare  so  is  because 
they  have  been  j)nlletl  ont  by  muscular  attachments.  And  it  is  a  good 
thing  that  they  are  so,  for  while  my  true  pelvis  is  more  or  less  circular 
and  complete,  thus  affording  protection  for  the  pelvic  organs  that  it 
used  to  contain,  the  flaring  of  the  upper  part,  or  false  pelvis  as  it  is 
.  called,  served  very  well  to  support  much  of  the  weight  of  tiie  intestines 
which  used  to  rest  upon  them.  My  legs  and  arms  are  nothing  but 
levers,  by  means  of  which  the  muscles  which  were  once  attached  to 
them  could  move  me  about  at  their  pleasure. 

If  you  wish  to  know  how  hard  I  am  just  fed  of  me  and  see.  I  was 
built  this  way  for  practical  purposes ;  for  aside  from  furnishing  sub- 
stantial protection  for  the  organs  which  my  various  cavities  contained, 
I  had  to  furnish  leverage  for  the  muscles  whose  office  it  was  to  move  me 
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about  as  they  were  directed.  I  am  a  strong  character,  for  my  office 
has  been  a  hard  oac  to  fill,  and  a  good  deal  has  been  expected  of  me  in 
the  way  of  durability  an  1  tTrmness.  I  am  indeed  the  physical  embodi- 
ment of  character,  and  1  fiad  to  be  strong-  to  fulfill  my  destiny. 

The  teeth  which  my  jaws  contain  are  even  harder  than  I  am,  but 
they  do  not  belong-  to  me,  being  constructed  after  the  skin  pattern. 
We  arc  not  in  the  same  chiss.  We  are  Iw^th  of  us  hard,  but  T  am  lx>ne, 
while  they  are  nothing  but  skin  appendages.  They  were  left  in  my 
jaws  simply  because  I  clung  to  them  so  dosely  when  I  was  separated 
from  the  rest  of  my  fellows.  As  a  matter  of  pride,  I  am  glad  they  were 
left,  for  my  mouth  is  large  enough  as  it  is,  and  if  these  had  been  taken 
away  also  it  would  have  added  much  to  my  disfigurement,  for  the  sockets 
which  contain  them  are  ragged  and  unsightly  after  my  teeth  are  gone. 

My  spine  is  made  up  of  twenty-six  pieces,  placed  one  on  top  of  the 
other,  so  as  to  give  it  the  appearance  of  one  continuous  bone.  Each 
of  the  bones  has  a  hole  in  it  so  that  when  they  are  placed  in  their  proper 
relations  my  backbone  is  furnished  with  a  canal  which  extends  through- 
out its  entire  length,  with  the  exception  of  the  lower  bone,  called  the 
coccyx.  In  many  of  the  lower  animals  the  tail  which  corresponds  to 
my  coccyx  is  also  hollow.  But  this  is  uimecessary  in  my  case,  as  when 
I  am  padded  with  the  softer  parts  you  would  scarcely  realize  that  I 
have  a  tail  bone.  The  tail  serves  different  purposes  in  different  animals. 
As  for  myself,  my  coccyx  is  for  the  attachment  of  muscles  whose  office 
it  is  to  dose  the  floor  of  my  pdvis.  This  cocq^x,.or  tail  bone,  of  mine 
does  not  seem  at  all  necessary  to  my  usefulness,  and  in  reality  I  am  a 
little  ashamed  of  it,  for  comparative  anatomists  have  taken  advantage 
of  the  fact  that  I  have  such  an  appendage  and  make  use  of  this  as  an 
argument  that  I  came  of  lowly  origin,  notwithstanding  the  fact  that 
my  aspirations  are  high.  Then.  too.  this  coccyx  of  mine  is  frequently 
the  seat  of  pain,  csixcially  after  I  have  been  badly  bruised,  and  is  then 
frequently  removed  and  I  seem  to  g-et  on  just  as  well  without  it,  and 
indeed  better,  for  the  suffering  it  caused  me  is  at  once  stopped  by  its 
removal. 

Please,  ladies  and  gentlemen,  do  not  imagine  because  I  appear  to 
be  such  a  hard  character  that  I  am  altogether  stupid,  inactive,  and  insen- 
sible. My  gentler  brothers  and  myself  are  but  individuals  in  a  family 
banded  together  for  a  common  purpose,  each  one  of  tis  having  our 
peculiar  duties.  But  we  are  so  dosdy  united  as  to  be  indispensable 
to  each  other, .so  that  the  joys  and  sorrows  of  any  one  of  us  are  shared 
to  a  greater  or  less  degree  by  all  of  us.  Of  course,  each  one  has  troubles 
of  his  own  of  a  private  nature,  but  at  the  same  time  we  are  each  of  us 
pretty  well  aware  of  what  the  other  mcni])ers  of  the  family  are  experi- 
encing.  We  are  good  friends,  my  brother  forms  and  myself.  We 
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started  life  together;  we  live  together,  and  shall  come  to  end  at  the 
same  time;  we  eat  and  drink  together,  and  wake  and  sleep  together, 
and  w  ork  and  play  together.  We  likewise  have  felt  our  sickness  in 
common.  We  all  have  one  common  plan  of  j^rowth,  developmerrt. 
repair,  decay,  and  hurial.  We  never  differ  with  each  other,  for  the 
brotherly  love  which  binds  us  together  is  t(X>  deep  for  disagreement. 
Our  purposes  of  life  are  all  in  common,  and  hence  our  universal  aim  is 
to  be  mutually  sdf'^istaining,  although  each  one  plays  his  own  part 
individually. 

If  you  will  examine  my  surface  carefully  yew  will  find  that  I  am 
all  ftdl  of  small  hdles,  so  that  you  would  have  ample  excuse  for  con- 
ceiving me  to  be  pretty  thoroughly  worm  eaten.  But  let  me  disabuse 
you  of  this  idea  at  once,  for  it  is  through  these  small  openings  that 

the  soft  and  delicate  tendrils  of  my  immediate  associates  have  pene- 
trated my  structure  in  its  e%'ery  part,  so  as  to  really  make  me  one  of 
them.  Arteries,  veins,  nerves,  lymphatics,  areolar  tissue,  and,  in  fact, 
all  of  the  members  of  my  family,  penetrate  my  tissues  by  way  of  my 
pores,  so  that  1  am  closer  entwined  by  them  and  united  with  them  than 
you  might  suppose  if  you  had  not  carefully  examined  my  minute 
anatomy.  Of  course,  now  that  my  family  are  all  scattered,  and  I  am 
practically  dead,  yielding  up  my  structure  by  piecemeal  as  I  am  gradually 
disintegrated  and  dissolved  into  the  elements  out  of  which  I  was  origi- 
nally constructed,  I  am  quite  different  from  my  normal  active  self. 
If  you  saw  or  break  any  pait  of  me  in  two  I  will  not  bleed,  or  suff^, 
or  inflame,  or  in  any  manner  attempt  to  repair  the  damage.  But  it 
was  quite  different  when  I  was  alive.  An  injury  then  would  have 
made  mc  sweat  blwd.  suffer  untoM"ag-ony,  and  bestir  myself  to  repair 
an\-  damage  done  me  as  far  as  lay  in  my  power,  and  in  this 
work  all  my  brothers  would  have  helped  me.  Perhaps  you  fancy 
that  I  was  not  alive,  but  in  that  vou  are  mistaken.  During  that  time 
so  long  as  I  was  in  good  health  1  never  obtrudtxi  my  self-consciousncss 
upon  the  other  members  of  the  family  to  which  I  belonged.  But  when 
it  came  to  sickness  I  always  found  that  I  could  do  my  full  share  in 
disturbing  the  harmony  of  the  family.  My  ways  were  always  a  littk 
skyw,  so  that  I  never  obtained  my  perfect  manhood  until  I  was  nearly 
forty  years  old.  But  in  sickness,  as  in  development,  I  was  always  very 
persevering  in  my  ways,  and  when  I  once  started  on  a  career  of  trouble 
I  could  hold  out  about  as  long,  and  perhaps  a  little  longer,  than  the 
others  There  is  little  in  the  line  of  disease  that  T  cannot  c^et  up  if 
occasion  requires.  When  I  am  not  properly  fed  I  sometimes  get  too 
soft,  and  in  this  way  I  can  make  the  person  whose  shape  depends 
more  upon  myself  than  I  have  the  credit  for.  st(X)p-shouldered,  or 
hunchbacked,  or  bow-legged,  or  knock-kneed,  or  in  many  other  ways 
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badly  deformed,  or  1  can  go  to  the  opposite  extreitie  and  become  so 
brittle  that  my  bones  will  break  upon  the  slightest  excuse,  and  when 
this  happens  I  can  keep  the  whole  body  confined  until  I  am  all  right 
again,  for  when  i  am  off  duty  it  is  perfectly  useless  for  ilic  rest  of  the 
family  to  attempt  to  attend  to  their  regular  business.  I  can  get  up 
ulcenvlions  on  my  surface,  whidi  are  known  as  spots  of  caries,  or  one 
of  my  bones  can  die  en  mass^  a  condition  known  as  necrosis.  I  can 
inflame^  and  degenerate  into  abscesses  just  as  well  as  anybody  dse.  I 
am  subject  to  cancer,  and  consumption,  and  syphilis,  and  ideumatism, 
and  almost  anythii^  else  that  is  liable  to  attack  the  other  members  of 
my  family.  Of  course  I  am  not  so  easily  disturbed  as  the  softer  tissues, 
because  my  resistance  is  greater.  1  am  a  stronger  character.  But 
when  I  do  contract  disease  1  make  enougli  trouble  to  compensate  fully 
for  my  slowness  in  succumbing  to  it.  Yt)U  see,  although  I  am  not  easily 
roused,  I  have  an  exceedingly  bad  temper  when  I  ain,  and  tlie  family 
usually  have  a  lively  time  with  me  before  I  get  quieted  down. 

The  discovery  of  the  X-ray  has  been  much  to  my  advantage,  for 
•  in  substance  I  am  so  much  more  dense  than  my  fellows  that  they  have 
not  yet  succeeded  in  making  me  tianqiarent,  and  the  shadows  which 
I  cast  in  a  skiagraph  discloses  my  outlines  perfectly,  whereas  there 
is  not  another  one  of  thie  human  shapes  with  which  I  am  connected  that 
enjoys  this  distinction.  When  any  of  my  bones  are  broken,  or  diseased* 
or  out  of  place,  surgeons  are  able  to  find  it  out  now  much  quicker  and 
more  surely  tbaTi  1h  fore,  and  consequently  I  am  able  to  obtain  more 
speedy  relief  than  formerly. 

I  am  just  as  proud  as  my  brother  tissues,  for  I  am  an  indispensable 
member  of  the  fatnily.  and  what  affects  them  atTects  me,  and,  on  the 
other  hand,  whatever  alTecls  me  I  can  tell  you  allects  Lhem  also.  In 
fact,  when  I  am  really  in  trouble  and  enter  my  complaints  at  head- 
qtiarters,  I  always  command  a  hearing,  and  very  little  otfier  business  can 
be  attended  to  until  my  wrongs  are  righted. 

In  aU  probability,  when  you  meet  the  other  members  of  the  family 
to  which  I  belong  you  will  feel  a  deeper  interest  in  what'tiiey  have  to 
say  of  themselves  because  they  can  talk  faster  than  I  can,  and  perhaps 
tell  their  story  better.  At  the  same  time,  my  own  inner  ccmsciousness 
and  self-respect  compels  me  to  insist,  ladies  and  gentlemen,  upon  my 
full  share  uf  recognition  when  it  comes  to  makint,'-  np  an  invoice  of 
the  various  bodily  structures  that  enter  into  the  coinposnion  of  a  human 
being.  I  am  not  dead  in  a  living  Ijody,  but  as  much  alive  as  its  other 
shapes.  I  own  that  I  am  not  independent  of  my  fellows,  and  honestly 
confess  that  I  can  not  live  without  them,  so  that  as  you  see  me  on  the 
present  occasion  al<nie,  stripped  of  my  kindred^  the  pallor  of  deadi  is 
upon  me,  and  I  am  talking  to  you  in  the  dumb  language  of  mere  appear- 
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ances.  What  I  am,  therefore,  is  but  a  mute  witness  of  what  I  have  been, 
and  to  do  me  justice,  you  will  have  to  imagine  me  tingling  with  whatever 
sensations  may  have  swept  throncfh  the  entire  Ixxly,  think  of  me  ruddy» 
with  its  life  currents,  requiring  constant  nourishment  for  repair  and 
funeral  trains  for  my  waste,  as,  like  the  otlicr  tissues,  I  have  all  my 
life  been  dyinp  and  repairing;  by  piecemeal,  and  as  the  whole  body  has 
been  healthy  and  liappy  i,  too,  have  enjoyed  life.  When  it  has  been 
Side  and  sonowing  I  have  likewise  suffered. 

I  wish  I  knew  the  name  of  tiie  writer  who  dedicated  some  verses 
to  my  memory  and  innned  them  to  one  of  my  kind  in  the  British 
Museum,  for  few  writers,  eq>eciany  poets,  have  given  me  the  promt- 
nenoe  which  my  important  oBice  in  Uie  human  economy  has  seemed 
to  me  to  merit.  But  I  appreciate  the  compliment  of  this  meritorious 
composition  so  highl};  that  I  will  close  my  remarks  by  quoting  the  verses : 

TO  A  SKELETON. 

Behold  this  niin !    Twas  a  akull, 

Once  of  ethereal  spirit  full. 

This  narrow  cdl  was  Life's  retreat, 

This  space  was  Thought's  mysterious  scat 

What  beauteous  visions  filled  this  spot. 

What  dreams  of  pleasures  long  forgot? 

Nor  hope»  nor  joy.  nor  love,  nor  fear. 

Have  left  one  trace  of  record  here. 

Beneath  this  mouldering  canopj 

Once  shone  the  bright  and  busy  eye ; 

But  start  not  at  the  dismal  void — 

If  social  love  that  eye  employed. 

If  with  no  lawless  fire  it  gleatned. 

But  through  the  dews  of  kindness  beamed, 

Tbnt  eye  shall  be  forever  bright 

When  stars  and  sun  are  stink  in  night. 

Within  thi'?  hollow  cavern  hung 

The  ready,  swift,  and  tuneful  tongue ; 

If  Falsehood's  honey  it  disdained, 

And  when  it  could  not  praise  was  chained; 

If  bold  in  Virtue's  cause  it  spoke. 

Yet  gentle  concord  never  broke — 

This  silent  tongue  shall  plead  for  thee 

When  time  unveils  eternity  I 

Say,  did  these  fingers  delve  the  mine? 
Or  with  the  envied  rubies  shine? 

To  hew  the  rock  or  wear  a  gem 

Can  httle  now  avail  to  them. 

But  if  the  page  of  truth  they  sought. 

Or  comfort  to  the  mourner  brought. 

These  hands  a  richer  meed  shall  claim 

Than  all  that  wait  on  Wealth  and  Fame. 
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Avail  it  whether  bare  or  shod. 
These  feet  the  paths  of  duty  trod? 
I  If  from  the  bowers  of  ease  they  fled. 

To  seek  Affliction's  humble  shed ; 
If  Grandeur's  guilty  bribe  they  spurned. 
And  home  lo  Virtue's  cot  returned — 
These  feel  with  aiigel  wings  shall  vie, 
And  tread  the  palace  <ft  the  sky ! 

— Anouymous, 

Thanking  you,  ladies  and  gentlemen,  for  your  presence  and  kind 
attention,  I  will  detain  you  no  longer.  I  am  but  one  of  a  number  of 
human  shapes  that  will  claim  your  attention.  These  will  present  them- 
selves to  you  in  due  order,  and  in  closing  I  bespeak  for  my  brothers  as 
attentive  consideration  as  you  have  so  kindly  extended  to  me,  and  when 
the  story  of  our  entire  family  of  human  shapes  is  all  told  you  will  find 
the  separate  descriptkms  but  brief  and  uttdequate  cliaptcrs  in  a  book 
whose  proper  name  would  be  the  Composite  Man. 

The  next  speaker,  whom  I  will  iww  leave  to  introduce  himself,  as  I 
have  had  the  privilege  of  doing,  will  be  the  Muscular  Man. 

E.  H.  Pkatt. 
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C  A.  WEUICK,  H.D. 

CHICACO. 

52.  In  the  March  number  of  this  journal  is  an  article,  "Three  Disap- 
pointiTiof  Cases,"  by  Dr.  Julia  Holmes  Smith.  Those  who  have  read 
the  doctor's  writings,  or  have  heard  Iter  discussions  in  medical  meetings, 
know  that  her  prime  object  in  medical  fife  is  to  cure  her  patients.  Tlat 
thought  of  personal  preferment  or  the  advancement  of  any  special  means 
of  cure  is  not  part  of  her  medical  character. 

This  paper  is  characteristic  of  her  public  utterances,  indicating  a 
desire  to  leam,  giving  cases  which  she  has  not  cured,  rather  than  calling 
attention  to  her  briyiantly  successful  life.  She  is  a  humanitarian  as 
well  as  a  dcHrtor,  hence  the  reason  for  sclcctinj^  the  word  "(Hsaj)pi)int- 
ing"  for  the  theme  of  her  i)aper.  To  such  a  d(X-tor  there  are  two  kinds 
of  disappointments,  one  due  to  a  philanthropic,  the  other  to  a  scientific 
hope.  The  one  is  due  to  the  love  of  mankind,  which  prompts  tfte  hope 
that  it  will  soon  be  relieved  of  its  suffering ;  the  othtf  is  based  on  what 
is  believed  to  be  .-solely  the  fact.s  and  conditions.  Tt  is  not  a  rare  expe- 
rience for  physicians  to  struggle  against  what  they  know  will  inevitably 
end  in  failure,  and  yet  when  it  comes  feel  bitter  disappointment.  We 
believe  Dr.  Smitli's  feelings,  in  the  first  ca.se  at  least,  were  not  due 
to  hopes  based  on  her  scientific  knowledge.  It  was  a  case  predisposed 
to  neurotic  diseases  from  birth,  for  sixty-four  years;  for  the  same 
length  of  time,  it  is  safe  to  say,  the  clitoris  was  bound  down  by  its 
hood,  an  exciting  cause.  How  long  the  nervousness  existed  we  are 
not  informed,  but  the  paper  states  tliat  it  was  increased  at  the  cHmacteric, 
which  clearly  indicated  that  it  had  existed  i)revious  to  that  period, 
which  doubtless  occurretl  at  llie  usual  age  of  forty-five,  otherwise  it 
would  have  been  mentioned.   This,  then,  is  the  case: 

Patient  64  years  old,  with  a  neurotic  disease  of  at  least  twenty 
years*  duration,  havini;:  an  inherited  and  an  cxcitinp:  cause,  the  latter 
probably  congenital,  was  not  cured  by  removing  the  exciting  cause. 
"I  saw  no  reason  for  the  operation."  As  the  doctor  saw  no  reason  for 
the  operation  her  disappointment  was  not  of  the  head,  but  of  the  hesft. 

But  the  real  conclusion  arrived  at  by  many  who  read  the  report 
will  be  that  the  operation  was  a  failture,  because  it  did  not  cure  the 
patient  Removing  a  cause,  however,  does  not  by  any  means  always 
cure  a  case.  Were  a  person  to  fall  with  his  arm  against  a  hot  stove 
the  arm  would  he  burned,  but  removinc^  the  cause,  the  stove  from  the 
arm,  would  not  cure  it;  other  means,  hyg:ieuic  at  least,  would  l)e  neces- 
t.*ry,  and  even  a  resort  to  surgery  might  be  required  to  correct  con- 
traction. However,  I  have  no  doubt  but  that  the  best  means  known 
to  the  profession  were  used  by  tlie  doctor  in  the  subsequent  treatment 
of  the  case.   A  disease  of  the  ner\'ous  system  of  so  many  years  standing 
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in  one  so  old,  with  a  predisposing  cause,  cantiot  he  cured  even  ihoii^h 
the  exciting  cause  be  removed.  Was  this  minor  operation  warranted 
in  this  case?  Yes;  because  it  corrected  an  abnormal  condition,  one 
that  does  impair  the  health,  as  has  been  demonstrated  by  many 
physicians.  Even  in  the  patient's  own  family  a  member  had  been  cured 
of  a  similar  affecticHi  by  the  same  kind  of  operation.  No  one  is  war- 
ranted in  saying  that  me  patient  was  not  the  gainer  by  the  operation 
any  more  tlum  he  would  be  in  saying  that  a  brake  on  a  wagon  did  not 
stop  it  from  p^oingf  down  hill,  and  therefore  it  was  useless. 

It  might  be  parenthetically  observed  that  the  auto-suggestion  that 
she  would  be  cured  if  the  operation  were  performed  did  not  seem  to 
be  of  any  help. 

Case  No.  2  had  been  sick  five  years,  from  the  age  of  fourteen  to 
nineteen.  She  was  so  violent v  insiuie  that  it  was  necessary  to  take 
her  to  the  hospital  to  put  her  in  a  patrol  w  agon  in  charge  of  two  police- 
men. Forty-eight  hours  after  the  operation,  and  for  two  weeks  there- 
after, her  skillful  medical  attendant  could  see  no  evidences  of  insanity. 

The  third  case  was  entirely  sane  for  over  two  months  after  the 
operation. 

It  is  quite  evident  that  the  operations  on  cases  two  and  three  had 
decided  beneficial  effect  on  their  minds.   On  one  for  at  least  two  weeks, 

on  the  other  for  over  two  months.  Tf  the  same  results  had  been 
obtained  from  a  dose  of  medicine,  from  a  massage  or  an  electrical 
treatment,  it  would  have  been  considered  wise  to  repeat  the  treatment 
when  the  patient  began  to  show  signs  of  the  recurrence  of  tin  ti  ouble. 
It  would  have  been  instructive  if  the  doctor  had  informed  her  hearers 
and  readers  if  she  had  followed  the  advice  of  others  who  had  used 
orificial  methods  sometimes  with  success.  It  has  been  found  that  some- 
times the  hood  of  the  clitoris  readheres:  that  the  cervix  uteri  again 
contracts;  that  otie  treatment  does  not  alw.ivs  cure  endometritis;  that 
\s  here  the  wouiids  in  the  rectum  heal  there  may  l)e  cicatricial  bands,  mak- 
ing dilatation  necessary.  In  fact,  a  second  and  even  a  third,  operation 
or  treatment  under  an  anesthetic  Ins  been  necessary  to  complete  a  cure 
after  the  patient  has  been  benefited  by  the  first 

Relation  Kmsting  Between  the  Skxcai.  Okgans  and  Insanity,  with 
Special  Relation  to  Masturbation.  B\  J  W.  Robertson.  M.D..  Livermore, 
Cal. — No  subject  connected  with  medicine  has  attracted  greater  attention 
that  that  of  the  relationship  said  to  exist  between  the  functional  neuroses 
and  the  rctlex  irritations  from  diseased  bodily  orRans.  1  here  was  no  insuffi- 
ciency of  eye  muscles,  no  disease  of  the  stomach,  no  error  of  refraction,  no 
deflected  septum  or  nasal  growth,  no  disease  of  the  tiver.  kidneys,  or  sexual 
organ*?  which  cmild  not  be  made  to  account  for  an  existing^  nicKrim.  epi- 
lepsy, neurasthenia,  or  insanity.  Patiently  we  have  had  to  unlearn  much 
that  our  specialists  have  taught  us.  The  cHtoridectomies  of  Baker  Brown 
have  almost  been  forgotten,  the  slitting  operation  of  Sims  is  but  rarely 
practiced,  and  the  more  recent  tenotomies  of  Stevens  have  been  discredited, 
while  prnf.-^sional  opinion  is  holding  in  check  the  thousands  of  fxiplinrec- 
tomies  once  so  freely  performed.  Especially  have  the  insane  suffered  at 
the  hands  of  specialists,  for  above  all  neuroses  insanity  is  supposed  to 
have  a  reflex  origin,  and  its  causative  relationship  with  the  sexual  or^ns 
has  had  general  professional  acceptance.  So  generally  is'  this  recognized 
by  the  public  that  no  woman  can  iu  rcine  insane  without  Iter  friend'-  demand- 
ing uterine  investigation.  Like  many  popular  superstitions,  there  is  a  grain 
ot  truth  as  a  basis  for  these  deductions.  In  many  cases  of  insanity  there 
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u  a  periodical  increase  of  violence;  and.  in  women,  this  increase  seems 
to  boir  a  close  relationship  to  menstrttation,  either  preceding,  following, 

or  complicating  the  period.  Yet  the  periodical  outbrcnk';  r\Isn  occur  in 
men.  The  ancients,  more  logical,  if  not  more  learned  than  ourselves. 
attrUmted  it  to  the  influence  exoted  the  periodical  rctuni  of  the  full 
moon,  calling  it  lunacy,  rather  than  to  a  condition  which  could  not  possibly 
affect  the  male.  Ovulation  and  menstruation,  so  evidently  complicating  the 
mental  state,  drew  attention  to  the  orpans  of  Rencratioii.  and  when  it  was 
found  that  oophorectomies  could  be  safely  performed,  and  that  patients 
recovered  after  such  mutilation,  when  gynecologists  could  conscientiously 
report  that  there  was  a  slight  uterine  laceration  or  malposition,  such  diag- 
nosis were  accepted  as  responsible  for  the  mental  state.  As  a  matter  of 
fact,  no  woman  w',o  lias  borne  a  child  is  without  laceration,  and  no  tWO 
Uteri  hang  exactly  alike,  the  organs  not  being  tixed.  ))ut  designed  to  be 
freely  movable. 

But  a  few  years  ago  oophorectomy  W3«;  heralded  as  a  panaccn.  and 
hundreds  of  women  were  successfully  speyed.  occasionally  with  ajiparent 
benefit.  The  results  obtained  in  the  majority  of  cases,  liowever,  are  a  living 
protest  against  its  indiscriminate  performance.  Especially  among  the 
msane,  patients  otherwise  curable  have  been  rendered  hopdess.  For  the 
ovaries  seem  to  act  in  a  capacity  very  similar  to  the  governor  nf  a  steam 
engine,  and  in  some  unknown  way  regulate  nervous  I'urce  and  energy.  The 
menopause,  as  produced  by  nature,  is  often  accompanied  by  manifestations 
of  serious  moital  and  nervous  disturbance.  When  artificially  and  forcibly 
produced,  this  disturbance  is  still  more  distinctly  exhibited,  and  the  nervous 
energy  manifests  itself  in  explosive  and  uncontrollable  mental  or  hysterical 
outbreaks.  Insanity  is  the  result,  oftentimes,  of  physical  exhaustion  com- 
plicating a  nervous  diathesis,  and  any  physical  condition  that  exhausts  the 
strenfrth  and  depresses  the  vital  forces  will  precipitate  an  attack  in  persons 
predisposed.  For  this  reason,  a  snbinvotuted  uterus,  enlarged  ovaries,  or 
other  conditions  pro^lucinv;  a  monorrhagia  or  exhausting  discharge,  or  a 
flexion  pressing  unduly  on  either  bladder  or  rectum,  may  be  powerful  pre- 
disposing factors.  This  same  treatment  is  true  of  all  organs  which  are  the 
seat  of  chronic  irritations  that  disturb  the  )?eneral  liealth.  In  fact,  there 
is  no  general  disease  of  the  body  or  chronic  disturbance  of  any  special  organ 
which  may  not  act  as  a  causative  factor  in  the  production  of  insanity.  Even 
the  parturient  state,  prolific  as  it  is  of  morbid  and  perverted  ideas,  is 
remarkably  free  from  well  nuirked  insanity;  while  the  puerperal  condi* 
tion.  which  is  so  frequently  accompanied  by  mental  outbreaks,  has.  as  a 
cause,  a  systemic  toxin  rather  than  a  local  condition.  The  clitoris,  once 
so  generally  held  to  be  the  scapegoat  of  so  many  ills,  has  resumed  a  posi- 
tion commensurate  with  its  size,  and  we  look  to  other  organs  on  which 
to  base  our  Phallic  worship.  While  men  have  neither  ovary,  uterus,  nor 
clitoris,  they  do  possess  org:ans  closely  analogous,  and  one  of  them,  at  least, 
has  received  equal  attention  as  a  peg  on  which  to  hang  their  many  mental 
afflictions.  Were  nitn  forced  to  take  their  own  prescriptions,  and  were 
they  compelled  to  submit  to  the  r>|)erations  they  have  so  humanely  devised, 
removal  of  the  testicles  and  amputation  of  the  penis  would  long  ago  have 
been  vaunted  as  specifics,  and  while  much  good  to  the  world  at  large  would 
imdoubtedly  have  resulted,  yet  it  is  not  prooable  that  the  statistics  of  insane 
cases  cured  would  have  been  largely  increased.  Under  certain  dream- 
stances,  castration  is  undoubtedly  indicated,  yet  the  personal  risk  a  surgeon 
takes  in  asexualizing  a  man  will  alwaj  s  prevent  its  undue  performance. 

Of  all  sexual  conditions  complicating  insanitv,  none  occupy  the  import- 
ance, either  in  the  professional  or  lay  mind,  that  masturbation  holds.  It 
is  a  vice  of  most  frequent  occurrence  among  mir  sane  population,  and  it 
is  almost  universally  practiced  by  the  insane.  That  masturbation  alone, 
in  the  normal  individual,  produces  insanity,  is  certainly  not  true:  for,  were 
this  the  fact,  the  accommodations  of  our  asvlums  would  have  to  hr-  so 
increased  as  to  hold  at  least  500,000.  rather  than  the  5,000  insane  credited 
to  our  State. 

Authorities  on  insanity  do  not  teach  that  close  connection  to  exist»  which 
seems  to  have  such  popular  credence. 

Landon  Carter  Gray  holds:  "It  is  possible  tibat  the  habit  may  sometimes 
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acl  as  a  prccJispuiiug  or  txciung  cause  of  disease  by  excessive  loss  of 
seminal  fluid,  if  the  niasturbation  be  frequently  repeated,  but  I  have  seen  very 
few  cases  in  which  this- casual  relationship  was  indicated,  and  1  liave  never 
yet  seen  a  case  of  any  disease  that  has  been  directly  caused  in  this  manner. 
I  do  not  wi^Ii  to  be  understood,  however,  as  saying  tliat  it  is  not  a  habit 
extremely  deleterious  to  the  general  health,  but  I  wish  to  make  it  plaio 
that  its  effects  are  more  largely  psychical  than  physical." 

Blaniord  s^s:  "It  is  a  fact,  of  which  all  must  be  aware,  that  masturba- 
tton  by  itself  is  not  a  frequent  cause  of  insanity.  Were  it  so.  In  many  of 
our  schools  insanity  would  be  an  everyday  occurrence.  In  some  persons 
already  predisposed  it  may  light  up  the  disorder,  and  may  coexist  with  it 
in  others  without  being  the  cause." 

Savage  describes  its  occurrence  in  extreme  old  age:  "I  have  even  known  ' 
of  it  habitually  indulged  in  by  a  chronic  lunatic  of  over  ninety  years  of 
age.    Masturbation,  then,  may  occur  as  a  cause  of  insanity  in  eitiier  sex* 
but  it  occurs  still  more  frequently  as  a  sjrntptotn  of  mental  disorder." 

In  speaking  of  the  complications  induced  by  masturbation,  Clouston 
says:  "As  a  complicntion  of  a  symptom  of  almost  every  form  of  insanity, 
the  habit  of  masturbation  is  lamcntahly  common."  He  again  observes  that 
"it  most  frequently  complicates  adolescent,  hysterical,  puerperal,  epileptic, 
and  congenital  forms  of  insanity,  and,  curiously  enough,  is  not  always 
absent  in  the  climacteric  and  senile  forms.  I  have  seen  a  senile  roelan> 
chrondinc  of  seventy-five  sufTer  intensely  from  the  effects  of  the  habit.  In 
all  of  these,  however,  it  is  one  of  the  symptoms  of  mental  disease.  It  is 
not  the  chief  cttise,  nor  is  it  the  chief  symptom  present,  and  it  does  not 
color  the  cases  so  as  to  give  them  any  distinct  mentsd  features." 

There  should  be  a  sharp  distinction  drawn  between  the  masturbation 
of  insanity  and  insanity  produced  by  masturbation,  or  the  so-called  mas- 
turbational  insanity.  Even  when  masturbation  is  most  persistent,  there 
is  no  ground  for  positively  claiming  it  as  a  causative  factor;  this  we. term 
the  "masturbation  of  insanity."  It  is  frequently  merely  the  first  siynifitom 


.'\  few  years  ago  u  young  preacher,  of  high  moral  and  upright  life,  pos- 
sessing an  emotional  and  nervous  temperament,  held  a  revival  meetmg. 
He  developed  insomnia,  neglected  to  properly  nourish  himself,  became 
more  and  more  exhausted,  and  finally  so  violently  insane  that  restraint 
in  the  county  was  necessary.  He  openly  practiced  masturbation,  and. 
when  sent  to  the  asylum,  persisted  in  his  attempts  during  the  whole  of  his 
maniacal  attacks.  It  was  publicly  stated,  and  is  still  believed  in  the  coimtry 
where  he  lived,  that  mastarbatlon  was  responsible  for  his  mental  state,  and 
he  undoubtedly  is  stilt  held  up  to  hundreds  of  misguided  youths  as  an  awful 
example. 

Insanity  always  causes  a  looseninff  of  moral  ideas  and  a  loss  of  self- 
restraint.  The  animal  nature  predcmiiiuites.  and.  especially  in  acute  mania, 
attempts  at  self-abuse  are  constant.  But  there  is  an  insanity  due  to  mas- 
turbation. Tt  pos.»csses  distinct  clinical  feature*;,  and  is  not  to  be  confounded 
with  those  cases  where  masturbation  is  simply  a  complication.  It  is  not 
of  frequent  occurrence,  and  is  only  manifested  in  those  possessing  a  strongly 
marked  nervous  diathesis.  It  is  especially  a  disease  of  adolescence,  often 
occurring  at  the  age  of  fifteen  or  sixteen.  It  develops  slowly,  and  shows 
many  prenionimry  syn:])tonis  of  moral  and  physical  degeneration.  The  boy 
becomes  more  and  more  peculiar;  he  will  not  enter  into  manly  sports;  he 
develops  mannerisms  and  eccentricities  of  dress;  is  morbidly  self-eonsdoua, 
and  does  not  properly  develop,  either  mentally  or  physicnlly  His  con- 
versation is  often  silly,  his  ideas  puerile,  and  Clouston  well  summarizes 
it  as  "generally  beginning  by  an  exaggerated  and  morbid  self-feeling,  or 
by  a  shallow,  conceited  introspection,  or  by  a  frothy  and  emotional  religions 
condition,  or  by  a  restless  and .  unsettled  state,  with  foolish  Itttehings  of 
philanthropic  schemes.  There  is  no  continuity  or  force  in  any  tram  of 
thought  or  course  of  action," — l^'estern  Medical  Journal. 


The  paper  may  be  read  with  interest  in  connection  with  the  one  of  Dr. 
Smith,  upon  which  the  foregoing  comments  have  been  made.  Incident- 
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ally,  it  reniiiuls  tlie  reader  that  some  of  the  leading  physicians  of  recent 
times  have  not  only  practiced  but  taught  that  which  in  the  Ught  of 
ultimate  results  was  a  mistake.  No  doubt  those  men  were  sure  that 
other  means  had  failed  on  the  cases  tipoti  whicli  ihey  operated,  and 
therefore  believe  they  were  justified  in  what  they  did.  The  profession 
is  subject  to  the  same  hurry  intiueiicc  that  is  brought  to  bear  on  those 
in  commercial  pursuits.  Men  especially  are  impaftient  to  get  well,  not 
so  much  because  of  the  sufferingt  but  to  return  to  business.  This 
environment  is  felt  by  the  physician,  and,  without  intending  to  do  so, 
passes  judgment  on  a  new  treatment  before  time  suilicienC  has  been 
allowed  to  fully  test  its  permanent  results.  If  oft«i  requires  several 
yean  to  fully  settle  the  true  value  of  the  effect  of  a  certain  treatment. 

The  unsexiiifi:  by  operation  is  a  serious  act.  The  skill  reqtiired  tn 
do  it  should  have  no  influence  in  deciding  as  to  whether  it  would  benefit 
or  harm  the  patient  were  it  done. 

It  is  right  that  friends  should  demand  the  examination  of  the  repro- 
ductive orfT^ns  of  an  insane  woman,  l)ut  they  shcndd  with  equal  positive- 
ness  insist  that  all  the  other  organs  should  be  as  carefully  examined. 
The  failure  to  carefully  examine  a  case  of  any  kind  has  often  brought 
useful  measures  into  disrepute  because  they  were  indiscriminately  used 
and  with  too  little  thought.  Why  this  excessive  frequency  of  masturba- 
tion? We  think  it  is  very  lartjely  due  to  the  sensual  use  of  the  sexual 
organs  by  the  parents.  We  think  very  few  masturbators  will  be  found 
among  the  offspring  of  those  who  indulged  in  coition  soldy  for  the 
purpose  of  propagation. 

54.     CONSERX'ATIVT  TREATMENT  OF  THE  DISEASED  OVARY. — J.  T.  Johnson.  VVash- 

tnpton.  D.  C  (Am.  Gyn.  and  Obst.  Journ.,  Vol.  XIV.  No.  1 ),  presents  a  judi- 
cious and  discriminating  plea  against  sacrificial  surgery  of  the  adnexa.  He 
sutes  that  the  difference  between  the  radical  and  conservative  treatment  of  the 
diseased  ovary  ts  diflicalt  to  define,  as  the  most  radical  treatment  is  some- 
times the  most  conservative  T.ikcwise.  under  some  circumstances,  the  moit 
conservative  treatment  would  be  the  most  radical. 

The  fear  of  opening  and  manipulating  within  the  abdominal  cavity  has 
disappeared,  but  the  chief  object  in  mind  is  how  to  close  it  so  as  to  prevent 
hernia.  We  nowadays  frequently  flood  the  abdominal  cavity  with  quarts 
of  normal  salt  solution,  thus  warming  up  the  somewhat  cooled  abdotuinal 
viscera,  and  at  the  same  time  performing  an  actual  transfusion.  The  author 
states  that  real  conservatism  is  gaining  ground  to  such  an  extent  over  real 
radicalism  that  an  operator  who  presents  adnexa  and  uterine  fibromata 
in  a  modern  medical  society,  has.  in  order  to  escape  criticism  and  censure, 
to  give  good  reasons  why  these  important  orpan';  were  sacrit'ired.  The 
operative  mortality  at  present  for  the  removal  of  fibroid  tumors,  in  a  sur- 
gically clean  environment,  averages  better  results  than  formerly  its  sister 
operation  of  ovariotomy. 

By  the  more  conservative  method  in  enucleating  fibroids,  the  patient 
i<v  freed  from  the  Inirden  of  her  neoplasm,  and  at  the  same  time  escapes 
being  mutilated  and  blighted.  For  a  score  of  years  Battey,  Heger,  and 
Tait  set  the  pace  for  radical  operation.  When  a  laparotomy  was  performed 
for  the  removal  eif  an  ovarian  cystoma,  the  appendacies  on  the  otlu  r  -ide 
were  likewise  often  rcuiuvcd.  provided  they  showed  any  sign  of  becoming 
even  sliglitly  diseased,  with  the  apology  that  some  day  they  might  become 
diseased.  It  reauires  a  higher  degree  of  skill  to  save  a  diseased  member 
than  it  does  to  amate  it. 

The  writer  emph.'>^i7e';  the  di'-acrreeable  symptoms  accompnnvine  the  arti- 
ficial menopause  as  being  rather  stormy  and  protracted,  and  in  some  instances 
resulting  in  actual  insanity.  Menstruation  is  not  generally  interrupted  by 
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saving  a  portion  of  one  Ovary,  and  sexual  feelings  undergo  none  of  those 
peculiar  revulsions  which  unfortnitttelj  follow  lotu  aUation  of  both  ovaries 
and  tubes. 

Dr.  Dudley  of  New  York  reported,  at  the  last  meeting^  of  the  Amerioa 

Gj'nccological  Society,  a  brilliant  series  of  103  conservative  operations,  wiUi- 
out  a  death.  He  did  not  hesii.itc  to  cut  away  the  diseased  portion  of  the 
tube  and  suture  the  healthy  end  tu  tlie  liealthy  ovary.  In  some  cases  he 
irrigated  the  remaining  portion  of  the  tube  with  an  antiseptic  fluid  and 
stitched  the  tube  to  the  ovary.  In  other  cases,  where  one  ovary  and  tube 
had  been  removed  on  account  of  a  neoplasm  or  abc  and  ilier 
sudnexa  was  found  somewhat  involved,  the  diseased  portions  were  resected 
foA  the  healthy  portions  stitched  together.  Gestation  occurred  snbseqoendy 
in  several  such  cases. 

The  author  mentions  that  menstruation  is  looked  upon  by  most  patients 
as  a  curse  or  a  great  inconvenience,  altliougli  very  few  welcome  its  di 
pearance.    Some  women  believe  tliat  artificial  menopause  is  the  bcgimung 
of  «id  age.  which  they  dread,  and  the  feeling  that  thejr  are  so  "different  from 
other  women"  carries  with  it  an  tindefinable  abhorrence. 

In  tubo-ovarian  abscesses,  life-saving  results  have  been  effected  by  makm^  a 
vaginal  section  and  draining  the  pus  cavity  per  vagmam.  Thus,  in  many  m- 
stances,  unexpected  ^mptomatic,  practical  and  permanent  cures  have  bcca 
effected.  If  a  surgeon  follows  irendad  rules  and  separates  firm  and  numer- 
ous intestinal  adhesions  uptil  he  reaches  the  pus  cavity,  he  runs  many  more 
chances  of  operating  his  patients  tu  death  than  if  he  had  made  a  conservative 
vaginal  scctton,  removed  nothing  but  the  life  destroying  pus,  irrigated  and 
drained  the  pus  cavity,  and  put  the  patient  to  bed  within  ten  minutes,  withoitt 
shock  and  hemorrhage. — /.  H.  Rishmiller. 

Dr.  Martin  says,  in  the  British  Medical  Journal,  that  if  both  the 
ovaries  be  removed  the  woman  becomes  sterile ;  95  per  cent  of  the  cases 
cease  to  menstruate;  the  nervous  symptoms  of  the  menopause  appear; 
in  a  large  majority  of  cases  there  is  diminution  or  total  abolition  of  the 
sexual  instinct,  and  there  is  a  tendency  to  obesity.  If  but  a  portion  of 
an  ovary  be  left  the  above  symptoms  do  not  appear.  Dr  Martin  claims 
that  when  it  is  necessary  to  remove  the  appendages  tiie  uterus  should 
be  removed  as  the  latter  is  a  source  of  disturbance  to  the  nervous 
system,  but  thinks  it  best  to  leave  appendages  when  only  the  uterus 
requires  removal. 

Special  attention  is  called  to  the  last  para^aph  of  the  above  clipping. 
Certainly,  draining  a  pus  cavity  in  the  pdvis  where  the  woman  is  in  a 
septic  condition  is  a  much  safo*  procedure  than  to  do  a  major  operation 
at  that  time. 

i 

55.  Cancer. — An  elderly  woman  is  more  liaUe  to  die  of  cancer  than  a  soldier 

is  of  being  sliot  during  war.  In  Germany  the  average  is  one  death  annu- 
ally of  uterine  cancer  for  every  thousand  inhabitants.  Destruction  of  the 
uterine  mucous  membrane  5y  the  steam  jet  is  a  recently  introduced  treat- 
ment for  the  disease  in  its  incipiency.  The  death  rate  in  cancer  is  increasing. 

56.  The  Medical  Revievo  of  Reviews  says  Vacher  has  found  5  per  cent  solu- 
tions of  formnl  are  useful  Ifxrally  in  the  treatment  of  acute  and  chronic 
suppuration  of  the  ears.  Irrigate  the  ear  with  the  solution,  and  then  insert 
a  pledget  of  cotton  or  gauze  moistened  with  it  into  the  can^.  If  the  dis- 
charge is  profuse  and  fetid,  use  once  a  day ;  otherwise  not  so  often. 

£7.  Dr.  Black  in  a  recent  journal  states  that  in  his  judgment  Kelene  is  at 
the  head  of  the  list  as  a  If^ca!  anesthetic,  for  the  following  reasons :  It  is 
not  necessary  to  inject  it.  is  easy  of  application,  produces  no  pain,  is  safe  and 
satisfaetoiy. 
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(continued  from  the  APRIL  NUMBER,) 

Case  No.  13  is  the  enormous  abscess  of  the  back,  which  was  pre- 
sented to  you  at  the  last*  clinic.  The  abscess  cavity  you  will 
remember  extended  from  a  point  opposite  the  first  rib  to  the  junc- 
tion of  the  sacrum  with  the  last  lumbar  vertebra.  The  first  open- 
ing of  the  abscess  you  will  remember  was  made  at  its  lower,  and  the 
last  one  at  its  upper  extremity.  Two  openings  were  made  between 
these  points,  so  as  to  serve  as  points  of  exploration  and  to  facili- 
tate the  intr<Khution  of  drninaj^f  luhes.  You  will  remember  that  a 
carcinl  examination  in  the  cavity  of  the  abscess  disclosed  the  fact  tliat 
the  spinous  pruccssos  of  the  sixth,  seventh,  and  eighth  dorsal  vertebra; 
were  in  a  condition  of  caries.  I  hrouj^h  one  of  the  central  openings  the 
carious  surfaces  were  thoroughly  curetted.  The  progress  of  the  case 
since  last  week  has  not  been  satisfactory.  The  patient  has  maintained  a 
high  temperature,  has  lost  flesh  rapidly,  is  much  weaker,  and  the 
prospects  for  his  recovery  are  by  no  means  favorable. 

The  question  which  the  case  and  its  history  since  the  opening  of  the 
abscess  raises  is  this :  Would  it  not  have  been  better  at  the  first  sittii^ 
to  have  opened  and  thoroughly  drained  the  abscess  and  to  have  left  the 
treatment  of  the  carious  condition  of  the  spine  to  a  subsequent  sitting? 
We  know  that  much  of  the  disaster  attending  operations  upon  cases  of 
acute  appendicitis  accompanied  with  large  abscesses  com  from  remov- 
ing the  appendix  inopportunely.  When  such  cases  arc  merely  drained 
and  treated  as  abscesses,  no  attention  being  paid  to  the  appendix,  recov- 
eries usually  take  place,  llut  where  this  procedure  has  beei;  followed 
up  w  itii  the  removal  ot  the  appendix  such  surgery  has  proved  itself  to  be 
dangerously  meddlesome.  The  same  is  true  in  pelvic  work  upon  women. 

^1 
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Where  uterine  pathology  is  so  advance*!  as  in  ordinary  circumstances  to 
merit  extirpation,  if  the  case  lie  complicated  with  a  larpe  abscess,  the 
attempt  to  evacuate  the  pus  and  renif>ve  the  organs  at  the  s^ime  time  is 
found  to  be  dangerous  to  life.  Whereas  the  simple  cvacuauon  of  the 
abscess,  r^;ardless  of  the  conditum  of  the  pelvic  organs,  is  found  to  be  a 
safe  and  judicious  iwocedure.  Later  on  the  organs  can  be  removed  if 
necessary  with  comparative  impunity.  But  the  removal  of  the  origans 
at  the  same  time  that  the  abscess  is  evacuated  has  so  often  proven  itsdf 
to  be  a  fatal  measure  as  to  clearly  establish  the  fact  that  the  only  safe 
way  to  handle  cases  of  diseased  pelvic  oi^ans  complicated  with  pelvic 
abscess  is  first  to  treat  the  abscess  and  give  attention  to  the  extirpation 
of  the  organs  later  on. 

The  case  before  tts  seems  to  me  tf>  present  another  lesson  alont^  this 
same  line.  We  heheve  that  the  patient  would  have  l)een  better  lo-day 
if  no  attention  whatever  had  been  paid  to  the  carious  condition  of  the 
spinous  process,  and  we  had  confined  our  attention  merely  to  the  evacua- 
tion of  tjic  abscess.  After  the  iiinncnse  abscess  cavity  liad  been  dimin- 
ished to  one  or  two  narrow  pus  tracts,  which  led  down  to  the  carious 
bone,  which  would  have  taken  perhaps  a*month  or  six  weeks  to  accom^ 
plish,  it  would  then  have  been  proper  to  again  anesdietize  the  man  and 
perform  the  necessary  bone  work  for  his  permanent  recovery.  In  short, 
whenever  a  large  abscess  is  encountered  anywhere  in  the  body,  whatever 
its  cause,  it  seems  to  me  it  is  eminently  proper  to  first  treat  the  abscess 
as  such  and  later  on  if  necessary  to  seek  for  and  remove  its  cause. 

Case  No.  14. — Th-e  next  and  last  case  of  abscess  for  your  considera- 
tion to-day  is  that  of  the  tubercular  anal  fistula  which  was  or>er?ted  upon 
in  your  presence  two  weeks  airo  to-day.  You  will  remember  that  the 
entire  huttr>cks  of  this  man,  wIkj  is  perhaps  forty-five  years  of  as^e.  were 
completely  bespattered  with  fistulous  openings.  There  was  hut  one 
central  tract  from  all  these  openings,  which  had  its  internal  opaiing  jasi 
above  the  internal  sphincter.  The  tract  was  so  large,  and  the  branches 
from  it  were  so  numerous  and  deep  that  it  was  deemed  inadvisable  to 
attempt  its  extirpation  by  dissection.  It  was  therefore  decided  to  lay 
the  central  tract  open,  although  in  doing  so  it  would  sever  both  s|^ncter 
muscles  and  leave  a  large  gash  in  the  right  buttocks,  and  thb  was 
accomplished.  The  fistulous  tract,  as  you  will  remember,  was  carefully 
curetted,  as  were  also  the  various  sinuses  extending  from  it,  and  by 
means  of  probangs  saturated  in  equal  parts  of  iodine  and  carbolic  acid, 
the  central  tract,  with  all  its  openings,  was  then  thoroug-hly  cauterized, 
and  while  the  lips  pf  the  woimd  were  held  apart  the  gaping  cavity  was 
thorouijhly  packed  with  iodoform  j:;aiue.  The  plan  of  campaign  was  to 
keej)  the  l)ottoni  oi  this  wound  thorou_i;"hly  packed  until  a  healthy  Cfran- 
ulatmg  surface  was  secured,  at  which  time  the  margins  of  the  wound 
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were  to  be  carefully  tinited,  pains  being  taken  to  bring  in  coaptation  the 
se>'ered  extremities  of  the  sphincter  muscles  especially.  Under  the 
faithful  attention  of  the  surgical  internes,  Drs.  Hotter  and  Patton,  this 
plan  has  been  conscientiously  followed,  except  that  it  has  not  been 
necessary  to  take  the  stitches,  the  wound  acting  in  such  a  satisfactory 
ma?incr  as  to  make  this  step  unnecessary.  Strange  to  say,  the  man  has 
now  so  comj)lcte  control  of  his  evacuations  as  to  completely  obviate  the 
necessity  of  further  snrg^ical  interference  at  the  anus.  He  complains  of 
feeling  better  than  lie  has  felt  for  many  years  and  is  quite  delighted  over 
the  success  of  fhe  work,  and  leoeives  our  congratulations  accordingly. 

But  there  is  another  feature  of  this  case  to  which  your  attention  is 
now  respectfully  invited,  and  how  the  man  can  fed  so  well  under  the 
circumstances  is  a  problem  for  you  to  solve.  Observe,  if  you  will,  the 
condition  of  this  man's  right  hip  and  upper  part  of  the  thigh.  Although 
he  is  able  to  walk,  and  complains  of  no  paii^  tin  skin  over  these  parts 
is  stretched  to  its  utmost  until  it  is  smooth  and  shininpf  and  the  tissues 
are  extremely  tense,  sn  tense  indeed  that  although  in  all  probability 
from  its  appearance  and  tlic  history  of  the  case  it  is  an  enormous  abscess 
of  the  thigh,  the  sym{)toni  of  fluctuation  is  entirely  absent.    But  a 
bistourj'  will  soon  confirm  or  refute  the  diagnosis.    The  bistoury 
selected  for  the  work  is  a  long  bladed  and  curved  pointed  otic.    We  will 
enter  it  perpendtculariy,  and  quickly  plunge  its  point  into  the  tissues 
to  the  full  depth  of  the  blade,  and  then  penetrate  the  tissues  from 
within  outward  and  sever  the  structures  between  the  first  and  second 
wound.   You  see  the  diagnosis  is  confirmed  by  a  larger  measure  of  pus 
pouring  from  human  flesh  than  you  will  in  all  probability  ever  be  called 
upon  to  witness  again.    I  am  sure  that  T  do  not  over-estimate  the 
fjiiantity  which  has  already  been  drawn  if  I  say  we  have  <n'acuated 
fully  a  gallon.    To  thoroiii^lily  drain  this  enormous  ])us  sac  we 
must  make  several  additional  openings  arotmd  its  margin  as.  if  any 
case  ever  called  for  thonnigh  drainage,  this  is  certainly  a  proper  candi- 
date for  such  treatment.    Through  the  opening  which  was  first  made, 
which  is  just  above  the  great  trochanter,  by  means  of  my  index  finger 
I  can  now  ascertain  the  cause  of  this  enormous  abscess.   I  find  that  the 
back  of  the  acetabulum  and  the  upper  part  of  the  tuberosity  of  the 
ischium  are  in  a  badly  carious  condition.   In  other  words,  this  abscess 
has  nothing  to  do  with  the  fistula  for  which  the  man  was  treated  three 
weeks  ago.    In  all  probability  it  existed,  only  in  a  smaller  degree,  at  the 
time  of  the  operation  for  the  fistula,  but  was  overlooked  in  the  first  place 
because  it  was  causing  the  man  no  discomfort,  and  in  the  second  place 
IxxMiise  it  was  not  at  that  time  of  sttfficient  sij'o  to  produce  a  noticeable 
deformity.    There  is  also  the  excuse  that  the  terrible  condition  of  the 
fistula-perforated  buttocks  seemed  to  be  ample  excuse  for  any  condition 
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of  i^eneral  dilapidation  which  the  patient  might  present.  Putting  into 
injinediatc  practice  the  lessons  learned  from  the  case  of  the  enormous 
abscess  of  the  back  whicli  we  have  just  considered,  we  will  leave  for  the 
present  the  carious  condition  of  thc»  ischium  unmolested,  accompli >liing 
nothing  more  at  this  sitting  than  the  mere  evacuation,  cleansing,  and 
drainage  of  the  abscess,  leaving  to  our  successor  the  subsequent  work 
of  dealing  with  the  bone.  The  man's  general  health  is  so  good,  and  his 
ability  to  repair  has  been  so  admirably  demonstrated  in  the  recovery  from 
the  work  upon  the  fistula,  that  a  happy  result  in  this  case  may  be  safely 
predicted. 

Last,  but  not  least,  gentlemen,  I  have  the  pleasure  of  presenting 
for  your  consideration  the  only  two  purely  orificial  cases  in  this  extensive 
and  interesting^  clinic. 

The  last  two  cases  of  this  unusually  interesting  and  instructive  clinic 
were  purely  orificial  cases. 

Case  No.  15  was  not  intended  as  such,  it  was  a  ca^^e  of  spinal 
curvature,  complicated  with  paralysis,  in  a  young  girl  sixteen  years  of 
age.  Three  years  and  a  half  ago  she  fell  down  stairs  and  injured  her 
spine,  which  gradually  began  to  bend  at  the  point  of  injury  until  finally 
it  assumed  a  sharp  protruding  angle,  producing  a  sharp  curvature  as 
sometimes  occurs  from  Pott's  disease.  She  has  worn  a  brace  since  the 
injury,  and  was  able  to  be  on  her  feet  most  of  the  time  until  last  Decem- 
ber, when  her  limbs  became  too  heavy  to  lift,  her  feet  began  to  drs^,  and 
in  the  course  of  a  few  days  thereafter  she  suffered  complete  parapleeria. 
Althouq;h  she  has  no  power  to  move  the  limbs  whatever,  they  seeiu  to 
have  consideraijle  i)o\\er  to  move  themselves,  lor  at  the  most  inconveni- 
ent times  and  places  spasms  will  sieze  the  extremities  and  contract  the 
thighs  violently  upon  the  abdomen.  Similar  contractions  annoy  the 
abdominal  muscles  also.  She  has  but  imperfect  control  of  the  urine, 
and  the  fecal  evacuations  are  accomplished  only  by  artificial  aid.  She 
was  referred  to  the  surgical  clinic,  thinking  that  possibly  laminectomy 
at  the  point  of  curvature  would  perhaps  relieve  pressure  from  the  cord 
and  restore  the  use  of  the  lower  one-half  of  the  body.  But  in  this 
opinion  I  do  not  concur.  It  ms  to  me  that  the  vertebral  arch  by 
no  means  impinges  upon  the  spinal  cord,  but,  on  the  contrary,  is  ele- 
vated from  it  as  far  as  possi!)le.  The  pressure  which  is  evidently 
injuring  the  life  of  the  spinal  cord  and  interferinji^  with  its  action  is 
undoul)ledly  due  to  the  fact  that  the  cord  rests  upon  the  sharp  angle  of 
the  hroken.  or  at  least  displaced  Ixxiy  of  the  vertebra  at  this  jXMnt.  It  is 
im|>'  '->il)le  of  course  to  say  whether  the  bone  was  ever  broken  or  whetlier 
ii  was  merely  a  case  of  softening  of  the  bodies  of  the  vertebrae  at  the  point 
of  curvature  and  the  consequent  yielding  to  the  superincumbent  weight 
of  the  body.  Certain  it  is  that  no  inflammatory  process  has  supervened, 
as  the  girl's  temperature  is  normal  both  morning  and  evening,  as  is 
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also  her  pulse,  and  she  has  neither  night  sweats  nor  other  signs  of  the 
process  of  tissue  disintegration  coming  from  inflammatory  action. 
Believing  that  the  cord  is  hurt  by  the  floor  upon  which  it  rests  rather 
than  by  the  roof  which  covers  it,  I  cannot  obtain  my  own  consent*  at 

the  present  time  at  least,  to  open  the  spinal  canal. 

There  is  an  inqxntant  factor  in  the  history  of  the  case  which  I 
have  not  previously  mentioned,  and  th.it  is  that  her  menstruation  was 
established  for  the  first  time  in  December,  just  previous  to  the 
s^)pearance  of  paralysis.  The  menstruation  was  apparently  suspended, 
through  possibly  a  cold,  and  this  disturbed  function  means  a  factor  in 
the  appearance  of  the  paralysis.  At  any  rate,  her  menstruation  has  not 
appeared  since  the  6rst  time,  although  it  is  now  due  the  second  time. 

Taking  the  entire  history  of  the  case  into  consideration,  I  have  this  to 
suggest,  and  with  the  consent  of  the  patient  will  put  the  thought  into 
execution.  I  shall  see  that  the  hood  of  the  ditoris  is  loosen^l,  and,  if 
necessary,  amputate  it,  or  slit  it  apart,  as  it  may  require,  shall  dilate, 
curette  and  pack  the  uterus,  and  shall  see  that  no  pockets,  papillae  or 
hemorrlioids  are  permitted  to  remain  unmolested  in  the  rectum.  I  shall 
also  dilate  the  rectum  and  plug  the  siqinoid  with  lamb's  wool.  Tn  about 
two  weeks  after  tliis  work  she  will  be  dischar^^ed.  and  I  will  visit  lier 
at  her  home  and  ste  what  I  can  do  toward  straii^litening  her  spine  and 
helping  her  out  of  her  paralytic  state  by  manipulation.  Tliis  may  lie 
impossible  of  accomplishment,  at  the  same  time  I  have  seen  such  satis- 
factory results  from  manipulation  in  cases  of  spinal  curvature  that  I 
think  it  important  that  this  measure  be  tried  first  before  such  serious 
surgery  as  laminectomy  is  contemplated.  The  girl's  general  health 
can  certainly  be  improved  and  her  tissues  invigorated  so  that  if  sub- 
sequently it  is  found  best  to  lift  the  arches  of  the  vertebrae  in  search  of 
the  nature  of  the  projections  which  are  paralyzinp:  the  spinal  cord  by 
impingement,  and  thus  affording  her  the  desired  relief,  her  system  will 
be  better  prepared  to  survive  the  shock  of  the  operation  and  to  carry 
out  the  process  of  recovery  later  on.  As  the  clinic  hour  is  nearly  closed, 
insteari  of  asking  your  attention  to  this  minor  form  of  oriticial  work, 
which  you  have  witnessed  so  repeatedl\  in  tin-  college  clinics,  this  will 
be  done  privately  to-morrow  or  next  day  in  one  of  the  operating  rouuis 
of  the  hospital  if  the  girl  decides  to  abide  by  my  judgment  as  to  what 
is  best  for  her. 

The  girl  evidently  lies  mostly  upon  her  right  side,  "as  opposite  ^the 
trochanter  major  of  this  side  there  is  an  incipient  bed  sore.  This  must 
be  prevented  by  increasing  the  rest  for  this  side,  making  use  of  the 
back  and  left  side  and  adjusting  her  bed  so  tliat  when  she  does  lie  upon 
the  right  side  the  great  trochanter  is  received  into  a  hole  in  the  bed, 
thus  avoiding  all  pressure  upon  the  diseased  spot. 
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If  one  of  the  legs  is  flexed  it  will  violently  renst  being  straightened ; 
if  it  is  straightened  it  will  violently  resist  being  flexed.  The  girl  is 
naturally  so  amiable  that  I  can  scarcely  attribute  this  action  of  her  lower 
linil)s  t' )  the  operation  of  an  obstinate  nature,  and  shall  have  to  name  it 
a  diagnostic  symptom  of  spastic  paralysis. 

Case  Xo.  16. — Last,  but  not  least,  one  of  iho  tnost  brilliant  and  saiis- 
facton.'  cases  of  the  winter's  clinic.  One  wot-k  aijo  to-day  this  man, 
who  is  perhaps  lorty-ftve  years  of  age,  appeared  before  you,  suffering 
from  bronchial  asthma.  His  trouble  was  of  six  years'  duration.  At 
last  he  became  so  prostrated  from  bis  afiUctiim  that  he  was  no  longer 
able  to  follow  his  vocation,  which  was  that  of  a  cab  driver.  His  wife  is 
dead>  but  he  has  two  children  to  support,  and  seems  to  be  an  honest, 
sober  and  industrious  f  dlow,  and  one  of  the  cases  which  at  once  a|q)eals 
to  one's  sympathy.  He  has  been  kept  impoverished  by  incessant  doctor- 
ing, which  lias  been  of  not  the  slightest  avail,  as  in  all  these  years  he 
has  been  wholly  unable  to  obtain  even  temporary  relief  from  his  dis- 
tressing malady.  The  cold  weather  of  the  last  few  days  lias  so  ag^a- 
vated  his  trouble  that  as  he  appeared  before  you  last  week  he  was 
cyanotic  and  greatly  distressed  for  breath,  working  so  hard  for  the 
breath  of  life  that  it  keju  him  more  or  less  in  a  condition  of  perspiration. 

You  heard  me  promise  this  man  m  your  presence  that  I  would  imme- 
diately relieve  his  embarrassment  of  respiration,  and  that  I  would 
IMomise  him  not  only  temporary  rdief,  but  permanent  cure  as  welL 
He  was  immediately  anestfietized,  and  in  your  presence  wras  treated 
orificially.  He  was  circumcised,  the  frenum  clqiped,  the  meatus 
enlarged,  urethral  sounds  were  passed,  disclosing  a  catarrhal  condition  . 
of  the  urethra,  and  then  from  his  rectum  were  removed  three  or  four 
pockets,  as  many  papillae,  and  a  few  hemorrhoids  of  the  middle  variety, 

I  have  brought  him  before  you  to-day  to  witness  that  I  have  kept 
my  faith  with  him.  The  inati  was  instantly  relieved  of  his  asthmatic 
afflictions,  and  has  not  wheezed  a  single  time  since.  His  cough,  which 
was  brojichial,  has  almost  entirely  disappeared,  and  the  entire  appearance 
of  the  man  is  so  thoroughly  changed  that  it  seems  remarkable  that  such 
a  complete  transiormatiua  in  a  physical  condition  can  be  wrought  in  the 
short  space  of  a  week's  time. 

I  do  not  intend  to  represent  to  this  man  that  what  was  done  will  be 
quite  sufAdent  for  permanent  relief,  for  the  simple  reason  that  it  is 
impossible  to  secure  normal  conditions  of  the  lower  openings  of  the 
body  in  a  case  like  the  present  one  at  a  single  sitting.  I  will  promise 
him,  however,  that  when  the  orificial  work  is  complete  and  the  pelvic 
orifices  are  restored  to  a  normal  condition,  dilatable  and  free  from  all 
cause  of  irritation,  he  will  then  be  thoroughly  and  permanently  relieved 
of  both  his  bronchitis  and  his  asthma  and  can  consider  himself  as  enjoy- 
ing a  new  lease  of  life. 
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This  experience  has  been  so  common  with  me  that  in  the  present 
case  I  fed  there  is  no  risk  for  disappointment  to  the  man  or  loss  of 
reputation  upon  my  part  in  leading  him  to  expect  a  perfect  and  perma- 
nent cure  from  orificial  methods  as  soon  as  they  are  followed  to  a 

finish. 

Cook  County  Hospital  abounds  in  cases  in  which  the  orificial  work 
is  not  only  indicated,  but  in  the  light  of  its  helpfulness,  loudly  demanded. 
If  it  were  employed  for  its  full  value  in  this  instittition  its  results  would 
be  a  startling''  revelation  to  both  attendinpf  men  and  internes,  but  my 
position  u{X)n  the  staff  is  not  for  the  purpose  of  inaugurating  innova- 
tions of  treatment,  but  to  serve  the  ordinary  purposes  of  hospital  attend- 
ance in  a  manner  sufficiently  well  established  and  customacy  as  to  be 
beyond  the  possibility  of  criticism  or  blame.  For  this  reason  I  cn^ploy 
orificial  methods  as  little  as  possible,  and  only  upon  well-selected  cases 
like  the  present  one.  As  the  value  of  the  orificial  philosophy  grows  in 
the  esteem  of  the  medical  profession  it  will  find  ample  recognition  not 
only  in  this  place,  but  in  every  other,  where  up-to-date  men  are  practicing 
the  healing  art  upon  the  chronically  sick.  I  have  no  disposition  to  force 
the  coming  of  that  time,  preferring  that  after  the  manner  of  all  seed 
time  and  har\^est  to  let  matters  take  their  own  course  and  the  truth  take 
care  of  itself,  which  it  is  ever  able  to  do.  The  progress  of  recognition 
of  a  new  truth  is  often  obstructed  by  the  over-anxiety  of  those  who  have 
it  in  charge  to  secure  for  it  a  speedy  recognition.  The  antagonism 
which  is  aroused  is  not  so  much  against  the  truth  as  against  the  aggres- 
sive manner  of  its  introdttction.  I  am  perfectly  willing  that  the  cmficial 
philosophy  shall  hibernate  its  full  time  before  it  blossoms  into  its  possi- 
bilities of  accomplishment,  in  Cook  Cbuntjr  Hospital  at  least,  and  no 
immoderate  championing  of  the  thought  upon  my  part  shall  delay  the 
appreciation  which  is  sure  to  come  to  it  if  it  is  permitted  to  stand  on  its 
merits. 

In  selecting  cases  for  your  clinic  I  recognized  also  that  this  is  the 
place  where  you  are  expected  to  receive  the  best  part  of  your  clinical 
instruction  in  major  surgery.  Tiie  orificial  course  at  the  college  will  be 
ample  for  your  instruction  in  that  subject,  and  I  have  carefully  avoided 
orificial  work  in  the  Cook  County  Hospital  clinics  for  tliat  reason. 
These  last  two  cases,  however,  had  been  selected  to  assure  you  that  the 
great  truth  which  lies  in  the  orificial  thought  is  by  no  means  forgotten, 
and  that  it  is  finding  its  way  into  this  great  hospital  slowly  but  surely, 
and  its  introduction  is  conducted  with  such  care  and  circumspection  by  a 
prudent  selection  of  the  cases  in  which  it  is  employed  that  it' will  con- 
tinue to  sustain  the  good  reputation  which  it  already  enjoys.  Mudi 
orificial  work  has  been  done  in  this  institution,  with  most  flattering 
results,  but  as  your  college  clinic  lias  furnished  you  an  ample  education 
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in  the  orificial  thought  the  Cook  County  Hospital  clinics  have  been 
selected  with  a  view  to  illustrating  the  various  forms  of  major  surger>', 
without  a  knowledge  of  which  you  would  not  be  properly  fitted  for  your 
professional  duties. 

Thanking  you  for  your  faithful  attendance  and  respectful  and  inter- 
ested attention,  I  bid  you  good  afternoon.  E.  H.  Pratt. 


REFLEX  NEUROSES. 

C.  S.  ELDRIDGE,  M.D. 

CHICAGO.  ILL. 


The  mirage  of  ner\'ous  phenomena 
constantly  before  the  eyes  of  medical 
and  surgical  practitioners  is  so  fre- 
quently abstruse  in  the  department  of 
its  etiology-  as  to  require  the  most 
methodical  and  painstaking  means  to 
locate  hidden  causes  which  are  respon- 
sible for  reflected  conditions.  Everj* 
now  and  again  the  physician  or  sur- 
geon who  considers  himself  well 
equipped  and  distinguished  in  the  lore 
of  diagnostic  ability  sustains  a  rent  in 


his  pride  by  marking  some  organ  for  repair,  then  subjecting  it  to  surgi- 
cal procedure,  only  to  find,  when  sufficient  time  has  elapsed,  that  the 
victim  of  his  surgery  had  nothing  to  be  responsible  for,  in  causing  condi- 
tions sought  to  be  removed.  A  few  successes  in  the  cure  of  neuroses 
due  to  vicious  union  in  a  lacerated  uterine  cervix  by  a  well-executed 
trachelorrhaphy  leads  not  only  the  surgical  tyro,  but  the  surgeon  of 
quite  an  extensive  bed-side  experience  as  well,  to  sometimes  charge  a 
cervix  that  is  hyperplastic  in  slight  degree  with  being  a  marplot  to  be 
dealt  with  by  knife  or  scissors.  I  am  sure  areolar  hyp)erplasia  of  the 
uterine  cer\'ix  is  an  apple  of  discord,  that  its  heritage  is  never  welcome 
to  the  female  sex.  I  am  equally  sure  it  does  not  create  the  same  array 
of  sympathetic  neuroses  for  which  a  pinched  terminal  nerve  filament 
deeply  imbedded  in  a  cervical  scar,  often  is  accountable.  In  tracing 
relations  between  cause  and  effect,  we  must  maintain  a  well-ordered 
equipoise  and  have  the  anatomico-physiological  data  necessary  to  a 
shrcAvd  differentiation  constantly  at  command  or  some  one  of  the 
glittcringly  brilliant  ignes  fatui  will  lead  us  away  into  the  futile  field  of 
Utopia.  We  must  with  care  and  fidelity,  in  diagnostic  work,  avoid  the 
mistakes  a  mental  strabismus  results  in.    To  imagine  an  organ  or  struc- 
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ture  culpable  is  not  tenable.  We  must  know  from  its  nerve  distribution 
its  co-relative  associations,  functions,  dqpendencies,  and  immunities, 
what  it  may  on  anatomical  grounds  be  responsible  for,  as  well  as  what 
it  cannot  be  legitimately  charged  with.  The  sufferers  with  neuroses 

who  confront  us  w  ith  their  woes  and  countless  forms  of  troubles  are  as 
prolific  in  presenting  varieties  of  reflexes  as  the  cinematograph  is  in 
furnishing  innumerable  movable  pictures  to  gladden  the  eyes  of  those 
who  patronize  it.  Each  case  of  long  standing  troul)le  neurotic  in  typ)e 
has  lying  back  of  it  some  lesion,  and  to  Ux^ate  it  constitutes  a  task  often 
of  deep  delving,  of  interrogating,  as  well  as  live  employment  of  analytical 
and  synthetical  reasoning.  Structural  lesions  do  not  exist  without 
entailing  their  unwelcome  complement  of  reflexes  to  the  great  detriment 
and  discomfort  of  the  human  race.  To  estaUish  a  correct  diagnosis  in 
a  given  case  as  a  general  rule  speedily  i^aces  at  our  disposal  measures 
to  successfully  overcome  the  trouble  for  which  relief  is  sought.  To 
grope  in  the  dark  is  to  court  defeat  with  medical  and  surgical  practition- 
ers the  same  as  in  the  otlier  departments  of  life.  I  know  a  case  present- 
ing s>mptoms  similar  to  those  produced  by  cervical  lesions  and  snhacutc 
inflammation  of  the  endometrium.  A  surgeon  of  skill  and  acumen 
treated  both  cervix  and  endometrium.  No  relief  followed  the  work. 
Later  another  operator,  whom  I  catuiot  regard  as  ihc  peer  of  the  first 
one,  "opened  tlie  abdomen  to  look,  "  and  found  a  duct  loaded  with  gall 
Stones,  and  the  removal  of  these  cured  the  case.  There  was  something 
of  a  glamour  of  mystery  about  this  case.  The  negative  aspect  of  it  was 
peculiar  with  the  total  absence  of  icterus  and  no  pam  in  the  region 
of  the  gall-Uadder  or  either  duct.  The  lesson  is  a  wholesome  one. 
Abridged  peristalsis  wrought  its  pernicious  reflexes.  An  obstructed 
tube  or  emunctory  inflicts  its  penalty,  and  the  physician  who  doesn't 
early  learn  this,  as  a  diagnostician,  is  unfortunate.  The  brain,  with 
its  countless  duties  and  functions,  is  as  pervious  to  pernicious  influ- 
ences from  within  or  without  as  a  sieve  is  to  water.  It  finds  an 
inexpressible  solace  in  sweet  strains  of  music,  and,  through  the  eye, 
feasts  in  a  revclr>'  of  delight  upon  the  exquisitely  l>eantiful  works 
of  the  painter  and  sculptor.  If  treated  to  a  medley  of  iiiliarmony, 
to  discords  and  imbroglios,  the  effect  cannot  be  otherwise  than  detri- 
mental, especially  so  to  a  brain  tiiat  is  pretematurally  susceptible. 
Long-continued  experiences  of  this  kind  transform  a  tolerant  brain 
into  an  intolerant  one.  What  follows  next?  Such  a  brain  becomes 
a  merciless  conservator  of  bodily  interests. ,  It  cannot  impart  wholesome 
mandates,  for  it  is  bereft  of  these.  Its  commands  are  not  respected,  for 
th^  are  petulantly  and  irascibly  given.  In  view  of  this,  is  it  strange  that 
a  ner\'Ous,  ill-balanced  brain  begets  a  nervous,  irritable  bladder;  that  sys- 
temic forces  shirk  responsibility;  that  peace  and  harmony  do  not  jirevail 
in  the  economy  ?   According  to  the  kind  and  quality  of  the  pabulum  we 
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appropriate,  whether  from  the  psychologic  or  material  stand^point,  will 
we  flourish  or  famish.  The  avenues  through  which  bodily  impulses 
pas<;  to  and  fro  have  their  origin  or  Starting-point  in  the  great  citadel  of 
life,  the  brain.    Here  in  the  central  station  are  generated  the  impulses 

and  emotions,  the  fears  and  pleasures,  the  shocks  and  the  joys  of  life. 
To  do  good  work  and  maintain  a  life  worth  living-  it  must  not  be 
hampered  or  vanquished  in  its  efforts  by  the  brutalities  of  custom  and 
sfxricty.  We  understand  to  a  consiclerablc  extent  the  voluntary  type 
of  cerebro-spinal  equipment.  We  know  sonicthin<^  of  the  subtle  and 
important  part  played  by  the  great  sympathetic  or  ganglioiiic  nervous 
system  in  maintaining  human  existence.  By  experiment  and  study  we 
have  acquired  a  modicum  of  information  about  the  functions  of  the 
yaso-motor  nervous  system.  What  we  do  not  know,  however,  of  these 
structures  and  their  offices,  I  fancy,  deprives  us  of  a  vast  and  powerful 
leverage  in  our  work  as  sappers,  miners,  and  operators.  I  am  con- 
vinced that  the  great  array  of  neuroses  of  which  our  patients  complain 
are  usually  preceded  by  anabolic  or  catabolic  digressions  of  function, 
which  the  keen  observer  and  astute  symptomatolopist  discovers  as  a 
forecast  of  subsequent  clinical  conditions.  The  vaso-motor  force  which 
attracts  and  repels,  dilates  and  contracts,  does  its  work  good  or  bad, 
accordinj^  as  it  is  molested  or  unmolested  in  its  operations.  So  with 
the  sympathetic  nervous  system,  left  to  a  peaceful  and  undisturbed  per- 
formance of  its  functions,  peristalsis  and  glandular  operations  do  not 
lag,  but  render  service  characterized  by  normal  motion  and  perfect 
rhythm.  Some  neuroses  are  created  and  maintained  by  inadequate  dis- 
charge of  the  effete  material  of  the  body.  The  kidneys'  detritus  if  iMt 
properiy  eliminated,  will  cause  trouble,  but  surgery  will  not  help  it  A 
lazy  kidney  requires  vigorous  exercise  :\:\<\  timulation.  Uric  acid  can 
best  be  gotten  rid  of  by  exercise,  which  effectually  bums  it,  and  through, 
copious  draughts  of  water,  which  flush  and  drain  the  urinan'  sewer. 
To  carry  off  effete  material,  the  patients  then  must  work,  and  as  drinkers 
of  water  make  topers  of  themselves.  We  have  no  better 
diuretics  at  our  command  than  these.  Mental  hebetude  and 
auto-infection  are  the  fruits  of  obstinate  constipation.  We 
speedily  operate  to  correct  such  states.  Here  is  where  ori- 
ficial  surgery  scores  one  of  its  most  captivating  achievements 
in  the  cure  of  chronic  constipation.  Each  integral  part  of  the  ecomMny 
must  be  made  to  do  its  allotted  share  of  work  or  the  evidences  of  disorder 
soon  appear  and  neuroses  are  chief  among  them.  Some  cases  are 
amenable  to  dietary  regulation;  scnne  to  exercise;  some  call  for  the 
whipping  up  of  organs  too  prone  to  sleep.  Inertia  begets  disintegra- 
tion. Some  cases  require  medicine,  while  others  need  a  conjoined  use 
of  these  various  utilities.  He  or  she  is  wise  who  always  knows  how  to 
proceed  in  the  premises. 
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UMBILICAL  HERNIA* 

MOSKS  T.  RUNNELS,  M.D. 

KANSAS  CITV.  MO.  • 


By  umbilical  hernia  we  mean  a  pro- 
trusion of  viscera  through  the  umbili- 
cal ring,  and  we  distinguish  two,  or 
more  varieties.  In  congenital  umbili- 
cal hernia  the  protrusion  issues 
through  the  normal  umbilical  opening. 
On  account  of  the  patulous  condition 
of  the  omphalo-mesenteric  duct  it  is 
frequently  seen  in  both  sexes  at  birth. 
It  is  due  to  the  visceral  plates  failing  to 
meet  in  the  middle  line  and  allowing 
some  portion  of  the  intestine  to  pro- 


trude. The  protruding  viscera  lie  within  the  umbilical  cord  without  a 
covering  of  peritoneum,  but  having  a  sac  from  the  sheath  of  the  cord. 
The  contents  of  this  sac  consist  generally  of  intestine.  The  hernia  may 
extend  for  some  distance  down,  forming  a  hernia  of  the  cord.  These 
herniai  are  not  heniijc  proper,  being  due  to  a  fissure  in  the  abdominal 
wall.  When  the  insertion  of  the  umbilical  cord  upon  the  abdominal 
wall  is  funnel-shaped  in  a  new-bom  child  a  careful  examination  will  be 
necessary  to  determine  whether  congenital  umbilical  hernia  does  not 
exist  in  that  case.  Sometimes  the  intestine  has  been  tied  off  with  the 
cord  and  a  fjecal  fistula  has  resulted.  Cases  of  congenital  umbilical 
hemiie  have  been  recorded  which  contained  the  larger  part  of  the  intes- 
tines, the  stomach  and  spleen.  Cases  have  also  been  recorded  in  which 
"complete  segmentation  of  portions  of  the  intestine  occurred  \yithin  the 
umbilical  cord."  During  the  first  six  months  after  birth  umbilical 
hernia  often  occurs,  but  the  later  its  appearance  the  smaller  is  it  liable 
to  be.  Intra-abdominal  pressure — from  excessive  screaming  or  cough- 
ing, or  from  phimosis — is  the  usual  cause  of  umbilical  hernia  during  this 
time.  The  heniial  swelling  is  conical,  or  spherical  in  form,  and  is 
easily  reduced.  The  coverings  of  umbilical  hernia  in  children  are  the 
same  as  in  adults.  The  cicatrix  of  tlie  orifice  is  often  stretched  after 
birth.  |>ermitting  the  intestine  with  its  coverings  to  emerge.  Strangula- 
tion of  umbilical  hernia  scarcely  ever  occurs  in  children.  As  a  rule  the 
ordinary  form,  or  the  secondary  variety  of  umbilical  hernia  observed  in 
adult  life  protrudes  through  the  linea  alba  close  to  the  umbilicus — 
sometimes  in  one  or  more  places. 

*Read  before  the  Ilonieopatbic  Medical  Society  of  Kansas,  May.  4,  1890. 
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Infants  of  both  sexes  are  equally  liable  to  umbiltcal  hernia,  but 
among  adults  it  is  found  oftener  in  women  past  forty  years  of  age,  and 
especially  in  stout  subjects,  or  among  women  in  consequence  of  pr^ 

nancy.  Herniae  occurring  in  women  of  this  class  are  sometimes  quite 
small  and  sometimes  as  larpfc  as  a  woman's  head  or  even  larger,  espe- 
cially if  the  patient  is  very  stout,  with  a  pendulous  abdomen.  1  liave 
seen  cases  in  which  the  rinj;  was  so  large  that  I  could  push  my  fist 
through  it  into  the  peritoneal  cavity.  The  coverings  oi  an  iimhilica! 
hernia  arc  from  within  out,  (i)  peritoneal  sac,  (2)  peritoneal  fat,  (3) 
superficial  fascia,  and  (4)  skin,  and  are  usually  very  thin,  with  some 
tendency  to  ulceration  and  superficial  sloughing.  First  the  omentum 
finds  its  way  into  the  sac,  followed  by  the  large  intestine,  and  then  by  the 
small  intestine.  The  omentum  covers  the  bowel  and  is  very  liable  to 
become  adherent,  and  irreducible.  Davis  reported  a  case  of  a  woman  in 
the  ninth  month  of  pregnanqr  in  which  a  portion  of  the  Uterus  lay  in  the 
umbilical  hernia,  and  Cooper  states  that  in  rare  cases  two  umbilical  her- 
nias have  been  obser\'ed. 

The  large  umbilical  herni;c  are  frequently  obstntcted,  causing  on- 
Stipation  and  coHcky  pains.  The  smaller  ones  are  more  liable  t'>  strang- 
uldition,  and  arc  nutre  fatal.  Strangulation  in  large  umbilical  hernia?  is 
caused  by  volvulus  or  flexion  of  the  intestine  in  consequence  of  bands. 
The  coverings  of  umbilical  hernia  are  often  so  thin  and  adherent  to  one 
another  that  all  the  layers  of  tissue  that  cover  the  hernia  are  raised  when- 
ever a  fold  of  the  skin  upon  it  is  raised.  Usually  you  Mrill  find  on  the 
convexity  of  a  large  umbilical  hernia  the  umbilicus,  or  what  is  left  of 
it,  sometimes  wholly  obliterated.  The  umbilicus  may  be  above,  below 
or  on  the  side  of  the  hernia  which  is  frequently  covered  with  abundant 
fat.  It  is  thou-;ht  that  so  much  fat  tends  to  pull  the  peritoneum  out- 
ward. It  should  be  remembered  that  a  natural  weakness  in  the  ab- 
dominal wall  is  left  at  the  site  ot  the  cicatrix  of  the  umbilical  cord,  and 
that  the  recti  muscles  at  this  point  are  separated  and  the  ])eritoneuni 
and  skin  approximated  in  the  center  ot  a  dense  ring  or  cylinder  of 
hbrous  tissue.  Owing  to  the  location  of  this  weak  place  in  the  abdomi- 
nal wall  the  abdominal  viscera  do  not  press  against  it  ordinarily  beyond 
its  ability  to  resist  such  pressure.  In  apposition  to  the  umbilicus  are 
the  flat  upper  part  of  the  omentum,  the  colon,  and  the  stomach,  and 
these  structures  are  less  liable  to  push  through  it.  However,  if  the 
increase  of  fat  in  the  abdomen  disturbs  the  mutual  relations  of  tlie 
viscera,  and  the  relations  between  the  abdominal  walls  and  their  con- 
tents are  changed,  creating  a  necessity  for  more  space  in  the  abdominal 
cavit) ,  the  w  eakest  point  in  the  wall  will  give  way  as  soon  a^;  the  pres- 
sure from  witiiin  is  suthcicnt  to  overcome  the  resistance,  and  naturally 
enough  the  viscera  arc  forced  out  under  the  skin  at  the  navel. 
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Sometimes  the  hernial  sac  at  this  point  may  become  so  large  that 
"all  the  small  intestines  and  the  cecum,  with  its  vermiform  appendix, 
colon  and  sigmoid  are  accommodated  in  it"  Sometimes  a  prolonged 
labor  is  fc^owed  by  umbilical  hernia.  The  omentum  in  a  pregnant 
woman  at  the  ninth  month  is  in  the  upper  part  of  the  abdominal  cavity 
and  the  pressure  exerted  in  labor  mny  force  it  through  the  umbilicus  or 
tbrouj^^h  the  abdominal  wall  near  the  umbilicus.  Althouq-h  the  diag- 
nosis of  umbilical  hernia  in  an  adult  is  quite  easy  ordinarily,  grave  mis- 
takes have  been  made.  "Abscess  of  the  liver,  dropsy,  and  empyema  of 
the  gall  bladder,  gall  stones  and  carcinoma  of  the  transverse  colon  have 
been  mistaken  for  irreducible,  or  strangulated  umbilical  hemiae  and 
operated  upon  as  such/' 

TREATMENT. 

In  congenital  umbilical  hernia  it  is  the  duty  of  the  accoucheiir  to 
return  the  contents  of  the  umbilical  cord  into  the  peritoneal  cavity,  tie 
off  the  cord,  cover  it  with  an  antiseptic  dressin^^  and  apply  slight  pres- 
sure to  the  umbilical  region  till  the  umbilicus  has  contracted  sufficiently 
to  maintain  its  integrity.  Treat  umbilical  hernia  in  yom^  children 
without  unnecessary  delay — ^the  sooner  it  receives  the  proper  treatment 
the  more  certain  is  a  permanent  ctire.  Strips  of  adhesive  plaster  as 
wide  as  two  finder  brea<lths  answer  an  excellent  purpose  in  holdin<^  a 
pad  of  gauze  filled  with  wadding  over  the  hernial  rinfj.  These  strips  of 
adhesive  plaster  slionld  he  applied  in  a  circular  manner,  so  that  they 
half  cover  each  other  and  clTcctually  resist  outward  pressure.  Apply 
a  gauze  bandage  over  this  dressing,  and  renew  it  every  week.  If  this 
treatment  is  faithfully  followed  it  is  very  effective. 

In  order  to  bring  about  cicatricial  contraction  and  thereby  a  narrow- 
ing or  closure  of  the  hernial  ring,  Schwalbe  has  injected  near  the  ring 
50  to  70  per  cent  alcohol — ^about  one  injection  per  week  with  a  hypo- 
dermic syringe,  Tillmanns  of  Leipsic  reports  good  results  from  this 
treatment.  In  cases  of  umbilical  hernia  in  childxen  the  surgeon  should 
treat  associated  conditions,  especially  bronchitis,  constipation,  diarrhea, 
phimosis,  etc.,  and  be  sure  that  predisposing:  causes  are  removed. 

In  case  of  strangulation  of  an  umbilical  hernia,  taxis  may  be  tried  at 
first  without  an  anaesthetic,  the  patient  being  in  the  horizontal  position, 
but  if  unsuccessful  the  patient  should  be  put  under  an  aiuesthetic  for  the 
further  rrason  that  if  taxis  fails  herniotomy  can  be  performed  at  once. 
Umbilical  hernia  in  children  rarely  requires  herniotomy. 

The  different  methods  of  radical  operation  for  inguinal  hernia  are 
applicable  to  umbilical  hernia.  Good  results  have  been  obtained  from 
excision  of  the  umbilical  ring,  longitudinal  splitting  of  the  inner  margin 
of  the  sheaths  of  both  recti  muscles  and  subsequent  suture  of  the  abdomi- 
nal wound  by  layers — ( i )  the  peritoneum  is  united  by  continuous  suture 
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of  catgut  chromicized,  (2)  the  recti  muscles  are  brought  into  apposi- 
tion by  the  same  suture,  (3)  the  anterior  sheaths  of  the  latter  are  united 
in  a  similar  manner,  and  (4)  the  skin  flap*;  ?.tc  brong-ht  tag-ether  and 
the  final  dressing  is  adjusted.  The  surgctjn  nnist  endeavor  to  obviate 
the  risk  of  an  intestinal  strangulation  at  the  neck  of  the  sac  and  to  do 
this  he  must  unite  the  fibrous  walls  of  the  hernia  hv  suture  and  oblitenite 
the  opening  or  render  it  so  large  tliat  it  will  not  longer  be  a  cause  of 
strangulaticML.  Much  depends  upon  the  surgeon's  ability  to  put  back 
the  hernial  sac  without  increasing  the  intra-abdominal  pressure  beyond 
the  danger  line.  The  abdomen  may  be  so  contracted  and  adjusted  in 
size  to  the  viscera  remaining  in  the  abdomen  and  the  contents  of  the  sac 
may  be  so  large  that  no  surgeon,  however  skillful,  can  put  back  the 
hernia  and  retain  it  in  the  abdomen.  The  radical  cure  should  be 
attempted  whenever  there  is  a  possibility  of  success,  and  this  radical 
cure  consists  in  excising  redundant  skin  and  peritoneal  pouches  and 
opening  the  sac,  freeing  the  adherent  omentum  and  intestines  from  the 
walls  and  drawing  out  subsidiary'  sacs  c^r  hx'uli  and  replacing  them  in  the 
abdomen.  A  gauze  pad  should  be  immediately  placed  over  them  and 
they  should  be  held  there  until  the  peritoneum  can  be  closed  l)y  a  con- 
tinuous suture  of  chrcMmicized  catgut,  liaving  first  dissected  up  a  good 
sized  flap  of  peritoneum  from  the  inner  surface  of  the  ring  and  turned 
it  into  the  abdomen.  The  edges  of  the  recti  muscles  should  be  exposed 
by  dissecting  away  die  fibrous  ring.  Remove  extruded  peritoneum, 
lining,  the  sac  or  sacculi  with  scissors  and  forceps.  Qose  the  opening 
with  a  continuous  chromicized  catgut  suture,  taking  great  care  to  bring 
the  muscles  and  fascia  on  the  right  and  the  left  sides  into  close  apposi- 
tion without  puckering  and  unite  subcutant^^ns  fat  and  skin  with  the 
same  suture,  it  may  be  necessary  to  push  the  tingcr  between  the  peri- 
toneum and  the  lower  border  of  the  ring,  and  cut  the  ring  down  in  the 
median  line  toward  the  symphysis  onc-lialf  to  one  inch  in  order  to  force 
the  intestines  back  into  the  abdomen  and  hold  thcni  there.  When  the 
operation  is  complete  the  lateral  walls  of  the  abdomen  should  be  sup- 
ported by  a  well  fitted  bandage,  extending  from  the  lower  ribs  down 
over  the  hips,  to  prevent  too  great  tension  upon  the  sutures.  Dr.  Zuck- 
erkandi,  of  Vienna,  says  that  "greater  security  against  the  recurrence 
of  the  hernia  and  a  more  thorough  inspection  during  the  operation  are 
afforded  by  excision  of  the  umbilical  ring"  (omphalectomy).  "The 
umbilical  region  is  surrounded  by  two  elliptic  incisions,  each  of  which 
extends  to  the  inner  border  of  the  rectus  muscle  and  opens  the  aMomi- 
na!  cavitv  on  either  side  of  the  hernia!  ring,  so  tliat  tlie  entire  hernial 
tumor,  together  with  the  neck  of  the  hernial  sac,  is  removed."  After 
the  intestines  have  been  replaced  the  abdominal  wound  is  carefully 
approximated  by  interrupted  sutures  in  three  layers. 
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Definite  knowledge,  that  is  bom  of  experience,  is  necessary  in  the 
surgical  treatment  of  all  kinds  of  hernia,  and  this  fact  is  a  sufficient  rea- 
son for  the  increasinpf  popularity  of  the  operation  for  the  radical  cure 
of  hcniia.  The  following  case  is  a  typical  one  of  hernia  immediately 
above  the  unil)ilical  ring  : 

Mrs.  Jones,  aged  5S,  married  in  i860  and  had  two  children.  In 
1876  noticed  a  small  henna  in  the  linea  alba  close  to  the  upper  margin 
of  the  umbilical  jing.  In  a  few  years  it  enlarged  so  much  that  she  found 
k  necessary  to  wear  a  truss ;  but  sibit  had  considerable  difficulty  m  keep- 
ing the  truss  in  phice  over  the  hernia  and  it  grew  larger  all  the  time  till 
the  truss  was  of  little  use. 

Two  years  ago  she  came  to  me  for  relief.  Her  weight  at  that  time 
was  240j)ounds,  and  the  hernia  was  as  large  as  a  good  sized  cocoanut. 
It  pained  her  a  great  deal  and  she  had  become  almost  a  chronic  invalid. 
T  made  the  radical  operation  for  umbilical  hernia  as  outlined  above.  I 
found  about  twelve  inches  of  the  colon  covered  h}-  omentum  in  the  her- 
nial sac— and  the  adhesions  were  very  strong  and  difficult  to  break  up. 
I  snccei'ded  in  returning  omentum  and  intestine  into  the  abdomen  after 
euiargiag  liie  oixrning.  1  closed  the  wound  as  previously  described,  and 
kept  her  in  bed  about  six  weeks  tiU  the  healing  had  been  fully  completed 
and  all  soreness  had  disappeared  from  the  abdomen.  The  hernia  was 
thoroughly  cured  and  she  has  had  not  the  slightest  return  of  it  since. 


NUX  VOMICA  IN  INTESTINAL  TROUBLES.* 

HENRY  E.  BKEBE,  M.D. 
8IDNBT.  O. 

First,  let  us  take  a  general  outline  of  this  imix>rtant  section  of  the 
abdominal  viscera,  anatomicall\-  and  physiologically  before  we  view 
its  morbid  states,  either  from  the  point  of  pathology,  or  the  therapeutic 
use  of  this  standard  remedy.  Pathology  is  but  sick  physiology',  and  I 
believe  we  should  always  so  consider  it  when  studying  and  applying  the 
materia  medica  to  diseased  conditions  of  whatever  kind,  although  some 
strongly  oppose  this  view. 

The  intestinal  canal  indudcs  all  of  the  alimentary  canal  below  the 
stomach.  This  n^usculo-membranous,  variously  convoluted  tube, 
receives  its  arteries  from  the  mesenteric ;  its  veins  open  into  the  vena-* 
porta ;  its  nerves  are  furnished  largely  by  the  mesenteric  plexuses. 

The  functions  of  the  intestines  are:  In  the  upper  part,  t(>  effect 
the  chylification  of  the  food,  and  the  absorption  of  the  chyle ;  in  the 
lotver  Xo  serve  as  a  reservoir,  where  the  excrcmentitious  portion  of  the 

*Read  beiore  the  Thirty-hith  annual  session  ol  the  Homeopathic  Medical  Society  of  Ohio  at 
SprtVfi*lii.  May  Stli,  UW. 
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food  collects,  and,  also,  as  an  excretory  duct  which  effects  iU  expulskm. 

Thus  we  see  the  structure  and  function  of  each  socceeding^  part  is  influ- 
enced larpfely  by  the  parts  above.  Therefore,  we  would  expect  the 
effect  of  drugs  on  these  different  regions  to  show  a  relationship,  both 
organically  and  functionally,  and  such  they  certainly  do.  h'unction  is 
oflcncst  disturbed  because  the  parts  are  so  extensively  supplied  with 
organic  nerves. 

Now,  what  pathogenetic  action  has  nox  vomica,  in  its  provings,  as 
well  as  clinically,  on  the  intestinal  canal,  and  from  this  action  where 
do  we  find  it  most  curative  in  intestinal  troubles?  In  answering  this, 
the  leading^  qtiestion,  first,  we  know  it  has  a  wide  sphere  of  action  on 
the  stomach,  and  its  range  of  influence  cannot  but  be  extended  further 
along  the  alimentary  tract,  and,  certainly,  it  does  affect  the  alvine  secre- 
tions very  powerfully. 

Hurt  says:  "Through  the  cerebro-spinal  nervous  system,  nux  vom- 
ica bas  fifteen  special  centers  of  action.''  One  of  these  centers  he  gives 
as  the  stomach,  another  the  ititestiiial  canal.  On  the  stoniacb,  he  names 
among  its  symptoms,  increased  appetite,  acid  vomiting,  and  gastralgia. 
On  the  intestinal  canal,  constipation  and  iieniorrhoids,  the  latter,  there- 
fore, may  be  considered  a  sequel  of  its  action  on  the  stomach,  since  these 
parts  are  so  closely  r^ted  in  all  their  structures  and  physiological  func* 
tions.  It  is  difficcdt  to  study  the  effect  of  nux  vomica  on  the  intestines 
without  associating  it  with  its  wdl  known  extensive  range  of  action  on 
the  other  chylo-poietic  organs. 

Nux  vomica  effects  primarily  the  spinal  column,  motor  and  sentient 
nerves  at  the  same  time,  but  the  organic  nerves  are  here  so  closely 
associated  witli  the  voluntary  nervous  system,  that  necessarily  there 
must  be  an  extension  of  intluencc  in  this  direction  also. 

We  know  large  doses  of  this  drug  cause  gastro-cnteritis.  Ilemple 
says,  this  sort  of  inflammation  seems  to  be  incidental  to  a  complete 
disorganization  of  the  nervous  life  of  the  organ,  rather  than  the  result  of 
a  temporary  depression  of  the  nervous  energy.  The  inherent  vital  force 
is  impaired  or  destroyed.  Nux  vomica  has  long  proven  itself  to  be  of 
good  service  in  the  chronic  form  of  gastro-enteritis,  particularly  the 
upper  portion  of  the  canal  yirhere  there  is  intestinal  indigestion.  This 
is  a  part  of  the  digjestive  process  that  is  entirely  too  little  considered,  for 
we  too  often  calculate  as  though  digestion  is  all  carried  on  by  the 
stomach,  while  the  intestines  perform  no  small  part. 

The  nux  vr^tiiii  a  indigestion  is  a  burning  distress,  starting  usually 
in  the  epigastrium,  with  contractive,  crampy  pains  in  the  bowels,  radiat- 
ing in  various  direct iiMi^,  in  tbe  back,  perineum,  etc.,  constipation,  or 
with  small,  watery  diarrlieic.  or  mucotis  dysenteric  stools,  with  frequent 
urging.    The  abdominal  muscles  feel  sore  and  bruised,  especially  dur- 
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ing  motion ;  the  nerves  are  in  a  state  of  cootractile  hyperirritatkm;  this 

over-irritation  is  one  of  the  most  prominent  features  of  the  drug.  The 
patient  has  a  sallow  complexicMi,  loss  of  ^petite,  with  pain  and  dis- 
tention after  eatinn^.  pai  ticiilarly  after  purgatives,  or  with  drunkards, 
excessive  coffee  drinkers,  hig-h  livers,  and  gormandizers  in  general.  It 
is  with  patients  suffering  with  these  symptoms  that  we  find  it  of  great 
use,  such  it  often  is  in  cholera  morbus ;  most  common  to  persons  with 
choleric,  sanguine,  malicious,  irritable  temperaments,  and  oversensitive 
to  external  impressions,  sedentary  habits,  and  desire  to  be  alone. 

While  nux  vomica  is  a  valuable  remedy  for  constipation,  it  is  greatly 
alMised  by  routine  ttsa^e.  Its  leading  indications  are  found  where  the 
oonstipatioo  arises  from  torpor  or  paralysis  of  the  peristaltic  motion  of 
the  intestines,  such  as  we  find  in  the  bilious,  nervous,  or  hypochondriac 
as  such  are  more  subject  to  constipation,  and  piles,  with  ineffectual  urg- 
ing to  stool,  not  due  to  atony  of  the  rectum,  but  to  irregular,  fitful 
action.  These  mental  states  are  often  ^mpathetic  from  disturbances 
of  the  digestive  canal. 

Nux  vomica  has  alternate  constipation  and  diarrhea.  This  condition 
of  the  boweis — ^alternate  diarrhea  and  solid  stool— is  usually  connected 
with  liver  complaint,  and,  we  do  find  it  oftencst  with  obstructed  portal 
circulation.  The  characteristic  constipation  is  attended  with  a  good 
deal  of  meffectual  and  frequently  repeated  straining  sensation,  as  if  more 
had  to  be  expelled,  as  if  the  anus  was  contracted.  Since  these  troubles 
many  times  develop  out  of  certain  primary  disturbances  of  the  hepatic 
system,  next  fdlow  the  stomach  and  intestinal  troubles,  such  as  this 
grand  M  remedy  is  known  to  cure. 

Nux  vomica  has  a  marked  action  on  the  rectum,  causing  symptoms 
of  piles,  prolapsus  ani,  paralysis  of  the  rectum,  and  many  other  kindred 
troubles,  such  as  obstructed  portal  circulation  will  prf>duce.  The  indi- 
cations are,  cutting  pain  at  neck  of  the  bladder,  peniu-nm,  rectum  and 
anus,  with  pinching  in  bowels  as  if  diarrhea  with  the  characteristic  nux 
symptoms  would  set  in.  This  is  where  it  is  of  use  in  dysenteric  diarrhea, 
with  its  annoying  and  suffering  accompamments,  when  due  to  dissipa- 
tion. The  same  symptoms  call  for  it  in  hemorrhoidal  colic,  vridi  severe 
backache  and  continuous  tenesmus. 

While  nux  vomica  is  valuable  in  constipation,  its  action  should 
always  be  compared  widi  different  remedies  as  in  all  other  mocbid 
states.  FarringlNMi  says  tnily :  "Lycopoditun  has  constipation  with 
ineffectual  urging  to  sto(4,"  but  the  urging  is  caused  by  constriction  of 
the  rectum  and  anus.  Bryonia  constipation  results  from  dr%'ness  of  the 
alimentar\-  tract.  The  stools  are  dr\'  also,  l)Ut  large  and  hard  under 
opium.  In  bryonia  and  alumina,  the  constipation  is  unattended  by 
urging  to  stool. 
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We  should  always  individualize  in  prescribing  for  constipation,  no 
less  than  in  other  troubles.  The  successful  prescriber  is  the  one  who 
individualizes  his  cases,  not  only  in  diagnosis,  but  in  therapeutics  in 
particular,  and  symptomatology  must  ever  be  studied  intelligently. 

This  stanch  old  polychrest  has  its  place  in  the  treatment  of  intes- 
tinal troubles,  but  because  it  is  so  valuable  let  us  be  overly  careful  and 
not  abuse  this  value  by  prescribing  it  when  not  indicated,  thereby 
sometimes  bringing  it  into  unjust  disrepute.  Let  our  motto  ever  be, 
with  this  as  with  other  remedies,  study  well  the  characteristic  symptoms 
of  drug  provings.  For  here,  undoubtedly,  is  the  real  key  to  the  success- 
ful prescription,  and  nux  vomica,  so  prescribed  in  intestinal  troubles, 
does  confirm  this  stubborn  fact. 


DESPISE  NOT  THE  DAY  OF  SMALL  THINGS. 

LIBBIE  HAMILTON   MUNCIE,  M.D. 

BROOKLYN.  N.  Y. 

One  of  the  oldest  and  best  known 
gjTiecological  surgeons  of  this  country 
once  said  in  my  hearing:  "I  have 
learned  many  a  lesson  from  even  the 
insignificant  things  of  life,  and  this  has 
been  one  of  the  elements  of  my  suc- 
cess." 

The  above  statement  pointedly 
illustrates  the  difference  between  the 
classes  of  physicians  of  whom  I  wish 
to  speak  in  this  article.  The  former, 
conscientious,  painstaking,  unpreju- 
diced, prompt  to  welcome  advanced  ideas,  even  if  they  are  not  from 
members  of  his  own  school,  ready  to  "prove  all  things — to  hold  fast  that 
which  is  good ;"  the  latter  brilliant,  opinionated,  with  head  in  the  clouds, 
flattering  himself  that  he  proves  his  superiority  by  giving  his  attention 
only  to  broad  principles  and  glittering  generalities. 

Lest  I  should  be  accused  of  indulging  in  this  last-named  specialty 
myself,  I  will  give  two  instances  to  illustrate  the  importance  of  seem- 
ingly small  matters  in  the  diagfnosis  of  a  pathological  condition,  and  also 
to  show  how  new  ideas  and  methods  are  received  by  physicians  of  the 
above  mentioned  classes. 

Case  i.-^Not  many  years  ago  a  certain  bright  boy  of  twelve  years 
developed  headaches  of  so  severe  a  type  that  it  became  necessary  to 
remove  him  from  school.    The  family  physician,  a  young  and  earnest 
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aoBt  who  was  called  upon^gave  the  matter  his  most  careful  attention 
and  endeavored  to  the  best  of  his  ability  to  rdieve  the  child  o£  his 
increasing  malady,  and  to  iind»  if  possible,  the  cause  of  his  trouble.  His 
medicine  was  without  effect,  however,  the  headaches  increased  in 
intensity,  and  the  whole  nervous  system  began  to  give  evidences  of 
dcrang-emcnt. 

A  change  of  climate  was  finally  suggested,  and  the  mother  took  the 
boy  to  a  Western  city.  There  it  became  necessary  to  consult  a  physician 
— a  stranger — who  at  once  declared  that  the  boy  required  circumcision, 
and  that  all  his  nurvons  symptoms,  including  his  headaches,  were  due 
to  his  need  of  this  simple  operation. 

The  mother  hesitated,  because  licr  own  doctur  iiad  not  suggested 
sudi  a  tiling,  and  she  could  scarcely  believe  so  serious  results  could  be 
traced  to  so  trivial  a  cause.  However,  she  finally  consented;  result, 
immediate  relief  of  some  symptoms,  and  complete  restoration  to  health 
in  a  few  mmitfas. 

Upon  their  return  home  they  visited  their  own  physician,  to  announce 
the  new  gospd  and  sIkw  proof  of  its  efficacy. 

He  freely  expressed  his  delight  in  the  boy's  recovery  ami  immedi- 
ately put  himself  in  communication  with  the  Western  surgeon,  to  the 
end  that  he  might  gain  a  complete  knowledge  of  new  methods  applicable 
to  chronic  diseases.  To-day  he  has  the  satisfaction  of  having  relieved 
or  cured  hundreds  of  clironic  cases,  through  his  own  noble  recognition 
of  superior  ability  and  unproved  methods  on  the  part  o£  his  Western 
colleague. 

Case  2, — This  also  relates  to  a  boy  twdve  years  old.  He  came  home 
from  school  one  day  with  a  severe  pain  in  his  left  side.  As  its  intensity 
increased  the  family  physician  was  called.  He  used  palliative  measures, 
and  after  trying  in  vain  to  find  out  the  cause  of  the  pain,  suggested  a 
consultation  with  a  prominent  physician.  This  was  had  without  result ; 
the  boy  was  failing,  headache  and  nausea  were  added  to  the  pain  in  his 
side  and  morphia  now  gave  him  his  only  relief. 

Against  the  use  of  this  drug  the  mother  naturally  protested,  and  a 
second  consultation  was  called,  with  diagnosis  of  renal  trouble  and  prog- 
nosis of  at  least  six  montiis  before  recovery.  The  parents,  being  still 
uneasy  and  secretly  dissatistied  with  the  conduct  of  the  case,  suggested 
obtaining  another  physician's  opinion,  and  the  attendant  doctor  ex- 
pressed his  willingness  to  consult  with  "any  regular  physician."  When, 
however,  we  were  named  as  consultants,  he  refused  to  act  with  us, 
although  we  are  regular  physicians,  being  graduates  of  regularly  char- 
tered colleges.  He  was  accordingly  dismissed  from  the  case  and  the 
boy  brought  to  our  sanatorium.  Here  he  was  placed  under  an  anes^ 
tbetic,  while  a  few  papillae  were  removed  from  the  rectum,  circumcision 
performed,  and  an  impacted  colon  emptied. 


500 


JOUBMAL  OF  OBUnCIAL  BUBGBBT, 


In  four  days  he  returned  to  his  home  free  from  nausea,  headache, 
and  pain,  and  so  he  remains  to  the  present  day.    The  mother,  full  of 

gratitude  for  his  cure,  and  still  respecting  the  family  physician,  wished 
a  report  of  the  case  that  he  mig^ht  understand  just  what  had  been  done 
and  know  what  to  do  should  he  ever  have  a  similar  case. 

She  was  told  that  a  report  would  gladly  be  given  should  the  phy- 
sician desire  it. 

Wher^  however,  he  was  informed  of  the  boy's  recovery,  he  not  only 
was  uninterested  but  expressed  himself  as  "not  wanting  to  bear  any- 
thing at  all  about  the  case." 

Coounent  on  these  two  instances  seems  not  only  unnecessary  but  a 
reflection  upon  the  judgment  and  intelligence  of  our  readers. 

We  leave  it,  therefore,  on  their  hearts  and  consciences  to  dedde 
whether,  from  any  point  of  view — the  most  philanthropic  or  the  most 
selfish — they  can  afford  to  disregard  small  things  when  searching  for 
the  causes  of  disease. 

A  poet  has  recently  voiced  these  sentiments  in  the  following  words: 

"  Well  said  an  Eastern  sage  that  it  is  not 
On  mountains,  but  on  anthills  that  we  trip. 
Needs  but  a  ijr.iin  to  make  the  balance  dip, 
Needs  but  a  speck  to  make  a  nation  rol; 
And  from  the  factory  where  human  thought 
Is  fashioned  for  the  service  of  the  lip, 
AU  power  of  reason  and  of  sense  may  slip 
At  the  supreme  insistance  of  a  dot.** 


DISEASES  OF  THE  VULVA. 

J.  J.  TBOlf  PSON,  M .  D. 

CHICAGO. 

(ConHnmd  from  tlM^Aprtl  Mamber.) 
CYSTS  OF  THE  VULVO-VAGINAL  GLANDS. 

A  cyst  of  the  vulvo-vai^in;il  or  Psr^rthoHnian  gland  occurs  as  a  result 
of  inflammatory  or  other  cxrclusion  of  the  duct.  The  inflammation 
causing  the  stenosis  is  tisuaJly  of  simple  catarrhal  or  gonorrheal  origin, 
more  often  the  latter ;  though  I  have  seen  many  cases  where  there  wais 
no  stt^idon  of  previous  gonorrheal  infection. 

In  some  cases  the  duct  alone  is  involved,  forming  an  dongated  cyst, 
but  more  often  the  gland  itself  is  the  seat  of  trouble  when  the  cyst  is 
more  oval  in  form.  Usually  the  gland  on  one  side  only  is  affected,  bnt 
in  rare  instances  both  glands  are  involved,  forming  a  cyst  on  eidier 
side. 

The  size  of  a  vulvo-vaginal  cyst  varies  from  that  of  a  small  marble 
to  that  of  a  good-sized  hen's  eg^.  The  smaller  cysts  are  situated  lower 
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down  in  the  labium  than  the  larg^*,  the  Utter  being  crowded  upward 
as  they  develop  by  the  deeper  fascia. 

The  enqrsted  fluid  is  usually  clear  in  die  simple  form,  but  may  be 
yellowish  or  even  chocolate  colored.  In  suppurating  cysts  the  contents 
are  of  course  purulent.  In  some  instances  the  contents  can  be  squeezed 
out  through  the  partially  occluded  duct. 

In  appearance  the  simple  cysts  arc  smooth,  shininf;  and  semi-trans- 
parent. Thev  arc  usually  of  slow  growth,  arc  painless,  and  are  not 
tender  t  >  touch,  and  do  not  as  a  rule  pro<luce  rellex  symptoms. 

A  large  cysi  may  prove  a  hindrance  to  coitus,  and  may  be  a  source 
of  irritation  in  walking,  and  may  even  produce  a  dragging  sensation, 
and  in  one  case  rq»rted  by  Wood*  a  severe  migraine  was  promptly 
relieved  by  the  removal  of  a  large  vulvo-vaginal  cyst 

Diagnosis  is  not  usually  difficult.  The  only  conditions  for  which 
it  might  be  mistaken  are  pudendal  hotua  and  vulvo-vaginal  abscess. 

The  points  of  differentiation  between  vulvo-vaginal  cyst  and  ab- 
scess are  that  the  former  has  no  signs  of  inflammation,  is  without 
pain,  and  is  insensitive  to  pressure,  and  is  of  long  standing-.  While  the 
latter  comes  on  more  rapidly,  is  painful  and  sensitive  to  pressure  and 
gives  the  other  recog^nized  sig^ns  of  inflammation. 

It  is  differentiated  from  hernia  in  that  it  gives  no  impulse  on  cough- 
ing, is  irreducible,  is  dull  on  percussion,  and  is  more  circumscribed  than 
berma. 

Treatment — The  treatment  of  vulvo-vaginal  cyst  is  entirdy  sur- 
gical, no  local  applications  and  no  amount  of  internal  medication  will 
have  any  influence  in  reducing  the  tumor. 

Two  methods  of  treatment  are  in  vogue.  The  first  and  simplest 
consists  in  making  a  free  incision  into  the  cyst,  cauterizing  or  curetting 
the  sack  and  packing,  allowing  the  cavity  to  heal  by  granulation.  In 
this  case  the  packing  should  be  removed,  the  cavity  cleansed,  repacked 
every  second  or  third  day,  until  no  cavity  remains. 

This  method  ansv^rrs  well  in  most  cases  and  can  be  performed 
without  g'eneral  aiK\->llicsia.  L<xal  application  of  cocaine,  followed  by 
injection  of  a  4  per  cent  solution  of  the  same  along  the  line  o£  incision 
makes  the  operation  practically  painless.  In  cases  where  it  is  deemed 
best  not  to  use  cocaine,  the  injection  of  pure  sterilized  water  answers 
the  purpose  very  mcdy. 

As  in  all  operations  upon  the  vulva,  the  parts,  induding  the  vagina, 
should  be  thoroughly  cleansed  with  green  soap  and  water,  and  the  hair 
on  the  affected  side  removed. 

The  only  objection  to  this  method  of  operation  is  that  in  some  cases 
the  cyst  wall  is  not  entirely  destroyed,  and  the  wound  healing  over 

*rext->bgok  of  Gynecology,  page  857. 
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externally,  the  cyst  refills.  It  is  necessary,  therefore,  to  make  the  ind- 
si'on  at  least  one  inch  long-  and  to  keep  the  cavity  packed  until  it  is 
entirely  healed  from  the  ix>ttom.  Hemorrhage  is  seldom  severe.  If, 
however,  there  is  free  bleodinc:-  the  arter>'  should  be  soug^ht  and  Iterated 
with  fine  catgiit,  as  in  s  >fne  instances  a  considerable  henXMrbage  has 
been  known  to  follow  incision  of  the  labia. 

The  second  method  consists  in  a  complete  enud^tion  of  the  cyst, 
together  with  tiie  gland.  This  method  is  mtich  more  fmiidable,  owiiig 
to  the  free  hemonhage  whidi  usually  occurs  while  separating  the  cyst 
from  its  deeper  attadunents.  in  perfonnii^  this  operation  complete 
anesthesia  is  best,  although  it  can  be  done  under  cocaine  or  water 
anesthesia. 

The  parts  are  thoroughly  scrubbed  and  shaved,  and  the  tumor  is 
held  out  from  the  labia  by  ihv  tluntib  and  finders  of  an  assistant.  This 
leaves  both  liands  of  the  opemtor  free,  and.  moreover,  the  assistant  can. 
by  pressure,  control  the  iieniorrhaj.je.  An  incision  is  then  made  throtit^h 
the  skin  surface  of  the  labia,  extending-  from  the  urper  lo  the  lower 
border  of  the  tumor,  care  being  taken  not  to  cut  through  the  cyst  wall. 

With  a  pair  of  forceps  grasping  each  side  of  the  incision,  the  flaps 
are  retracted  as  the  tumor  is  pressed  outward,  while  Ihe  dissecticm 
is  carried  rapidly  around  the  outer  and  under  sides  of  the  cyst.  On  the 
inner  or  mucous  surface  the  dissection  should  he  made  more  slovdy,  to 
*  avoid  cutting  through  the  mucous  surface.  If  in  spite  of  pressure  irom 
the  assistant's  thumb  and  finger  there  is  considerable  hemorriiage,  the 
dissection  should  be  made  under  constant  irrigation. 

Tlie  tumor  should  be  handled  carefully,  to  avoid  rupture  of  its  sack. 
It  is  better  and  easier  to  remove  it  whole  if  possible.  For  this  reascMi 
it  should  not  be  grasped  with  forceps  or  pulled  forcibly  from  side  to 
side.  Careful  traction  with  the  fingers  will,  however,  be  necessary  in 
order  to  expose  the  deeper  parts. 

If  the  cyst  ruptures  at  any  stage  of  the  operation,  its  cavity,  together 
with  the  wound,  should  be  sterilized  at  once,  and  either  packed  with 
pledgets  of  cotton  to  facilitate  removal,  or  grasped  with  one  finger  in 
the  cyst  cavity ;  the  edges  are  grasped  with  forceps  and  the  dissection 
renewed. 

The  cyst  having  been  removed,  the  cavity  is  cleansed  and  all  Weed- 
ing- points  caught  and  ligated  with  fine  catgut.  After  which  the  wound 
should  be  closed  by  interrupted  .'^ilk  or  preferably  silkworm  gut  sutures. 

lenvincr  ri  small  rope  of  gauze  in  the  lower  angle  of  the  wound  for 
dminage,  and  the  parts  covered  with  boro-calcndula  powder  and  band- 
aged. The  outer  dressings  should  K  changed  each  day.  the  drainage 
should  Ik'  removed  the  third  day  and  the  stitclies  the  fifth  day  aftw 
operation. 
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ABSCESS  OF  THK  VULVO- VAGINAL  GLAND. 

Abscess  of  the  vulvo-vaginal  gland  may  result  from  any  of  the  causes 
producing  a  vulvitis. 

The  symptoms  of  a  vulvar  abscess  are  those  of  superficial  abscess 
in  other  parts  of  the  body,  viz.,  pain,  heat,  redness,  swelling  and  ten- 
derness on  pressure.  The  tumor  is  hard  during  the  earlier  stages,  but 
as  pus  forms  fluctuation  can  be  detected  on  the  inner  surface  of  the 
labia  majora.  In  rare  instances  inflammation  of  the  glands  nay  end 
in  resolution  under  proper  treatment.  Usually,  however,  if  left  to  itself 
the  abscess  opens  below  the  orifice  of  the  duct,  forming  a  more  or  less 
permanent  fistula,  which  exudes  a  tiiin,  whitish  or  greenish  purulent 
fluid. 

If  the  abscess  is  of  gonorrheal  origin,  this  discharge  from  the  fistu- 
lous opening  may  set  up  a  urethritis  in  the  male  urethra,  when  brought 
in  contact. 

Treatment. — If  seen  during  the  early  stages  of  inflanmiation,  local 
application  of  cold  water  with  the  administration  of  mere  sol.,  or  hepar 
sulph.,  or  such  other  remedy  as  may  seem  indicated,  may  prevent  sup- 
puration. If,  however,  pus  has  already  formed,  it  should  be  liberated 
as  soon  as  fluctuation  can  be  detected. 

As  a  rule,  the  line  of  incision  should  be  at  the  junction  of  the  skin 
and  mucous  membrane,  and  should  be  sufficiently  large  to  admit  of  ^ 
thorough  cleansing-,  curetting  and  packing  of  the  abscess  cavity.  In 
some  cases  it  is  advisable  to  anesthetize  the  patient  and  excise  the  pus 
sac,  together  with  tlie  gland,  after  which  the  cavity  should  be  packed 
and  allowed  to  heal  by  granulation. 

1 1  ilie  abscess  has  found  an  opening  and  a  fistulous  tract  remains, 
the  fistula  should  be  laid  open  and  curetted  and  packed,  or,  better  still, 
the  whole  track  of  pyogenic  membrane  removed  and  the  wound  closed 
by  interrupted  sutures,  leaving  only  a  small  drain  in  the  lower  angle. 
Dressing  should  be  made  as  for  vulvo-vag^nal  cysts. 

PUDENDAL  II.1%MAT0CKr,K  OR  H^\fAT0MA  OF  TITE  VULVA 

is  an  effusion  of  bltjod  into  the  labia  and  adjacent  areolar  tissue.  It  is 
the  result  of  the  subcutaneous  rui)turc  of  a  vein  or  small  artery,  due 
to  direct  traumatism,  as  from  blows  or  falls,  or  from  severe  straining. 

The  conditions  which  predispose  to  hicniatonia  arc  pregnancy  and 
labor,  tumors  of  the  pelvis  or  vulva,  and  varicocele  of  the  vulva. 

The  symptoms  are  severe  pain,  with  the  sudden  appearance  of  a 
dark  colored  tumor  following  an  injury  or  strain.  There  may  be  faint" 
ness,  and  even  nausea.  If  the  efiEuston  is  considerable,  there  may  be 
difficulty  in  urinating,  owii^  to  pressure  of  the  blood  dot  against  the 
urethra.  The  swelling  is  soft  and  fluctuating  at  first,  but  grows  harder 
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as  the  blcxxl  becomes  clotted.  The  size  of  the  tumor  varies  from  the 
size  of  an  eg^g-  to  that  of  a  foetal  head. 

If  the  tumor  is  small,  it  is  readily  absuroed  under  proper  treatment. 
Larger  dots  may  reniam  a  considerable  time  or  may  end  in  abscesses. 

Treatment — Give  indicated  remedy  aconite,  arnica,  haraamelis,  ger- 
anittm,  etc.  Apply  cold  water  and  pressure  to  labium.  If  abscess  focm 
treat  as  abscess  of  labia.  If  the  hsematoma  occurs  as  a  compUcatkm  of 
labor,  and  the  tnmor  is  large  enough  to  impede  the  progress  of  the 
foetal  head,  the  tumor  should  be  incised,  the  dot  turned  out,  the  arteries 
found  if  possible  and  ligated,  and  the  cavity  packed  with  sterik  gauze. 

HEMORRHAGE  FROM  THE  VULVA. 

Severe  hemoniiage  may  occur  from  ^  vulva,  either  as  a  result 
of  direct  injur}'  or  from  the  bursting  of  a  ^mricose  vein,  and  seoMidarily 
from  rupture  of  nn  already  exi^tinij  hxmatoma. 

The  l>lci  I  n*;  ]K)mt  may  be  at  the  labia,  the  fourchette,  clitoris  or 
hymen.  Secondary  hemorrhage  sometimes  occurs  after  surgery  of  the 
vulva.  I  was  once  called  to  see  a  case  where  a'  surgeon  had  removed 
the  hood  of  the  clitoris  a  few  hours  before.  Upon  making  examinati<Mi 
I  found  the  vulva  and  thighs  bathed  in  blood  and  the  bedding  round 
about  saturated,  and  the  patient  was  rapidly  beoommg  exhausted. 

In  these  cases  the  bleeding  point  should  be  caught  with  forceps 
and  ligated.  In  some  cases  the  bleedmg  can  be  arrested  by  paddng 
the  vagina  and  applying  a  firm  bandage  over  ^e  vulva. 

HCRKtA  IKTO  THE  LABIA  MAJORA 

is  occasionally  met  with  in  women.  It  is  due  to  blows,  falls  or  severe 
straining.  Hernia  into  the  labia  becomes  possible  by  the  non-oblitera- 
tion of  the  Canal  of  Nuck.  Through  this  canal  a  loop  of  intestine,  bunch 
of  omentum,  an  ovary,  or  a  diverticulum  of  the  bladder  may  be  forced. 

Symptoms. — ^The  symptoms  vary  according  to  the  coiitento  of  the 
hernial  sac.  There  is  always  a  feeling  of  discomfort,  which  leads  the 
patient  to  examine  the  parts  when  a  tumor  of  the  labia  is  discovered. 
This  tumor  may  have  developed  suddenly,  after  an  injury  or  severe 
strain,  or  may  have  come  on  slowly  as  a  result  of  coughing,  straining 
at  stool,  or  violent  exercise.  A  case  was  referred  to  me  recently  where 
the  hernia  was  evidently  the  result  of  bicycle  riding. 

If  tlic  hernia  contains  intestine,  there  will  be  the  characteristic  symp- 
toms, impulse  on  coughing,  tympanitic  sound  on  pernissioti,  reducible 
unless  slranLTuhited,  and  the  absence  of  signs  of  infiammalion. 

If  the  hernia  contain  an  ovary,  pressure  produces  a  peculiar  sick- 
ening pain  and  the  tumor  becomes  perceptibly  larger  and  more  tender 
during  the  menstrual  period. 

A  hernia  containing  omentum  or  a  portion  of  the  bladder  is  not 
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SO  easily  diagnosed,  especially  if  there  be  adhesions.  In  all  cases,  how- 
ever, where  there  is  any  doubt  in  the  mind  of  the  operator  as  to  the 
contents  of  a  labial  tumor,  great  carc  should  be  exercised  in  cutting 
down  upon  the  tumor. 

Treatment. — Reduce  by  placing  patient  on  her  back,  with  hips  raised 
and  knees  flexed.  Make  gentle  but  firm  taxis  toward  the  abdominal 
ring.  Encourage  patient  to  assist  by  retracting  abdomen.  If  the  efforts 
at  reduction  are  successful,  apply  a  well-filled  truss  to  keep  in  place,  or 
perform  radical  operatioo.  If  strangulation  has  occurred,  radical  meas- 
ures should  be  promptly  adopted. 

If  the  hernia  contain  aa  ovary  and  the  patient  will  not  submit  to  a 
radical  opeiattoa,  the  ovary  can  be  protected  against  pressure  and  injury 
by  the  patient  wearing  a  cup-shaped  pad  over  the  tumor. 

UYDROCRI,E  OF  THE  LABIA  MAJOKA, 

like  hernia,  depends  for  its  existence  on  the  non-obliteration  of  the 
Canal  of  Nuck.  Fluid  in  this  canal  may  be  encysted  by  obliteration  of 
a  portion  of  the  canal  or  may  connect  direct  wit?i  the  peritoneal  cavity. 
The  condition  is  rare,  but  occurs  with  suiticient  frequency  to  warrant 
mention. 

Symptoms. — ^The  symptoms  are  somcwliat  vague.  There  is  a  grad- 
ually developing  tumor  of  the  labia,  without  pain,  tenderness  or  signs 
of  inflammatioQ.  There  is  no  resonance  or  impulse  on  coughing  to 
indicate  hernia,  and  the  f^taupt  and  location  of  the  tumor  in  the  upper 
part  of  the  labia  excludes  vulvo-vaginal  cyst.  Final  diagnosis  should 
depend  upon  the  exploring  needle. 

Treatment. — If  the  hydrocele  is  small  and  causes  no  inconvenience, 
it  should  not  be  molested.  If  large  enough  to  require  attenticm  it  should 
be  aspirated  and  an  injection  of  carbolic  acid  or  thuja  thrown  into  the 
cavity,  or  if  this  fail,  the  cavity  should  be  laid  open  and  packed,  or  the 
cyst  wall  enucleated,  bmiple  aspiration  will  sometimes  cure. 

CEDEMA  OF  THE  LABIA.  ^ 

Either  the  labia  majora  or  nymphae  or  both  together  may  be  the 
seat  of  csdematous  swdling  as  the  result  of  pelvic  pressure  or  as  a 
symptom  of  heart,  kidn^  or  liver  trouble.  It  occurs  most  often  as  a 
complication  of  pregnancy  and  may  denote  an  albuminuric  condition. 

The  swelling  is  usually  symmetrica],  is  tense  and  glistenmg,  is  pain- 
ful and  without  tenderness,  but  is  easily  pitted  on  pressure.  When 
the  oedema  is  great,  it  interferes  with  urination  and  walking,  and  may 
even  feel  uncomfortable  while  sitting  or  lying-. 

Treatment. — The  treatment  should  be  directed  to  the  caw-f*  Punc- 
turing the  oedematous  labia  wiU  give  only  temporary  benefit,  and  should 
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not  be  resorted  to  unless  for  relief  at  the  time  of  parturition.  The  indi- 
cated remedy  will  usually  act  promptly.  In  a  ca<;e  which  recently  came 
under  my  care,  wliere  the  swelling  of  the  labia  during  gestation  was 
enormous  and  had  been  tapped  several  times  by  her  former  physician, 
the  cedema  left  entirely  in  a  few  days  after  the  administration  of  arsenic. 
In  this  case  the  urine  was  loaded  with  albumen,  which  cleared  up 
markecQy,  and  the  patient  went  to  ftill  term  and  is  now  apparently  well. 
The  remedies  to  be  consulted  in  this  connection  are  arsenic,  apis,  ars. 
jod,  cdchicum,  kali  mur.  If  from  liver  trouble  natrum  sulph.  or  na- 
tnim  mur.,  lachests,  digitalis,  sulphur,  terabinth. 

Varicocele  of  the  labia  majora  may  occur  as  a  result  of  pregnane, 
the  pressure  of  tumors,  or  straining  at  stool,  or  lifting.  The  condition 
is  not  as  a  rule  serious,  although  cases  have  been  recorded  where  fatal 
hcinorrha£;^c  has  followed  a  rupture  of  an  enlarged  vein  of  tlie  vulva. 

The  symptoms  are  a  sense  of  wcij^^ht  and  dull  pain,  corresponding  to 
that  of  varicocele  in  the  male.  Itching  may  be  considerable.  Little 
can  be  done  in  the  way  C)f  treatment  except  to  ligntc  the  veins  sub- 
cutaneously  under  strict  antiseptic  precautions.  Compression  cannot 
be  made  tight  enough  to  be  of  benefit  without  causing  serious  chafing 
and  inconvenience  to  the  patient.  If  rupture  of  the  vein  occurs  the 
parts  should  be  scrubbed  at  once  and  the  vem  ligated. 

NEW  GROWTHS  OF  THE  VULVA. 

New  growths  of  the  vulva  may  be  ( i)  Simple  (Simple  papillooiata. 
Angioma.  Lipomata,  Neuromata,  Lupus,  Cysts.  Fibromata,  Elephan- 
tiasis) ;  (2)  \'cncreal  ( Pointed  condylomata,  Syphilitic  condylomata); 
(3)  Tubercular  ^  (4)  Malignant  (Epithelioma,  Medullary  cancer, 

Scirrhus.  Sarcoma). 

(i)  .Simple  (Growths. —  In  the  above  classifications  simple  tjrowths 
are  made  to  include  all  neoplasms  not  venereal,  tubercular,  or  malipfnant. 
There  may  be  (a)  simple  papilloma,  (b)  cyst,  (c)  ang^ioma,  (d)  lipo- 
ma, (e)  neuroma,  (f)  eucliondroma,  (g)  elcpliantiasis,  (h)  lupus. 

Simple  papillomata  may  be  the  result  of  undeanliness  or  excoriating 
discharges  from  the  uterus  or  vagina,  or  a  warty  growth  may  exist 
as  a  congenital  growth. 

Such  growths  are  of  little  importance  and  usually  may  be  easily 
cured  either  with  the  indicated  remedy  or  by  excision.  Thuja,  given 
internally  and  applied  locally  is  a  standard  remedy.  Calcaria  carb.,  fer- 
rum  pecricum,  causticum,  natrum  carbonicum  are  each  recommended 
for  these  growths. 

Cysts  of  the  Bartholinian  glands  have  been  discussed  elscwlure. 
Other  cysts  of  the  vulva  may  occur  from  obstructions  of  small  glands 
or  dilated  lymphatics,  or  from  hemorrhage  into  the  vulvar  tissues,  and 
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should  be  treated  by  incision  and  packii^  or  by  enucleation  if  thc^r  prove 

a  source  of  irritation. 

Angiomata,  variously  called  cavernous  ttimrr.  erectile  tumor  and 
vascular  tumor,  are  occasionally  met  in  the  region  of  the  vulva.  If  suf- 
ficiently larg-e  or  troublesome,  it  should  be  treated  by  therroo-cautery  or 
subcutaneous  ligature  of  the  blood  vessels. 

Fibromata  of  this  region  are  rare,  and  usually  occur  as  encysted 
fibnnds  of  the  labia  majora,  though  they  may  be  situated  on  the  labia 
minora  or  on  the  perineum.  Th^  consist  of  muscular  and  connective 
tissue.  They  may  attain  considerable  size,  in  which  case  tiiey  become 
pedtmculated.  Although  not  of  a  malignant  tendency,  they  should  be 
removed  as  soon  as  they  become  a  source  of  irritation. 

Lipomata  occur  most  often  on  the  mens  veneris,  and  may  be  mis- 
taken for  elephantiasis.  Complete  extirpation  is  indicated  if  the  accu- 
nuilation  of  encapsuled  fatty  tissue  becomes  large  enough  to  cause 
annoyance. 

Enchondroina  and  neuroma  of  this  region  are  so  rare  as  to  need 
only  casual  mention. 

Elephantiasis. — ^True  elephantiasis  of  the  labia  is  essentially  a  dis- 
ease of  'warm  climates,  where  it  occurs  both  as  an  acute  and  chronic 
disease.  It  may  begin  in  infancy,  though  it  usually  does  not  make  its 
appearance  before  puberty,  and  seldom  after  the  change  of  life.  The 
cause  is  not  positively  known.  Syphilis,  scrofula,  and  masturbation 
have  each  been  given  as  probable  causes. 

The  disease  gives  rise  to  considerable  itching  and  smarting,  and 
there  is  usually  more  or  less  discharpfe.  If  the  hypertrophy  is  con- 
siderable, the  labia  iiuerfere  with  .sexual  intercourse  and  walking,  and 
may  even  make  det'eration  and  micturition  difficult. 

The  diai^nosis  .should  not  be  difficult.  The  only  other  diseased  con- 
ditions which  may  simulate  it  being  cancer  and  syphilitic  hypertrophy 
of  the  labia. 

The  treatment  is  surgical.  When  the  hypertrophy  becomes  sufficient 
to  cause  trouble,  the  growth  should  be  removed  and  the  wound  closed 
by  sutures. 

Simple  hypertrophy  of  the  nymplue  should  not  be  confounded  with 
the  above.  It  Is  not  in  reality  a  diseased  condition,  although  abnor- 
mally large  nymphae  may  lead  to  considerable  irritation  and  soirietimes 
need  surpcal  interference.  A  patient,  a  yfum^  Jewess,  suffered  from 
sexual  irritation  to  a  considerable  extent.  I  reconunended  their  removal, 
but  her  lather  objected,  .^exual  desire  became  so  strong-  that  -^he  tinally 
drifted  to  the  bad  and  latt  r  became  subject  to  epileptiform  seizures. 

In  such  cases  removal  of  the  nymplne  is  justifiable,  and  should  be 
recommended. 
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Among;  some  ol  the  African  tribes  an  artificial  hypertrophy  of  the 
nymphfc  is  pro<1iiced  by  manipulation,  the  parts  being  pulled  upon  until 
they  acquire  an  abnormal  lengfth. 

Venereal  g^rowths  of  the  vulva  inay  consist  of  (a)  pointed  amdy- 
lomata,  or  (b)  syphilitic  condylomata. 

Pointed  condylomata  are  the  result  of  gonorrheal  infection.  They 
may  appear  'singly  or  in  groups,  and  usually  begin  m  the  folds  between 
die  nymphs  and  labb  majora;  from  there  tfacy  may  spread  to  tiie 
hymenp  urethra,  perineum,  and  anus.  These  growths  may  combine  and 
fonn  a  tumor  of  considerable  size; 

There  is  considerable  smarting  and  itching  in  these  cases,  due  to 
an  irritating  and  foul-smdling  discharge. 

The  treatment  may  be  medicinal  or  sufgical.  Many  cases  respond 
nicely  to  the  indicated  remedy.  If  remedies  fail,  the  g^rowths  can  be 
safely  removed  with  scissors  and  the  wound,  if  large,  closed  with 
sutures.  In  tlie  case  al>ove  illustrated  the  growth  was  removed  by  the 
repeated  application  of  fuming  nitric  acid. 

Internally  some  one  of  the  remedies  recommended  for  simple  papil- 
loniaui  will  probably  be  indicated. 

Syphilitic  condylomata  may  appear  upon  the  vulva  and  about  the 
perineum  and  anus  as  a  result  of  irritating  discharges.  These  growths 
may  be  complicated  by  enlargement  of  the  inguinal  glands.  They  have 
broader  bases  and  are  less  pointed  than  the  gonorrheal  variety.  The 
history  of  the  case  will  also  be  of  diagnostic  value.  (See  chapter  on 
syphilis.) 

Tubercular  swelling  an^  ulceration  of  some  portion  of  the  vulva 
is  usually  associated  with  other  manifestations  of  the  disease.  No 
doubt  maiiy  cases  of  tul)erculosis  in  this  region  are  mistaken  for  syph- 
ilitic or  cancerous  lesions,  and  are  cauterized  or  removed  surgically 
without  making  the  careful  microscoi)ical  and  bacteriological  examina- 
tion necessary  to  deierniinc  the  true  nature  of  the  lesion. 

Tuberculosis  of  the  vulva  may  be  secondary  to  tubercular  disease 
of  the  cervix,  uterus  or  fallofnan  tubes  and  ovaries,  or  it  may  originate 
in  the  vulva  and  be  transmitted  to  the  higher  oigans. 

The  manner  of  infection  may  be  direct,  either  from  die  male  organs, 
hands,  sputum,  or  soiled  linen,  or  it  may  be  through  the  general  circula- 
tion.   According  to  Senn.       latter  method  is  the  most  frequent. 

Tuberculosis  of  the  vulva  is  not  nearly  as  common  as  is  tuberculosis 
of  the  internal  genitalia.  "Spaeth  has  collected  1 19  cases  of  tuberculosis 
of  the  female  generative  organs,  and  found  that  in  twenty-eight  cases 
the  process  involved  the  entire  genital  tract,  nine  times  the  vagina,  ten 
times  the  uterus,  103  times  the  tubes,  and  littccn  times  the  ovaries,  either 
prinuirily  or  by  extension  from  other  parts  of  the  genital  tract." — Senn,* 

*Tuberculosis  oi  the  genUo-urinarjr  organs. 
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The  same  author,  foUowing  Gehle,  states  that  "Tuberculosis  of  the 
female  generative  organs  manifests  itself  clinically  in  the  form  of  a 
cheesy,  chronic  inflammation.  Only  in  two  cases  were  miliary  tuberdea 
found  in  the  genital  organs." 

Gehle  also  called  attention  to  the  "infrequency  with  which  tubercu- 
•  losis  of  the  female  g-enital  orpatis  extends  to  the  urinary  organs  as  com- 
pared witli  ihc  saxiic  disease  hi  the  man." 

As  to  the  frequency  with  which  the  genitalia  of  women  are  attacked 
with  tuberculosis,  it  may  be  ^id  that  statistics  vary  markedly,  some 
authors  placing  the  number  as  high  as  8  per  cent  in  tubercular  women, 
and  others  as  k>w  as  i  per  cent. 

In  women  not  infected  with  tuberculosis  of  die  lungs,  the  tubercu- 
losis of  the  vulva  is  exceedingly  rare. 

The  disease  begins  with  gray  miliary  nodules,  which  undergo  retro- 
grade changes  and  finally  end  in  abscess  or  ulceration.  Caseation  sel- 
dom takes  place  except  in  the  fallopian  tubes  and  ovaries.  Ttiherculosis 
of  the  external  genitals  often  causes  considerable  swelling  oi  the  parts 
before  an  abscess  or  ulcer  develops.  When  attacking  the  vulva  multiple 
ulcers  are  formed,  which  enlarge  and  coalesce,  causing  considerable 
loss  of  tissue.  The  ulcers  do  not,  however,  as  a  rule  invade  the  deeper 
tissues.  Their  margins  are  irregular,  with  sharply-defined  edges,  which 
are  raised  above  the  sorrounding  skin,  but  neither  the  edges  nor  base 
have  the  characteristic  hardness  of  cancer,  nor  do  they  bleed  so  easily. 
They  are  usually  covered  with  a  grayish  yellow  deposit,  underoeafb 
which  are  found  light  colored  granulations. 

Both  abscesses  and  ulcers  are  surrounded miliary  tubercles,  which 
gradually  break  down,  and  a  new  tubercular  area  forms  beyond.  This 
in  turn  gives  way,  and  so  on  until  largo  areas  are  invaded.  These  areas 
become  infected  with  pus  microbes,  and  general  septicemia  follows. 

Diagiiosis  is  made  from  the  history  of  the  case  and  from  microscopic 
examination  of  scrapings  from  tiic  ulcerated  area.  In  appearance 
tuberculosis  of  the  vulva  may  be  mistaken  for  syphilis  or  cancer. 
"Phagedenic  chancre  is  much  more  rapid  in  its  growth,  and  the  color 
of  the  base  of  the  ulcer  is  more  gray  and  yellowish  white  than  in  tuber- 
cular ulcer,  and  the  granulations  are  a  brighter  red  color.  Chancroid  has 
none  of  the  diickening  of  the  surrounding  tissues,  and  tubercles  in  tbe 
inflammatory  product  arc  absent.  In  syphilitic  affections  the  inguinal 
glands  are  always  enlarged,  while  this  is  seldom  the  case  in  tuberculo- 
sis. In  doubtful  cases  a  resort  to  the  microscnpe  becomes  essential  in 
making  a  positK'c  diagnosis.  The  existence  of  nuiltiple  ulcers  speaks 
in  favor  of  tuberculosis  and  at::ainst  carcinoma  or  s\philis." — Senn. 

Prc^nosis. — -The  proG:nosis  of  tubcrcuh tsis  of  the  female  genitalia 
is  always  grave,  especially  if  the  peritoneufu  or  lungs  be  involved.  In 
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moet  cases  the  local  lesion  is  not  brought  to  the  attention  of  the  physi* 
cian  until  the  disease  has  invaded  other  organs  which  cannot  be  toadied 

by  surgical  procedures. 

Spontaneous  licaling  by  cicatrization  or  encapsulation  seldom  if 
ever  takes  place.  If  the  disease  is  purely  local,  extirpation  with  curette 
or  knife  may  etTect  a  cure,  altliouf^h  ("lehle,  notwnlibtandincr  his  belief 
that  in  imuiy  instances  genital  tuberculosis  occurred  as  a  primary  dis- 
ease, does  not  recommend  operative  treatment. 

The  uidicated  remedy  with  nourishing  diet  and  change  of  dunate, 
together  with  healthful  modes  of  living*  offers  the  best  chance  of  recov* 
eiy.  All  sexual  indulgence  should  be  emphatically  prohibited.  San- 
guinaria,  internally  and  locally,  may  prove  beneficial.  Prof*  Scnn 
recommends  guiacol  and  creosote  to  be  given  internally,  and  iodoform 
or  balsam  of  Peru  to  be  applied  locally. 

Malignant  growths  of  the  vulva  usually  take  the  form  of  an  epith- 
elioma, although  sarcomas  and  true  cancer  are  sometimes  met  with  in 
this  region.  They  usually  attack  the  labia  majora  of  one  side  first, 
spreading  to  tlie  other  iX)rtions  of  the  vulva;  occasionally  the  clitoris  or 
the  cleft  between  the  labia  majora  and  nymphje  are  first  attacked. 
Carcinoma  seldom  appears  before  the  age  of  45 ;  sarcoma  and  epithelio- 
ma may  occur  earlier. 

Symptoms.'^The  disease  usually  begins  as  a  watery,  nodular 
growth,  covered  with  a  scab  which  falls  off,  leaving  a  raw  surface,  which 
exudes  a  bloody  serum.  These  nodules  break  down  and  form  an  ulcer 
with  hardened  edges  and  base.  In  the  early  stages  only  the  superficial 
tissues  arc  affected,  but  the  deeper  structures  soon  become  involved. 
The  inguinal  glands  show  evidences  of  infiltration  early  in  the  disease 

In  the  case  referred  to  me  by  Dr.  R.  C.  Newell,  the  cUsease  had 
spread  well  out  onto  the  buttock.  It  was  removed,  but  relurnct:  within 
a  year,  and  the  patient,  a  wcwnan  about  65  years  of  age,  succumbed  to 
the  (hscase. 

In  another  case,  referred  to  me  by  Dr.  W.  G.  Randall,  the  inguinal 
glands  were  enmnously  enlarged. 

There  is  not  much  pain  at  first,  especially  with  epithelioma  or  sar- 
coma, but  itching  is  a  characteristic  symptom.  Carcinoma  is  more  pain- 
ful ;  the  pain  here  is  of  a  burning,  subbing  character.  Itching  may  also 
be  prominent,  especially  if  the  diseased  area  be  about  the  clitoris. 

Treatment. — In  the  early  stages,  before  the  disease  has  invaded  the 
vagina  and  before  the  inguinal  glands  have  become  too  deeply  involved, 
surgery  probably  offers  the  best  hope  of  relief.  If  the  glands  and 
surronndint;  structures  are  badly  infiltrated,  only  palliative  treatment 
should  he  advised. 

In  operalmg  for  cancer  of  the  labia,  the  whole  labium  should  be 
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removed,  together  with  the  healthy  tissues  for  at  least  an  inch  in  each 
direction.  The  inguinal  glands  of  the  affected  side  should  also  be 
removed. 

THK  cr.noKis. 

The  clitoris  may  be  the  seal  of  any  ut  the  diseases  heretofore  men- 
tioned as  coninion  to  the  vulva.  'I'liere  are  two  con<Htions  of  this  organ 
which  require  special  notice.  The  first  is  an  abnormally  larp^e  hood, 
with  adhesions  binding  it  to  the  glans  and  a  collection  of  snvegnia 
beneath,  and  the  second  is  a  hypertrophied  condition  of  the  glans  itself. 

The  first  condition  is  not  uncommon,  and  may  cause  local  and  reflex 
disturbances  greatly  out  of  proportioo  to  the  appearance  of  the  lesion. 
This  condition  corresponds  to  phimosis  in  the  male  and  leads  to  similar 
local  and  reflex  phenomena. 

1  have  seen  a  number  of  cases  of  masturbation,  chorea,  epilepsy,  and 
nymphomania  which  were  traced  to  this  condition  and  which  were 
speedily  relieved  by  proper  attention  to  this  organ.  One  case,  referred 
to  me  by  Dr.  X'eatch  of  this  city,  was  especially  interesting.  This  was 
a  case  of  a  little  girl  only  four  years  old  who  was  given  to  masturbation. 
She  was  constantly  handling  the  parts,  and  would  rub  the  person  against 
the  broomstick,  edge  of  box  or  trunk,  m  a  vain  attempt  to  get  relief 
from  the  distressing  and  volnptuoas  itdiing  caused  by  an  abnormally 
loi^  and  adherent  hood.  Upon  loosening  up  the  hood  a  large  amount 
of  smegma  was  liberated.  The  hood  was  then  slit  up  and  the  edges 
trimmed  and  sutured.  The  cure  was  complete  and  inunediate. 

Another  case  of  special  interest  is  one  I  saw  in  consultation  with 
Dr.  Hotchkins,  of  Edgewater.  The  case  was  a  little  girl  about  nine 
years  old.  She  had  an  attack  of  chorea  one  year  before  I  saw  her  and 
while  visiting  relatives  in  New  York.  .\  physician  was  called  in,  who 
suspected  the  cause  of  her  trouble  an<l  freed  llie  adherent  hood  of  the 
clitoris  and  removed  a  collection  of  smegma.  The  rhild  improved  rap- 
idly and  remained  well  for  a  year,  when  she  again  became  choreic.  I 
found  the  hood  abnormally  long  and  constricted  with  smegma  again 
collected.  I  slit  up  the  hood  as  in  the  above  case,  with  the  result  that 
the  chorea  immediately  disappeared  and  thus  far,  now  three  years,  has 
not  returned. 

Many  other  cases  might  be  recited,  both  from  my  own  practice  and 
from  the  practice  of  other  physicians  similar  to  the  above,  which  have 
been  promptly  rdieved  in  the  manner  above  described.  I  bdieve  many 
cases  of  nymphomania  in  grown  up  and  even  marriefl  women  are  the 
direct  result  of  irritation  of  the  clitoris.  Various  other  mental  and 
nervous  phenomena  in  girl?  and  women  can  be  traced  to  this  cause. 
No  examination  of  a  gynecological  case  should  be  considered  complete 
until  the  clitoris  is  carefully  inspected. 
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In  freeing  the  hood  a  small,  blunt  probe  or  ear  i^ioon  should  be  used. 
The  adhesions  should  be  broken  up  to  the  corona  and  the  smegfma  or 
other  concretions  wiped  away,  after  which,  if  the  hood  is  abnormally 
lonj:^  or  fibrous,  it  should  be  slit  up  along  the  dorsum  oi  the  cHtoris  bv 
placing  the  l)lunt  blade  of  a  small,  straight  pair  of  scissors  below  the 
hood  and  cutting  upward  as  far  as  its  summit. 

In  regard  to  the  acoond  condition  of  the  clitoris  mentioned,  i.  e. 
hypertrophy  of  the  glans  clitoris  itself,  I  do  not  refer  to  the  condition 
of  the  elephantiasis  found  in  Soothem  countries,  nor  to  the  greater 
hypertrophy  of  the  clitoris  simulating  elephantiasis  spoken  of  by  Prof. 
Kelly  in  his  late  work.  I  have  never  seen  a  case  of  either  in  the  Northern 
states,  but  we  do  occasionally  find  cases  of  chronic  enlargement  of  the 
glans,  perhaps  not  sufficient  to  be  called  a  deformity,  and  yet  large 
enough  tu  cause  irritation  and  sexual  neurosis,  especially  when  the  hood 
is  similarly  hypertrophied. 

Of  the  grosser  hypertrophy  or  elephantiasis  of  this  organ,  Kelly 
reports  eight  cases,  all  but  one  of  which  were  in  negresses.  According 
to  this  author  ihc  disease  affects  hrst  the  cHtoris  and  then  the  labia 
minora,  labia  majora,  and  perineum  in  succession,  but  does  not  invade 
neighboring  tissues.  He  thinks  this  coarse  hypertrophy  is  due  to  a 
chronic  inflammation  grafted  upon  a  syphilitic  condition,  together  with 
an  obstruction  of  the  lymph  vessels  of  the  vulva. 

The  disease,  he  declares,  is  of  rapid  growth,  is  attended  with  severe 
pain  in  the  genitals  and  cramps  in  the  legs.  There  is  pain  on  urination, 
ulcerated  patches  and  leucorrhea. 

The  diagnosis,  he  declares,  is  not  difficult,  and  is  based  upon  the 
"brawny  feeling  and  lobulated  fismres  of  the  surface,"  together  witli 
the  fact  that  the  tumor  does  noi  possess  such  sharply-defined  limits  of 
growth  as  other  tumors  of  the  vulva. 

His  trcaUnent  is  by  free  excision. 


ANNOUNCEMENT. 

The  next  dinic  in  orificial  surgery  will  be  held  on  Munde  Island, 
in  the  amphitheater  of  the  Seaside  Sanatorium,  during  the  week  begin- 
ning June  ^th. 

This  is  a  rare  opportunity  for  work  and  play,  which  all  those  who 
are  interested  in  the  prog^'ess  of  orificial  work,  and  who  at  the  same 
time  would  avail  themselves  of  a  delightful  vacation  without  additional 
cost,  should  emiirace. 

Tliose  who  desire  particulars  of  the  course  should  apply  either  to 
Drs.  E.  H.  and  L.  H.  Muncie.  119  Macon  St..  Brooixiyn,  N.  Y.,  or  to 
Dr.  E.  H.  Pratt,  Suite  1203,  100  State  St.,  Chicago. 
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SERIES  OF  IMPERSONATIONS. 

impebsonation  no.  2 — ^tbe  muscular  kan. 
Ladies  and  Gentlemen: 

I  am  the  muscular  man.  My  bony  brother  promised  that  I  should 
tell  you  something  of  mysdf  on  the  present  occasion,  and  not  to  dis- 
appoint turn,  for  we  were  always  great  chums,  I  shall  do  the  best  I 
can  to  entertain  you  for  a  short  time,  although  I  am  ill  conditioned  for 
the  effort. 

The  fact  of  the  matter  is,  I  feel  greatly  embarrassed.  This  is  the 
first  time  I  was  ever  separated  from  the  brotherhood  of  human  shapes 
like  my  own,  which  go  to  make  up  the  composite  structure  known  as  the 
human  being,  and  now  that  I  am  entirely  alone  I  do  not  feel  at  all  like 
myself,  I  can  assure  you,  and  never  before  have  I  so  completely  realized 
my  dependence  upon  my  brothers. 

I  am  naked,  hollow,  motionless,  btoo^ss,  nerveless^  and  senseless. 
I  feel  completely  subdued  and  humbled.  My  pride  is  all  gone,  for  I 
am  now  as  helpless  as  a  diild,  and  withal  utterly  useless  accept;  per- 
haps,  to  point  a  moral  ruinous  to  the  spirit  of  vanity,  pride  and  self* 
conceit.  I  find  that  instead  of  being  a  source  of  power,  as  I  onoe 
supposed  myself  to  be,  I  was  merely  its  instrument  of  expression. 
You  see  in  all  our  family  matters  I  was  personally  responsible  for 
every  possible  form  of  activit'-,  internal  and  external,  except  that  of 
chemical  action,  and  it  was  quite  natural  that  T  <;b<)uld  t^et  an  exagger- 
ated idea  of  my  own  importance.  I  did  all  the  walking,  running,  jump- 
ing, climbing,  descending,  all  the  bending,  straightening,  twisting,  turn- 
ing, all  the  laughing,  sobbing,  sneezing,  coughing,  swallowing,  talking, 
all  the  beckoning,  signaling,  writing,  cutting,  sewing,  working,  playing, 
all  the  breathing,  circulating,  and  propelling,  whether  of  solids,  liquids, 
or  gases;  indeed,  aU  the  supply  trains  and  funeral  trains  of  the  organ- 
issatiott  of  which  I  was  a  part,  were  run  by  mysdf.  If  an  attitude  was 
to  be  changed,  I  bad  to  do  the  moving;  if  any  type  of  bodily  function 
was  to  be  performed,  I  was  called  upon  to  accomplish  it. 

To  perform  all  these  varieties  of  uses  in  an  orderly  and  systematic 
manner,  I  was  constructed  with  two  kinds  of  muscular  fibers.  One 
type  of  these  constituted  the  most  of  my  bulk,  and  was  of  what  was 
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called  the  voluntary  type.    By  means  of  these  voluntary  fibers  I  could 
rare  and  wrestle  with  the  rest  of  the  world,  or  carry  out  in  everv  possible 
manner  the  orders  of  the  individual  in  whose  service  I  was  employed. 
My  orders  for  action  rested  purdy  with  the  head  of  the  family,  and 
whatever  I  was  bid  hy  him  to  do  I  did  my  best  to  aooomplish.   I  grew 
strong  in  my  service,  for  exercise  always  increased  n^  power,  and  I 
had  enough  of  it,  I  can  assure  you.   L  would  start  out  early  in  the 
morning,  as  soon  as  the  family  was  awake»  and  after  performing  the 
toilet  of  the  body  according  to  orders»  would  rush  into  the  business 
of  the  day  as  energetically  as  I  was  bid.    Sometimes  I  had  an  easy 
time  of  it,  but  as  a  rule  I  was  greatly  overworked,  and  by  bedtime,  in 
spite  of  all  that  was  done  to  strengthen  and  stimulate  and  care  for  me, 
I  would  become  so  fagged  out  that  I  could  g^o  no  further,  and  as  there 
was  no  one  else  to  execute  orders  for  physical  activity  except  myself, 
I  would  put  the  whole  family,  myself  included,  to  bed  and  refuse  point 
blank  all  obedience  to  further  orders  until  I  had  had  a  good  night  s 
rest.  Much  more  than  I  could  accomplish  was  always  expected  of  me, 
but  I  tried  to  be  patient  with  it  all,  and  invariably  did  the  best  I  could 
to  render  faithful  service  in  everything  that  was  demanded  of  me. 
Whenever  sickness  prevailed  of  course  I  suffered  with  the  other  mem- 
bers of  the  household,  and  was  excused  from  my  customary  occupation, 
whatever  it  might  be.   At  such  times  ncme  of  us  could  work,  and  we 
simply  did  as  our  circumstances  and  condition  would  permit.  rp>n 
the  ushering  in  oi  convalescence  i  was  put  to  work  a^ain  as  usual, 
only  we  were  all  o^  us,  I  think,  a  little  more  careful  after  such  an 
experience  to  avoid  its  repetition.    In  my  younger  days  I  was  as 
ignorant  and  foolhardy  as  my  kindred  slupcs,  and  was  liable  to  go 
to  extremes  and  strive  on  the  slightest  provocation  to  achieve  the 
impossible.   But  bimips  and  bruises  and  failures  and  disappointments 
and  disasters  of  all  kinds  soon  outlined  enough  of  what  could  be 
expected  of  me,  and  as  time  went  on  I  was  treated  with  more  oonsidera- 
tion.   On  the  other  hand,  if  there  was  any  fun  going  on  I  was  always 
in  it,  in  fact  was  the  prime  mover,  as  without  my  service  hilarity  might 
be  felt  but  could  not  get  so  far  as  physical  expression.  Smothered 
mirth  is  not  very  jolly  anyway,  and  if  I  had  no  hand  in  it  I  knew 
what  was  proing  on  all  the  time,  and  do  not  feel  that  I  have  lost  any- 
thing in  missing  credit  for  it. 

As  for  sickness,  although  the  individuals  of  our  family  each  had 
personal  peculiarities,  yet  we  sympathized  with  each  other  so  thoroughly 
that  it  always  became  more  or  less  of  a  family  affliction  whenever  it 
broke  out.  I  do  not  feel  like  speaking  for  the  entire  family,  but  there 
were  some  kinds  of  sickness  toward  which  I  felt  an  especially  strong 
personal  aversion.  For  instance,  there  was  rheumatism.   It  may  not 
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be  considered  very  dangerous,  but  it  is  invariably  distressing  and  annoy- 
ing as  wdl.  When  it  was  located  in  die  joints  of  the  bony  man  I  had  to 
iceep  just  as  quiet  as  I  could,  for  every  move  that  I  made  seemed  to  dis- 
tress the  whole  family,  and  yet  confinement  was  always  weakening  and 
wearing  upon  my  nature.  It  was  almost  as  bad  when  rheumatism  se- 
lected my  nervous  brother  for  its  victim,  for  although  whatever  action  I 
mitrht  indulge  in  did  not  set  up  t!if-  general  disturbance  which  was 
aroused  when  the  same  thing  occurred  in  rhexnnatic  affections  of  the 
joints,  nevertheless  if  T  was  at  all  active  the  trouble  got  gradually  worse, 
until  at  last  I  found  that  i  nmst  reniiiin  perfectly  quiet  until  the  disease 
was  mastared.  When  the  attack  of  rheumatism  was  directly  personal, 
I  was  then  as  hdpless  as  a  chiM  until  the  disease  abated.  At  such 
times  I  enjoyed  the  full  sympathy  of  all  the  members  of  the  fomily, 
and  nothing  was  expected  of  me  imtil  I  fully  recovered.  There  were 
a  few  diseases  in  which  I  was  called  upon  to  do  very  painful  service^ 
for  which  I  felt  in  no  wise  responsible,  for  personally  I  was  all  right, 
only  as  I  suffered  sympathetically.  For  instance,  in  epilepsy,  tetanus,^ 
and  sometimes  as  a  result  of  some  fonn  of  intestinal  irritation  or  kidney 
disease.  I  was  commanded  to  institute  such  violent  and  spasmodic  con- 
tractions as  to  throw  the  whole  body  into  violent  convulsions,  which 
were  always  agonizing,  aiul  frequently  fatal.  I  was  never  my  own 
master,  however,  ami  always  did  as  1  was  bid.  But  sometimes  my 
duties  seemed  almost  suicidal.  It  was  a  great  relief  when  such  storms 
had  passed,  and  I  could  be  permitted  to  resume  my  customary  equilib- 
rium. I  was  always  very  sensitive  to  strains  and  bruises  and  toxines 
of  all  kinds,  and  I  was  also  liable  to  cancer.  But  I  am  pleased  to 
tdl  ymt  that  I  did  not  have  consumption,  although  I  was  by  no  means 
exempt  from  such  a  possibility.  A  cold  usually  stiff n  !  me,  and  I 
was  always  at  my  best  when  more  or  less  heated  up.  Too  protracted 
and  violent  exercise  frer]nently  made  me  cramp,  and  sometimes  I  could 
not  stop  it  and  my  tendons  had  to  be  cut  in  order  to  restore  the  body  to 
its  normal  shape. 

The  venous  and  arterial  men  had  no  more  to  do  with  me  than 
was  necessary  for  my  personal  well-being,  except  tliat  in  many  places 
I  afforded  them  protection  from  outside  dangers.  For  instance,  the 
great  aorta  passed  between  the  crura  of  the  diaphragm  and  the  inferior 
vena  cava  pierced  the  diaphragm  itself.  But  the  fibers  of  this  musde 
were  so  arranged  that  at  thai  time  of  contraction  they  would  not  Gom« 
press  either  of  these  blood  streams,  but  on  the  contrary  permit  them  to 
be  wdl  opetwd  so  that  their  functions  were  not  interfered  with.  By 
prolonged  spasmodic  contraction  I  frequently  interfered  seriously  with 
the  normal  circulation  of  the  blood,  and  in  many  places  about  the  head 
and  trunk,  especially,  the  spine;  and  in  some  places  also  along  tlie 
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extremities,  hiy  relation  with  the  blood  stream  was  such  that  if  I  suf- 
fered, in  any  of  these  places,  undue  and  marked  muscular  contraction* 
the  bodily  commerce  was  so  seriously  interfered  with  that  I  was  prone 
to  cause  diseases  of  various  kinds,  which  were  sure  to  last  until  my 
fibers,  by  the  aid  of  electricity,  manipulation,  drug^s,  or  some  other 
efficient  agent,  were  relieved  of  their  contraction  and  restored  to  a 
normal  condition. 

Thia  statement  ap{»Iies  with  equal  force  to  the  cerebrospinal  man. 
I  had  little  to  do  with  the  two  nervous  men»  the  oerebro-spbal,  and  the 
sympathetic.  The  cerd>ro-^inal  man  mii^led  in  my  tissues  as  a  rule 
simply  enough  to  keep  me  in  ocmrniunicatiQa  with  the  rest  of  the  human 
bdng.  The  pneumogastric  nerve,  however,  pierced  my  diaphragm. 
The  «pinal  accessory  nerve  passed  through  my  stemo-deido-mastoid 
muscle  on  either  side,  the  entire  lumbar  plexus  of  nerves,  which  had 
so  much  to  do  with  the  pelvic  walls  p.nd  viscera,  lay  imbedded  in  the 
meshes  oi  my  psoas  magnus  muscle  on  either  side,  and  beside  these 
conspicuous  examples  I  was  repeatedly  pierced  in  different  parts  of 
my  anatomy  by  multitudes  of  smaller  nerve  trunks  of  the  cerebro-spniai 
man,  to  say  nothing  of  the  multitudes  of  large  nerves  which  ran  along 
in  the  groove  between,  and  in  many  cases  beneath^  my  musdes.  Undue 
and  prolonged  contraction  of  my  fibers  at  any  point  where  it  rendered 
nerve  impmgement  possible  worked  untold  misdbief  to  the  functton  of 
tiie  nerves  involved  and  gave  rise  to  functional  derangements  and 
organic  pathology  to  such  a  varied  extent  as  to  entirely  deceive  many 
an  accomplished  diagnostician  as  to  the  real  cause  of  the  disorder. 

But  perhaps  I  have  said  enough  of  my  afflictions.  I  simply  wish 
to  call  attention  to  the  fact  that  whereas  from  my  relationship  with 
ni}  fellows  I  was  made  to  suffer  more  or  less  with  whatever  disorder 
they  might,  any  or  all  of  them,  become  afflicted,  at  the  same  time  per- 
sonal afHictions  peculiarly  my  own  might  in  tuni  work  mischief  to 
the  rest  of  the  family.  Our  family  was  always  and  at  all  times  mutually 
dependent  and  considerate.  We  always  found  that  brotherly  love  was 
best  for  us  all,  so  we  had  our  joys  and  sorrows  in  common. 

It  is  not  necessary  f<M:  me  to  say  anything  in  this  connection  of  the 
sympathetic  man  or  the  other  members  of  the  brotherhood,  as  each 
of  these  shapes  will  speak  for  himself  later  on,  and  will  amply  supply 
any  omission  of  importance  which  may  chaiacterize  my  remarks  on 
the  present  occasion.  Perhaps  I  ought  to  mention,  however,  that 
altli'iugh  the  bony  man  and  myself  are  especially  good  friends,  not 
by  an\  means  belittling  thereby  my  intimate  relationship  with  the 
entire  family  of  human  shapes,  there  is  one  of  my  brothers  who  is 
more  to  me  even  than  the  bony  man,  and  that  is  the  areolar  man.  In 
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fact,  so  closely  united  are  the  areolar  man  and  myscif  that  altiibugli 

on  the  present  occasion  I  am  appearing  before  you  as  purely  the  mus- 
cular man,  separated  entirely  from  all  my  kindred,  such  in  reality  is 
not  the  exact  state  of  the  case.  T  could  tear  myself  loose  from  the 
bony  man,  become  disentangled  from  the  arterial,  venous,  cerebro- 
spinal, sympathetic,  lymphatic,  and  all  the  other  men  except  one.  Do 
you  know  I  had  to  coax  the  areolar  man  to  stay  by  me.  or  T  could  not 
have  preserved  my  present  shape.  That  faithful  fellow  has  iiugged 
me  like  a  brother  from  childhood  up.  He  has  enclosed  my  every  fiber, 
indeed,  pierced  my  fibers  and  enwrapped  my  fibrilbe»  and  going  yet 
further,  has  constructed  for  me  my  very  cell  walls,  without  which  all 
my  contents  would  be  dissipated. 

This  areolar  man  has  other  duties  to  perform  than  that  of  sustaining 
and  enveloping  me,  and  in  due  time  he  will  speak  for  himself,  as  the 
bony  man  has  done  and  I  am  now  doing.  But  at  the  same  time  I 
thought  in  this  connection  to  at  least  mention  m^-  dearest  physical 
brother  upon  whose  faithful  sen- ice  and  proximity  my  very  shape 
depends.  He's  a  jolly  good  fellow  1  can  tell  you,  and  if  his  native 
modesty  does  not  prevent  him  doing  himself  justice,  you  are  bound 
to  like  iiim  when  his  turn  to  entertain  conies.  The  most  of  the  bulk 
of  this  most  perfect  o!  htunan  shapes,  the  areolar  man,  has  been 
removed  before  I  presented  mysdf  before  you  for  your  consideration. 
But  enough  of  it  still  remains  to  enable  me  to  preserve  my  identity  and 
permit  me  the  distinguishing  feature  of  the  manly  form  which  alone 
entitles  me  to  your  audience.  But  I  must  not  bring  my  remarks  to  a 
close  without  brief  reference  to  those  of  my  muscles  which  are  con- 
structed of  what  is  known  as  the  involuntary  fibers,  whose  office, 
although  less  conspicuous  than  that  of  the  voluntary  muscles,  is  never- 
theless of  vital  importance  to  the  human  structure. 

My  voluntary  muscles,  of  w  hich  I  have  already  said  all  that  is  neces- 
sary for  the  purposes  of  the  present  set  of  tissue  biographies,  may  work 
a  part  of  each  twenty-tour  hours  and  sleep  the  rest,  pursue  occupations, 
assume  relations  and  positions  at  the  behests  of  the  erratic  and  whimsical 
cerebro-spinal  man,  thus  enabling  an  individual  to  entertain  purposes 
and  strive  for  their  accomplishment.  But  my  involuntary  muscles 
enjoyed  the  supreme  distinction  of  activdy  executing  the  entire  bodily 
commerce.  Their  action  was  rhythmical  and  perpetual  throughout  the 
life  of  the  body,  their  only  periods  of  rest  being  the  short  intervals  of 
their  diastc^e.  Perhaps  it  ncv  or  occurred  to  you  that  the  entire  bodily 
commerce  was  carried  on  by  tubular  action.  If  a  (lro|j  of  sweat 
appeared  upon  the  surface  of  the  skin  it  had  been  squeezed  l)y  muscular 
contraction  out  of  a  small  tube,    if  a  drop  of  oil  anointed  the  surface 
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of  the  txxly  or  the  shaft  of  a  hair,  it  had  been  milked  to  its  destinatioa 
by  muscular  contraction ;  if  saliva  reached  the  mouth,  it  had  been  con- 
veyed there  from  the  savilarv  glands  by  the  aetion  of  the  muscles ;  after 
ftK)d  was  once  swallowed,  it  pns^ed  alon^^  the  oesophagus  to  the 
stomach  and  alongf  down  tiir  >u<4h  the  entire  twenty-six  feet  of  the 
intestinal  track,  and  its  propulsion  was  accomplished  by  muscles; 
if  peptic  juice  greeted  it  in  the  stomach  ami  pciiicrcatic  juice  and 
bUe  greeted  it  in  the  duodenum,  and  other  digestive  products 
anywhere  along  the  track  were  mingled  with  it,  these  were 
all  forwarded  by  muscular  contraction;  if  urine  tridded  from  the 
cortex  through  the  pyramids  into  the  pelvis  of  the  kidney,  down  the 
ureters  into  the  bladder  and  out  of  the  urethra  at  any  time,  it  was 
made  to  do  so  by  muscular  action ;  if  an  ovum  was  hatched,  pfYJpelled 
along  the  fallopian  tube  into  the  uterine  cavity,  impregnated,  and  after 
nine  months  of  gestation,  or  at  any  time  before,  expelled  from  the 
body,  this  was  all  accomplished  by  mtiscular  action  ;  if  semen  was  formed 
by  the  testicles,  carried  by  way  of  the  vas-deferens  into  the  prostatic 
inch,  and  uas  ejected  by  way  of  the  urethra,  all  this  was  accomplished 
by  muscular  action;  if  mucus  was  {Knired  out  upon  the  surface  of  any 
nicnibrane  for  purposes  of  lubrication,  or  from  inf^ammatorj*  action, 
thb  was  accomplished  by  muscular  action;  if  air,  entering  the  nostrils 
and  passing  through  the  larynx  into  the  trachea  by  the  suction  of 
respiration,  was  carried  on  through  the  bronchial  tubes  into  the  bron- 
chioles and  thence  into  the  air  sacs,  it  was  done  by  muscular  activity; 
if  blood  was  thrown  by  the  left  side  of  the  heart  into  the  aorta  and  thus 
through  every  branch  of  this  great  tree  of  life  into  the  sea  of  the  capil- 
laries, and  from  these  was  again  collected  into  the  coalescing  veins,  to 
be  returned  to  the  right  auricle  of  the  heart,  pouring  thenoe  into  the 
right  ventricle,  from  which  it  proceeded  into  tlie  pulmonan.--  artery  and 
its  branches  to  the  capillaries  of  the  lungs,  where  it  was  purified  and 
then  i)assed  on  into  the  pulmonary  veins  which  emptied  into  the  left 
auricle  of  the  heart,  from  which  is  was  forced  into  the  left  ventricle, 
all  this  wt)naerful  circulation  of  the  molten  individual  was  secured  by 
muscular  action;  if  the  lympliatics  collected  waste  material  from  the 
outskirts  of  the  body  and  conveyed  it  into  the  venous  circulation,  it 
was  accomplished  by  muscular  action.  In  short,  as  asserted,  all  die 
bodily  commerce  except  osmosis  was  accomplished  by  tubes,  and  all 
tubes  secured  their  vermicular  motion  by  the  action  of  muscular  fibers. 
These  fibers,  my  friends,  were  of  the  involuntary  type.  They  were 
non-striated  and  did  not  obey  the  commands  of  the  cerdMTO-spinal  man. 
The  condition  of  my  voluntary  muscles  could  be  told  at  any  time  by  the 
various  methods  of  physical  exploration.  Their  conditions  of  con- 
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traction  and  relaxation,  of  atn^hy  and  hypertrophy,  of  stiffness  or 

suppleness,  could  in  most  cases  be  easily  ascertained. 

But  my  involuntary  muscles  were  hidden  deeply  in  the  recesses  pf 
the  human  structure,  and  their  condition  could  onl)-  be  told  by  the 
dcg;ree  of  vitality  with  which  the  various  functions  depending  upon 
their  operation  were  performed. 

I  was  proud  of  my  voluntary  muscles,  for  they  made  me  conscious 
of  my  manhood,  niy  freedom,  my  personal  prowess.  My  involuntary 
muscles  concerned  roe  more  irom  the  mere  fact  that  they  were  absolutely 
essential  to  my  vezy  existence,  and  indeed  to  that  of 'the  entire  family. 
Perhaps  my  voluntary  part  was  the  bread-winner — bat  it  was  my  invc4- 
mitary  part  that  got  the  meals  and  kept  us  all  alive.  AU  the  supply  trains 
for  the  growtfi  and  repair  of  bodily  tissues,  and  all  tlw  funeial  trains 
by  which  every  type  of  physical  del^ris  was  carried  away,  were  managed 
by  my  involuntary  muscles.  Vermicular  motion,  or  peristalsis,  as  it 
is  otherwise  called,  is  so  noiseless  and  unobtnisive  as  to  escape  the 
atteiuion  and  consicleration  which  its  miportance  demands  at  the  hands 
of  the  medical  profession.  My  voluntary  part  was  moved  perpetually 
by  the  cerebro-spiiial  system  and  acted  upon  the  bones.  usiii£j  them  as 
levers,  a  mere  perfunctory  service,  by  means  of  which  i  cuuid  adjust 
myself  and  family  to  other  physical  existences  according  to  my  orders. 
But  when  my  involuntary  part  was  set  in  motion  it  acted  upoo  aU 
tubular  contents,  which  were  sometimes  solid,  sometimes  liquid,  some^ 
times  gaseous,  and  its  rhythmic  operations  were  essential  to  all  bodily 
functions. 

Now  I  beg  of  you,  ladies  and  gentlemen,  that  so  far  as  you  are  con- 
cerned you  will  see  to  it  that  my  involuntary  part  is  no  longer  neglected, 
and  that  you  will  espouse  its  cause  until  its  importance  becomes  uni- 
versally recognized  and  appreciated.  Artisans,  athletes,  and  physical 
laborers  of  all  kinds  will  pay  due  consideration  to  my  voluntary  fibers, 
but  it  will  take  careful  study  and  extensive  education  to  win  a  proper 
respect  fur  my  involuiiiary  part. 

It  strikes  me  that  you  deserve  great  credit  for  your  attention,  for 
my  remarks  to  you  must  have  been  exceedingly  tame,  as  it  has  been 
impossible  for  me  to  enliven  you  with  any  form  of  activity.  My  vol- 
untary muscles  have  had  nothing  to  move,  for  the  bony  man  has  left 
me.  It  had  no  orders  to  move,  for  the  cerebro-spinal^man  has  also 
been  disentangled  from  my  meshes.  It  had  no  strength  to  move,  for  it 
is  sometime  since  the  arterial  man  has  furnished  it  with  nourishment. 
(Of  course  you  can  see  how  unnaturally  pale  I  am.)  My  involuntary 
part  could  not  move,  for  all  of  tiie  tubes  about  which  it  entwined  itself 
are  empty,  and  it  was  never  taught  to  move  except  as  its  fibers  were  dis- 
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tended  by  excessive  accumulations  of  some  kind  of  contents  or  were 
irritated.  Then,  too,  the  sympathetic  man  \^  crone,  and  were  my  invol- 
untary fibers  ever  so  distended  ihey  would  merely  f^ap  in  paralytic  help- 
lessness. You  see,  therefore,  instead  of  being  a  power,  as  I  once 
fancied,  I  served  but  as  an  instrument  of  an  indwelling  force,  whose 
existence  I  ignored  because  it  did  not  appeal  to  my  consciousness. 

Ijulies  and  gentlemen,  kindly  permit  me  to  introduce  to  you  tlie 
arterial  man^  who  will  read  you  fais  own  biography  at  your  next  meetins^. 

E,  H.  Pbatt. 
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C  A.  WEIRICK,  MJ>., 

CHICAGO. 

Discussion  o£  Dr.  \\  eirick's  paper,  "Diarrhea,"*  which  appeared  in 
last  month's  Journal  : 

58.  Dr.  Julia  Holmes  Smith. — Mr.  President :  It  seems  to  me  tliat 
this  paper  is  thoroughly  utterestisig  and  also  a  very  practical  one,  but 
I  think  the  dose  of  the  paper  rather  fails,  on  its  part»  to  establish 
the  point  which  Dr.  Wdrick  undertakes  to  make  in  the  use  of  the 
homeopathtc  remedy.  Dr.  Weirick  in  the  cases  mentioned  infers  that 
they  were  cured  by  homeopathic  prescriptions.  We  are  taught  to  take 
the  symptom-picture  of  the  patient  from  the  crown  of  the  head  to  the 
sole  of  the  feet,  and  yet  Dr.  Weirick  has  not  done  that,  for  in  the  aloes 
case  he  has  given  but  one  sinpfle  symptom  under  that  drug"  and  pre- 
scribed for  that  symptom.  I  think  the  remedy  did  no  g^ood  at  all  what- 
ever, and  that  the  patient  would  have  recovered  without  it.  I  think 
the  action  of  the  remedy  is  aided  very  much  by  adjuvant  treatment 
such  as  wasiiiiig  out  the  colon.  1  believe  our  colleges  do  wrong  in  not 
teaching  students  the  use  of  tiiese  things.  When  we  attend  our  col' 
leges  they  tdl  US  nothing  about  them.  We  are  told  ^e  allopathic 
physician  does  so  and  so,  but  whatever  else  he  does  do,  he  cleanses 
out  the  intestinal  tract.  My  mother  used  to  give  us  castor  oil  for 
the  same  purpose  and  it  did  good,  and  the  flushing  out  is  an  invaluable 
procedure  in  loose  evacuations  from  the  bowds.  There  are  two  forms 
of  diarrhea  in  which  I  have  found  allopathic  remedies  beneficial.  One 
is  tuberculous  and  the  other  is  typhoid.  Of  course,  the  conditions  are 
symptomatic  but  they  require  help  and  the  best  thint^  I  have  used  is  a 
tablet  of  Ix-tanaphthol-bisnuith.  I  ^ivc  it  in  hve-graiii^ doses  every  three 
hours  until  there  is  a  marked  cllcct  upon  the  discharges.  I  have  also 
given  them,  besides  this  remedy  that  1  speak  of,  protonuclein,  and  I 
have  secured  good  results.  I  believe  our  coUeges  ought  to  teach  their 
students  every  adjuvant  and  how  to  use  them. 

Dr.  William  M.  Thompson. — have  enjoyed  the  paper  very  much, 
for  it  is  eminently  practical,  and  it  has  brought  ouf  one  point  that  should 
be  remembered.  It  seems  to  me  that  the  question  of  diagnosis  is  the 
main  point  which  we  ought  to  emphasize,  and  especially  is  this  so  in 
the  treatment  of  chronic  cases.    We  should  be  able  to  locate  the  point 
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of  irritatkm  and  decide  whether  it  is  in  the  large  or  small  intestines. 
There  are  a  great  many  symptoms  in  the  text^books  that  are  worthless, 
as  for  instance  the  time  of  aggravation,  from  lo  to  12  in  the  morning. 
I  beHeve  we  find  it  under  sulphur.  My  brother  is  to  find  the  remedy. 
Another  question  comes  up  in  the  study  of  the  pathology  of  these  cases, 
and  that  is  whether  there  is  auto-intoxication  from  the  discharges.  In 
regard  to  the  medicine  used  by  Dr.  Smith  I  would  say  that  I  have  used 
it  witli  good  results,  and  I  would  like  to  get  it  in  some  fonn  so  as  to 
have  it  go  through  the  whole  intestinal  tract.  In  regard  to  the  local 
treatment  of  diarrhea,  I  believe  in  it,  for  we  get  a  good  many  foreign 
substances  in  there  that  ought  to  be  removed.  In  the  local  treatment 
of  chronic  cases  one  physician  recommends  the  use  of  cold  water 
enemas  and  a  preparation  of  iodoform,  3i ;  bismuth,  ;  and  olive  ofl, 
3iv.  He  also  recommends  the  use  of  hydrastis  and  olive  oil.  In  using 
these  the  patient  is  put  in  the  Trendelenburg  pontion  and  left  there 
for  some  little  time.  T  am  sure  that  in  my  cases  this  has  produced  good 
results.  Concerning  the  use  of  cold  water  enemas  in  chronic  cases 
there  is  no  doubt  but  that  it  produces  a  shock  and  we  sometimes  get 
gtXKl  from  the  reaction  which  follows.  Then,  again,  we  receive  benefit 
from  massage  of  the  abdonnnal  walls,  and  this  should  be  remembered. 

Dr.  L.  N.  Grosvenor. — Mr.  President :  Dr.  Willard,  in  one  of  his 
talks  concerning  the  treatment  of  the  soldiers  since  his  return  from 
Cuba,  spoke  of  the  lack  of  homeopathic  remedies,  and  the  inability 
often  to  get  any  drugs.  They  were  having  a  great  many  cases  of 
diarrhea  to  treat,  and  nothing  to  treat  them  with.  He  aoctdentally 
found  a  bottle  of  bismuth,  and  he  said  it  was  a  God-send  to  them.  But 
how  many  of  the  graduates  of  Iionieopathic  colleges  would  know  how 
to  use  it  if  they  should  l)e  placed  as  he  was?  I  think  Dr.  Julia  Holmes 
Smith  has  made  a  splendid  point  in  what  she  says  concerning  the  col- 
leges not  teaching  the  use  of  adjuvants  in  these  cases.  You  go  to  an 
allopathic  college  ami  they  give  excellent  instruction  in  the  patholog)' 
of  these  conditions  and  they  are  up  on  the  adjuvant  treatment,  possibly 
because  they  hav^e  to  be,  having  no  drugs  which  meet  the  conditions 
present.  But  in  our  course  of  study  that  is  where  we  are  weak.  I 
know  I  had  to  learn  all  the  adjuvant  treatment  I  know  outside  of  the 
college.  Even  now  I  ran  across  a  case  which  puazles  me,  and  I  go 
home  and  talk  to  father,  or  someone  else,  and  they  advise  some  adjuvant 
that  I  have  not  yet  learned.  I  think  this  is  why  so  many  of  our  physi- 
cians  are  going  to  the  other  school. 

Dr.  Charles  Adams. — Mr.  President :  I  am  not  supposed  to  know 
much  about  tlie  subject  of  diarrhea,  but  I  have  probably  treated  more 
cases  than  anv  other  ineiul)er  of  this  society.  Dr.  Grosvenor  intimates 
that  the  allopaths  have  no  drugs  upon  which  they  depend,  but  that  is 
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a  mistake,  for  they  depend  too  mnch  upon  drugs.  It  is  a  common 
thing  for  a  man  suffering  from  diarrhea  in  a  military  camp  to  be  placed 
upon  Squibb's  mixture.  If  a  man  shows  from  his  examination  th^t 
he  has  overloaded  his  stomach  it  is  only  necessary  to  clean  out  the  tract 
with  a  dose  of  oil  and  the  trouble  cease';  at  once.  W'e  have  noticed 
in  different  camps  and  with  different  water  that  the  remedy  that  would 
cure  in  one  ptace  would  not  cure  in  the  other.  I  had  an  experience  in 
Rockford  that  illustrates  tlic  effect  of  a  chill  upon  tlic  system.  The 
soldiers  lie  down  ui  the  evening  without  covers,  if  it  is  warm,  ajui  u»v\  ard 
morning  the  tenqteraturc  falls  and  they  get  chilled,  not  enough  to 
awaken  them.  One  night,  as  I  was  walking  across  the  camp  I  noticed 
that  the  grass  was  very  wet  and  cool.  When  I  returned  to  my  regi- 
ment I  called  up  all  the  sergeants  and  ordered  them  to  see  if  all  the 
men  were  covered.  I  sent  word  to  the  other  surgeons  telling  them 
what  I  had  done,  but  they  all  laughed  at  me.  When  their  sick  was 
reported  they  had  a  very  large  number  afflicted  with  diarrhea  and  we  had 
scarcely  any.  A  great  many  of  these  cases  arc  not  due  to  microbes,  but 
are  due  to  atmospheric  conditions.  During  the  strike  some  years  ago 
I  had  an  experience  with  the  soldiers  at  the  stock  yards.  The  first  day 
we  were  there  the  weather  was  as  fuic  as  one  could  desire,  but  the  next 
nine  days  were  as  vile  as  it  was  possible  for  the  weather  to  be.  During 
that  time  a  great  many  of  the  men  were  sick  with  diarrhea.  Of  course, 
some  was  due  to  the  eating  of  indigestible  things.  When  we  reached 
Pullman  it  was  an  awful  hot  day.  A  large  part  of  that  place  is  built 
upon  what  has  been  a  marsh,  and  a  portion  of  the  camp  was  located 
upon  a  marsh.  Nearly  every  man  in  that  post  was  sick,  and  we  found 
it  necessary  to  shift  them  around  in  order  that  we  might  have  enough 
well  men  to  do  guard  duty.  Some  of  the  surgeons  prescribed  a  diarrhea 
tablet  composed  of  arsenic  and  copper  with  good  effect.  W'e  did  not 
use  cathartics  except  in  those  cases  due  to  indiscretion  in  diet.  The 
arseniate  of  copper  is  the  best  remedy  I  have  used.  I  do  not  know  how 
it  acts,  but  it  does  the  work.  The  men  soon  came  to  know  it.  I  find 
that  a  soldier  is  giad  to  be  on  duty,  and  the  remedy  that  puts  him  on 
his  feet  so  he  can  handle  his  gun  is  the  one  he  wants.  Concerning  beta- 
nafihthol,  I  have  tried  it,  but  it  has  not  proved  beneficial.  I  gave  the 
arseniate  of  copper  in  i-200  of  a  grain  every  two  hours. 

Dr.  Walter  E.  Fruit. — ^Mr.  President:  T  was  very  much  interested 
in  Dr.  Wdrick's  paper,  and  I  can  indorse  every  word  he  says.  I 
bdieve  the  nv  »t  important  thing  in  every  case  is  to  make  a  diagnosis, 
and,  if  it  is  due  to  indigestion,  to  remove  the  cause.  I  do  not  know 
how  it  is  with  all  the  homeopathic  colle£;fes,  l)ut  I  do  know  of  one 
homeopathic  college  where  the  student  is  taui^ht,  and  thoroucj-hly 
taught,  not  only  the  selection  of  the  homeopathic  remedy,  but  the 
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adjuvant  treatment  as  wdl.  They  are  taught  the  proper  diet  in 
disease,  and  that  is  an  adjuvant;  they  are  taught  the  hygienic  condi- 
tions to  be  attained,  and  that  is  an  adjuvant ;  and  they  are  taught  to 
search  for  the  cause  and  remove  it,  and  that  is  an  adjuvant — but  they 
are  not  tauj^ht  to  give  a  cathartic  in  every  c;i,se.  I  was  once  called 
to  see  a  little  girl  of  twelve  years,  with  a  high  temperature — 105  degret-s ; 
flushed  face;  strong,  full  pulse,  and  tenderness  in  the  right  ileo-cctc^al 
region.  1  examined  her  and  told  the  mother  that  it  was  one  of  three 
things:  either  appendicitis,  typhoid  fever,  or  some  indigestible  stu£F 
the  child  had  eaten.  The  mother  said  if  the  child  had  eaten  anything 
she  cotild  not  recall  it,  but  upon  dose  questioning  I  found  she  had 
in>lulged  in  popcorn,  I  gave  her  an  enema,  but  without  any  effect 
The  next  day  I  repeated  the  enema  and  brought  away  a  hard  ball  of 
com.  Had  I  given  the  child  a  dose  of  castor  oil  on  my  first  visit,  it 
would  have  removed  the  obstruction,  and  I  would  only  have  received 
two  dollars  instead  of  four,  but  the  oil  in  such  a  case  would  have  been 
a  mechanical  agent.  I  believe  in  such  cases  that  the  thmg  to  do  is 
to  remove  the  cause,  and  then,  if  there  remains  any  trouble,  to  meet 
it  with  remedies.  T  had  a  patient  lately,  a  lady  five  months  pregnant, 
who  was  in  convulsions.  The  only  tiling  to  do  in  that  case  was  to 
empty  the  uterus,  and  this  I  did,  and  gave  such  remedy  as  was  Indi- 
cated for  tile  remaining  troubles.  I  bdieve  that,  when  Dr.  Wdridc 
saw  the  patients  m«itioned  in  his  paper,  he  saw  other  sjrmptoms 
beside  the  one  diaracteristic  that  he  speaks  of  as  leading  him  to  the 
choice  of  a  remedy.  There  was  the  temperament  or  the  time  of  aggra- 
vation, or  some  other  conditions  that  called  for  the  drug,  beside  the 
one  guiding  symptom,  but  it  was  that  one  symptom  which  brought 
the  remedy  to  mind  and  saved  the  patient.  In  speaking  of  the  diet, 
he  touched  on  a  very  important  thine:,  rspcrially  in  children.  Every 
time  a  child  cries  it  is  given  milk,  wiiellier  it  wishes  it  or  not,  and 
the  result  is  the  stomach  is  overloaded  and  diarrheal  troubles  ensue. 
Diarrhea  may  be  present  as  a  complication  of  constipation.  This 
seems  like  a  paradoxical  statement,  but  it  is  true,  nevertheless,  and 
it  requires  a  different  line  of  treatment  than  the  other  forms.  If  we 
cannot  make  a  diagnosis,  we  certainly  camiot  cure  our  cases,  because 
we  cannot  remove  the  cause,  and  it  leaves  one  to  work  in  the  dark. 

Dr.  Wilson  A.  Smith. — have  not  practiced  such  an  awful  long 
time,  but  I  have  long  enough  to  tell  the  difference  between  some  things. 
I  know  the  difference  between  a  pitcher  and  a  jug,  but  I  do  not 
know  that  any  better  than  I  do  know  many  cases  of  diarrhea  liav 
been  cured  by  the  homeopathic  remedy.  I  am  astonished  at  the 
remarks  of  some  here  to-night,  for  the  reason  that  they  savor  of 
methods  which  have  long  since  been  discarded.   I  believe  in  these 


Digitized  by  Goo  Mc 


OLnPIHGS  AND  OOMKEMIS. 


525 


characteristic  symptoms,  for  I  have  seen  many  a  case  of  diarrhea  cured 
where  the  characteristic  symptom  as  mentioned  in  our  text-books  had 
been  taken  as  the  guide  for  the  selection  of  the  remedy.  I  wouUl  Hke 
to  ask  Dr.  Smith  what  she  would  have  done  in  that  case  where  cina 
was  indicated  by  that  peculiar  symptom,  "'quiet  only  when  rocked?" 
It  is  in  such  cures  as  these  made  by  Dr.  Weirick  that  tiiv  superiority 
of  homeopathy  is  shown.  We  do  not  always  give  the  homeopathic 
remedy  every  tkne  we  give  a  homeopathic  remedy,  and  the  fault  Ues» 
not  with  the  law,  but  with  our  application  of  it.  We  fail  to  apply  it 
properly.  Regarding  what  has  been  said  atxMit  the  physicians  of  our 
school  attending  the  other  school,  I  believe  that  lor  every  physician 
who  goes  there  at  least  ten  come  to  our  school.  Then  there  is  a  reason 
for  our  physicians  going  to  them,  for  the  fact  is,  we  have  but  one 
post  j^raduate  collegfe  in  the  %vhole  world,  that  I  am  aware  of,  and  if 
one  desires  to  get  post-g^raduate  instruction  he  has  no  choice.  There 
is  not  a  college  center  of  the  allopaths  th^t  does  not  have  its  post- 
graduate. They  have  three  or  more  in  Chicago,  as  many  as  that  in 
New  York  and  Philadelphia,  and  others  scattered  over  the  country 
convenient  to  piactitioners. 

Dr.  S.  P.  Hedges. — Before  Dr.  Weirick  closes,  I  wish  to  say  a 
word.  I  certainly  have  great  confidence  in  the  hcnneopathic  remedy 
in  the  treatment  of  diarrhea.  The  homeopathic  physician  selects  his 
remedy  for  the  cure  of  a  case  of  diarrhea  in  accordance  with  the  law 
of  similia,  and  I  believe  he  has  better  success  than  those  who  depend 
upon  the  adjuvant  treatment.  The  diagnosis  is  of  great  importance, 
however,  not  so  much  as  to  find  the  remedy,  but  so  as  to  locate  the  seat 
of  lesion,  and  thus  be  able  to  suggest  such  diet  as  may  be  needed,  and 
also  to  enable  the  physician  to  remove  the  cause.  But  when  that  is 
removed,  and  such  other  tilings  done  as  may  be  thought  necessary  in 
the  line  of  adjuvants,  you  will  still  fail  to  cure  your  case  unless  you. 
select  the  homeopathic  remedy.  So  I  stand  up  for  the  law  of  similia. 
In  answer  to  Dr.  Smith,  I  would  state  that  under  eveiy  remedy  there 
are  a  few  prominent  symptoms  that  stand  out  prominently,  and  these 
symptoms  we  call  guiding  symptoms,  because  they  belong  almost 
exclusively  to  that  drug  under  consideration,  i.  e.,  found  under  the 
pathogenesis  of  that  drug;.  I  like  the  term  "guiding  symptoms."  Ijet 
us  stick  to  the  law  as  closely  as  possible.  My  experience  for  over 
thirty  years  has  shown  me  that  it  will  not  fail,  althniTn;h  I  mav  fail  in 
selecting  the  remedy.  T  have  been  very  much  interested  in  this  paper 
and  the  discussions,  and  I  hope  you  all  have  been.  The  next  meet- 
ing will  be  the  last  one  for  this  year,  and  I  hope  to  see  a  large  attendance. 

Dr.  C.  A.  Weirick,  the  essayist,  in  closing,  said :  Dr.  Julia  Holmes 
Smith  is  a  better  homeopath,  therefore  a  better  physician,  than  the 
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modesty  of  genius  permits  her  to  think  she  is.  Two  of  the  remedies 
upon  which  she  places  the  most  reliance  are  bismuth  and  beta-naphthd. 
The  fnrnier  in  toxic  doses  causes  structural  changes  in  the  digfestive 
tract  sinniar  to  the  pathology  of  gastro-enteritis,  somewhat  similar  to 
mercurius  corrosivus.  It  is,  therefore,  a  strictly  homeopathic  remedy, 
causing  pathological  condittoos  as  well  as  symptoms  similar  to  those 
for  which  she  administers  it.  Beta-naphthol  also  produces  soft  stoob 
and  diarrhea,  but  it  is  given  mainly  for  antiseptic  purposes,  notwith- 
standing the  foct  that  it  is  daimed  by  some  that  intestinal  antisepsis 
is  impossible.  I  believe,  however,  vrath  Dr.  Smith,  that  practically  it  is. 
However,  that  remedy  does  not  cure  any  more  than  cleansing  the  nipples 
cures  aphthae  stomatitis.  It  removes  an  obstacle  to  the  cure,  and  there- 
fore permits  nature  to  cure  the  patholopca!  conditions,  which  it  often 
promptly  accomplishes,  but  if  it  does  not,  then  a  curative  remedy  is 
re([uired,  and  that  is  a  liomeopathic  one.  I  have  tried  the  methods  out- 
Hned  in  the  paper,  separately  and  in  combination,  with  better  results 
from  the  latter.  The  purgative  treatment  was  the  almost  universal 
one  a  generation  ago,  and  its  result  was  an  appalling  death  rate,  and  yet 
it  IS  exceedingly  useful  in  just  the  dass  of  cases  whtdt  the  paper  pointed 
out.  The  doctor,  in  the  statement  that  the  aloes  case  was  just  ready 
to  get  well  when  I  took  charge  of  it,  agreed  exactly  with  the  opinion  of 
the  physician  who  preceded  me,  although  it  was  not  a  self-limited 
disease.  People,  renowned  authorities  in  the  past,  have  so  often  been  in 
error  that  I  do  Tiot  place  implicit  confidence  on  anyone's  scientific  opin- 
ion, no  matter  iiow  learned,  for  the  leamed  d(X-tors  of  the  past  have  made 
serious  errors  in  judpjnent.  The  dcKtors  who  rely  solely  on  other 
people's  brains  to  practice  medicine  are  parrot  doctors.  Of  course. 
Dr.  Thompson  is  right  in  the  statement  that  the  disease  should  be 
diagnosed.  Much  was  necessarily  omitted  in  the  paper.  TTie  foun- 
dation of  diarrhea  in  infants  is  o^ten  laid  by  weakening  the  digestive 
organs  by  giving  amylaceous  food  too  early,  and  thereby  taxing  them 
to  do  what  ihey  cannot  da  Those  dironic  cases  are  usually  due  to 
constitutional  diseases,  or  the  lesion  is  located  in  the  sigmoid,  and  have 
usually  been  preceded  by  constipation.  I  do  not  believe  in  the  cold 
water,  but  think  that  the  application  of  electricitv  to  the  part  involved, 
when  it  can  be  reached,  is  beneficial.  I  indorse  Dr.  Grosvenor  in  advo- 
cacy of  adjuvant  treatment.  But  if  it  is  not  adjuvant  to  homeopathic 
treatment,  to  what  is  it? 

Dr.  Adams'  re<!nlts  obtained  by  protect in*4  the  soldiers  froni  atni'^s- 
pheric  chanties  by  i>rdcrinef  proper  coverini^,  corroborates  the  asser- 
tion in  the  paper  that  proper  protection  of  the  body  be  given,  and  in 
children  woolen  is  the  best.  Adults  recover  from  acute  attacks  of 
diarrhea  more  readily  than  children,  hence  removing  the  causes  by 
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antiseptic  measures,  and  so  forth,  is  more  frequcntiy  all  that  is  ncces- 
sar}  in  the  former  than  in  the  latter.  The  supposition  is  that  the  f,aeater 
relative  reaction  of  tlic  [gastric  jiiioe  of  adults  than  children  make  them 
more  susceptible  to  bacterial  inllu<nices.  Reaction  acid  of  .16  per 
cent  is  necessary  to  stop  the  growth  of  bacteria,  while  in  Infants  the  reac- 
tion is  less  than  X3&  per  cent. 

Arsen-cuprum  was  extensively  advertised  a  few  years  ago  for 
diarrhea.  The  action  of  arsenicum  is  well  known,  and  cuprum  will 
sustain  recuperative  forces  through  its  action  on  nerve  centers.  Dr. 
Pruit  is  right  in  getting  a  complete  picture  of  the  remedy,  and  that 
characteristic  symptoms  are  guides  to  the  selection  of  remedies.  Con- 
stipation occurs  in  diarrhea,  a?  he  has  stated.  Ziemcssen  pfives  a  case 
of  chronic  diarrhea  in  which  an  autopsy  revealed  hfty  pounds  of  fecal 
matter. 

59.  Diarrhea  has  received  little  attention  in  this  journal,  hut  much 
has  been  written  about  coiistipation.  'i  he  latter,  as  a  chronic  condi- 
tion, is  much  more  common  than  the  former,  which  accounts,  no  doubt, 
for  the  greater  attention  given  it  in  a  journal  that  is  devoted  largely 
to  the  treatment  of  chronic  diseases.  The  tendency  of  acute  condi- 
tions is  toward  recovery,  while  that  of  chronic  conditions  is  to  pro- 
longation. The  former  are  the  immediate  causes  of  many  more  deaths 
than  the  latter.  They  are  the  ones  that  bring  more  credit  and  some- 
times more  disaster  to  the  doctor  than  the  inactive  diseases  that  permit 
the  patient  to  perform  his  usual  duties  \vith'^>nt  making  any  great 
changes  in  his  appearance,  or  the  change  is  made  so  slowly  that  his 
daily  ass<:H:iates  do  not  notice  it.  The  paper  and  discussion  have  cov- 
wed  quite  well  the  ground  that  has  not  been  gone  over  in  most  of  the 
books  which  treat  on  diarrhea,  especially  acute  diarrhea. 

It  is  a  popular  idea  that  fruit  is  a  common  cause  of  dianfiea.  We 
believe  that  fruit  in  itself  is  not  so  much  of  a  cause  of  diarrhea  as  is 
generally  supposed.  When  the  disease  exists  it  may  aggravate  it.  It 
may  be  accepted  as  a  rule  that  that  which  does  not  impair  the  rhythmical 
peristaltic  action  will  not  cause  diarrhea.  It  is  the  irregular  eating  of 
fruit,  ingestion  of  decayed  and  indigestible  portions  of  fruit,  that  causes 
diarrhea.  The  irregular  eating  of  fruit,  especially  common  when  chil- 
dren have  access  to  the  bushes  and  trees  on  which  it  is  growing,  is  a 
cause,  for  the  reas(»n  that  the  digestive  tract  is  overtaxed,  but  more 
common  is  the  taking  of  indigestihle  jxirtions  of  fniit  and  vegetal)]es. 
They  are  often  eaten  wiien  green  or  partially  ripened,  and  are  then  indi- 
gestible. The  fruits  and  vegetables  grown  in  the  temperate  zones, 
gathered  green  and  placed  in  warm  temperatures  to  rii)cu.  are  harmful. 
They  do  not  ripen,  but  decay.  This  fact  may  be  easily  demonstrated 
in  apples  removed  from  the  tree  a  week  or  two  before  they  have  ripened 
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and  kept  and  compared  with  those  that  have  been  allowed  to  remain 

on  the  tree  until  ripe.  The  former  will  be  shriveled,  tough,  and  insipid. 
They  have  been  deprived  of  the  (unper  nourishment  supplied  by  the 

tree,  to  com'plcte  the  ripen inj^  process,  which  gave  place  to  a  form  of 
decay  when  the  proper  nourishment  was  not  supplied  to  the  fniit.  The 
same  degenerative  {process  takes  place  in  vegetables  taken  green  from 
the  garden.  It  is  for  that  reason  that  consumers  of  garden  prcxiiicts 
insist  that  they  be  fresh,  and  not  a  couple  of  days  removed  from  the 
soil  before  using.  It  will  doubtless  occur  to  the  reader  that  bananas 
are  taken  from  the  tree  green  and  brought  north  to  ripen,  but  it  should 
be  rememliered  that  they  are  not  taken  green  from  the  stem,  which 
contains  nourishment  enough  to  complete  the  natural  process  of  ripen- 
ing. The  ingestion  of  skins,  seeds,  and  cells  in  whkh  the  latter  are 
contained,  does  not  bdong  to  the  edible  portion  of  the  fruit  any  more 
than  does  bone  and  tendon  belong  to  the  food  portions  of  meat,  and 
of  course  should  be  avoided.  It  is  in  dironic  cases  of  diarrhea  that 
orificial  treatment  may  be  found  necessary,  not  in  all  cases,  for  every 
case  should  be  individualized.  We  have  had  patients  having  chronic 
diarrhea  who  were  not  cured  until  orificial  methotls  had  been  used. 
In  those  cases  the  frequency  of  the  evacuations  could  be  lessened 
by  hygienic,  dietetic,  and  therapeutic  measures,  but  other  physicians 
as  well  as  we  were  unsuccessful  in  making  a  cure  until  orificial  treat- 
ment had  been  adopted.  This  treatment  in  these  cases  consisted  in 
curing  abnormal  rectal  conditions. 
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There  are  some  well-founded  objections  to  the  term  orificial  surgery ; 
that  is,  when  we  mean  by  orificial  surgery  the  surgery  which  pertains 
to  mcrdv  the  pelvic  orifices.  The  eyes,  ears,  nose,  and  mouth,  the  latter 
two  especially,  are  hy  no  means  insignificant  bodily  orifices  and  nnist 
feel  serionsly  slif^jhted  if  they  entertain  any  feelin^^s  at  all  in  the  matter, 
at  having  a  name  in  which  so  far  as  appearances  go  they  would  natur- 
ally expect  to  be  incliided,  confined  in  its  meaning  to  the  pelvic  openings. 

The  inlets  of  the  body  occupy  a  much  prouder  position  than  the 
outlets.  Their  services  are  essential  to  the  development  and  matnte* 
nance  of  the  body.  They  frequently  become  diseased  and  require  sur- 
gical attention  to  prevent  mischief  not  only  to  themselves,  but  to  the 
interior  realms  into  which  they  open,  for  the  proposition  that  the  irrtta^ 
tion  of  an  organ  starts  at  its  mouth  is  a  universal  one  and  applies  to 
the  ttpper  openincjs  of  the  body  as  well  as  to  the  lower.  So  tliat  in 
realit>'  it  does  not  seem  (|nite  fair  to  take  the  term  orificial  surgery,  to 
whiv  li  the  upper  have  an  e(jual  riglit  with  the  lower  lx)dily  orifices,  and 
confine  its  meaning  purely  to  the  pelvic  oj^eninj^s.  Nevertheless  if  a 
patient  is  anesthetized  to  the  point  of  complete  unconsciousness,  the 
cerebro-spinal  system  being  thoroughly  narcotized,  no  amount  of  dilata- 
tion practiced  upon  the  mouth,  nose,  eyes,  or  ears  affects  in  the  slightest 
degree  the  regularity  of  respiration  or  exercises  any  influence  whatever 
upon  the  general  capillary  circulation.  Dilatation  of  the  upper  orifices 
of  the  body  under  an  anesthetic  never  warms  the  extremities,  never 
removes  congestions  of  remote  organs,  or  in  any  way  exercises  any  con- 
siderable influence  upon  the  general  bodily  nutrition.  On  the  other 
hand  the  reverse  is  true  if  under  the  same  conditions  dilatation  is  prac- 
ticed upon  pelvic  orifices.  The  dilatation  of  these  li>\\or  openings, 
especially  if  the  sympathetic  nerve  which  supplies  the  upper  of  the  two 
spliincter  muscles  whiq^  guard  them  is  either  normal  or  hypercsthctic, 
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produces  a  more  or  less  marked  efTcct  upon  the  respiration  and  is 
speedily  followed  by  p.  y)rofouiid  effect  upon  the  entire  capillary  circula- 
tion. Hands  and  leei  that  have  been  cold  for  many  years  will  soon 
glow  with  heat,  and  parts  anywhere  throughout  the  body  that  have 
been  suffering  from  congestion  will  be  more  or  less  relieved  of  their 
hyperemic  condition,  and  the  nutrition  of  all  the  bodily  organs  and 
tissties  will  be  speedily  and  perceptibly  stimulated.  Nor  is  the  effect 
upon  nutritive  changes  merdy  temporary,  hut  remains  as  a  more  or 
less  permanent  improvement^  continuing  for  months  and  years  subse- 
quently. 

Dilatation  and  whatever  sui^gical  attention  may  be  required  upon 

the  upper  orifices  of  the  body  cannot  be  relied  upon  to  produce  any 
material  beneficial  effect  upon  any  form  of  chronic  disease.  To  be  sure, 
the' removal  of  wax  or  a  foreign  body  from  the  ear,  the  correction  of 
a  strabismus,  or  a  skillful  adjustment  of  glasses,  by  means  of  which 
a  tension  of  the  eye  muscles  may  be  relieved,  removal  of  growths, 
spiculae  of  bone,  or  foreign  substances  from  the  nose,  or  the  cure  of  a 
catarrhal  condition  m  ilie  same  locality,  needed  attention  to  the  mouth, 
fauces  and  larynx  have  each  and  all  of  them  been  known  to  correct 
insomnia,  relieve  an  occasional  asthmatic,  correct  dyspeptic  conditions, 
overcome  an  occasional  and  distressmg  headache,  allay  general  nervous 
irritability,  and  institute  a  few  other  cures  of  a  more  or  less  general 
nature  in  disorders  of  the  head,  throat  and  chest.  But  affections  of  the 
upper  orifices  are  usually  merdy  local  in  their  influence,  and  no  one 
would  think  of  finding  in  the  upper  openings  of  the  body,  one  or  all, 
an  ample  excuse  upon  general  principles  for  the  lowered  sympathetic 
vitality  necessary  to  explain  the  existence  and  persistence  of  chronic 
diseases  generally.  The  iris  and  the  palpebral  portion  of  the  orbirularis 
palpebrarum  are  the  only  sphincter  muscles  connected  witli  the  upper 
orifices  that  enjoy  the  distinction  of  taking  their  nerve  supply  mainly 
from  the  sympathetic  nerve,  and  as  these  muscles  never,  except  in 
extreme  cases,  become  such  tightly-drawn  puckering  strings  as  to 
impinge  sensitive  tissues  enjoying  important  and  extend ve  nerve  con- 
nections with  other  parts  of  the  body,  the  expenditure  of  sufficient  sym- 
pathetic power  upon  which  the  nutrition  of  the  body  depends,  as  from 
any  cause  whatever  they  are  thrown  into  a  condition  of  chronic  tension, 
w  ould  be  too  slight  and  too  seldom  experienced  to  esqdain  the  lowered 
vitality  which  alone  could  Moount  for  the  prevalence  of  chronic  diseases 
iti  general  and  in  particular  in  all  the  various  organs  and  tissues  of  the 
body. 

On  the  other  hand  the  converse  of  this  proposition  can  in  almost  all 
cases  be  predicated  of  the  pelvic  orifices.  In  nearlv  every  type  of 
chronic  disease,  in  whatever  part  of  the  body  it  is  located,  the  lowered 
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vitality  of  the  sympathetic  nerve,  which  is  thereby  implied^  will  find  an 
ample  explanation  in  some  form  of  pathological  lesion  situated  at  the 
lower  orifices  and  will  be  readily  encountered  upon  a  careful  examina- 
tion by  an  orificial  expert. 

Perhaps  all  the  members  of  this  society  do  not  realize  that  the 
bodily  commerce  is  presided  over  and  completely  dominated  in  general 
and  in  particular  by  the  sympathetic  nerve.  All  such  are  respectfully 
referred  to  the  standard  text-books  upon  anatomy  and  physiology, 
where,  by  a  careful  study  of  the  invohuitary  muscular  fibers — their 
functions  and  nerve  supply — they  will  of  necessity  be  awakened  to  an 
appreciation  of  the  fact  that  so  far  as  oor  bodies  are  concerned  the 
iminediate  agent  by  which  the  entire  body,  with  all  its  organs  and  tis- 
sues, grows,  and  by  which  it  is  maintained  and  repaired,  is  the  sym- 
pathetic nerve.  We  live  by  the  sympathetic  nerve,  and  th<;  study  of  the 
waste  and  supply  of  sympathetic  nerve  force  is  essential  to  any  and 
every  scientific  consideration  of  the  treatment  of  chronic  diseases  of  all 
kinds.  * 

It  is  a  ^;rc?it  universal  and  indisputable  fact  that  by  proper  attention 
to  the  Unver  openinp^s  of  the  hotly  the  sympathetic  nerve  force  can 
be  in  all  cases  materially  stii%iulatcd  and  all  bodily  functions  conse- 
quently aroused  to  increased  activity ;  and  as  this  is  essential  to  recovery 
from  the  various  types  of  chronic  disease  with  which  we  have  to  con- 
tend, there  is  no  Curative  measure  at  tfie  disposal  of  medical  men  that 
can  in  any  degree  sustain  favorable  compsuison  with  orifidal  considera- 
tion and  attention.  The  systemic  influence  wielded  by  surgical  appeal 
to  the  pdvic  orifices,  of  which  any  fair-minded  member  of  the  medical 
profession  can  readily  be  persuaded  upon  putting  the  matter  to  a  pnc-  * 
tical  test  in  any  considerable  number  of  cases,  is  what  has  given  these 
openings  the  position  of  preferred  mention  when  the  term  orifidal  sur- 
gery is  employed. 

The  surgical  methods  by  whicli  the  lower  orifices  mnv  In-  so  dealt 
with  as  to  render  efficient  service  in  the  cu^e  of  all  tornis  of  chronic  dis- 
eases will  not  be  considered  in  the  present  paper.  But  the  fact  that 
by  properly  applied  surgical  measures  to  the  outlets  of  the  body  the 
immense  army  of  sufferers  ham  chronic  disease  in  all  its  types  can 
obtain  marked  benefit,  and  in  most  cases  permanent  cures,  is  now  estab- 
lished beyond  controversy;  and  to  question  this  fact  is  simply  to  demon- 
strate either  ignorant  or  willful  and  unfounded  prejudice  pn  the  part 
of  any  one  who  attempts  to  sustain  so  ridiculous  a  position.  But  ignor- 
ance and  prejudice  upon  this  subject  are  not  yet  entirely  overcome,  and 
there  are  still  a  large  number  of  intelligent  doctors  who  are  by  no 
means  persuaded  that  the  existence  of  the  various  forms  of  chronic 
disease  can  be  rationally  explained  upon  any  reasonable  theory  ol  pelvic 
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pathology  a<  a  producing  cause,  nor,  consequently,  would  they  think  of 
appealing^  to  the  pelvic  organs  with  any  form  of  surgical  procedure  in 
hopes  or  expectation  of  exercising  even  tlie  slightest  beneficial  influence 
uj)on  chronic  diseases  generally.  These  doctors  are  willing  to  listen  to 
peh  ic  coinplaint.s  when  these  appeal  to  the  bodily  consciousness  of  their 
*  patients  antl  local  discomfort  makes  it  manifest  to  them  that  their 
patients  may  possibly  require  local  attention.  But  they  still  repudiate 
and  oppose  energetically  the  least  insinuation  that  any  possible  kind  of 
pelvic  irritation  can  explain  functional  derangements  smd  organic  path- 
<^ogy  in  remote  parts  of  the  body  in  cases  where  the  patients  have  no 
pelvic  complaints  to  enter,  ignoring,  of  course,  the  fact  that  all  bodily 
consciousness  is  furnished  by  the  cerebro-spinal  system,  w  hile  the  sym- 
pathetic nerve,  upon  which  nutrition  and  repair  depends,  is  so  unob- 
trusive as  to  completely  elude,  regardless  of  its  condition,  every  fomi 
of  bodily  consciousness,  unless,  of  course,  in  cases  among  the  better 
educated  classes  in  vs  bicli  consciousness  is  employed  in  the  detection  of 
the  functional  operations  f^f  the  various  organs.  ♦ 

There  are  a  large  nuinl)er  of  the  medical  gentlemen,  however,  who 
opposed  the  orificial  thought  when  first  promulgated  who  are  now 
'  persuaded  thsU  there  is  something  in  it,  and  while  they  desire  to  employ 
it  in  their  practice  they  hesitate  to  acknowledge  their  change  of  opinion 
and  hence  feel  a  foolish  desire  to  avoid  empbying  the  term  orificial  sur- 
gery, having  not  quite  the  courage  of  their  convictions  and  being  loth 
tc  acknowledge  their  error 

There  is  another  class  of  medical  men  who  are  wholly  ignorant  of 
orificial  surgery  and  its  benefits  in  the  cure  of  chronic  diseases,  and  who 
•  j>refcr  to  remain  so,  for  what  sensible  reason  the  Lord  only  knows,  but 
.'.till  a  reason  of  sufficient  force  to  hold  their  eyes  and  ears  closed  to  any 
forni  of  testimony  that  would  have  a  tendency  to  change  their  views. 
(  )1  course  such  men  are  narrow  minded  and  prejudiced,  and  for  this 
reaM>n  ought  not  to  be  in  the  practice  of  medicine ;  but  they  are.  Many 
of  these  men  are  rectal  specialists  and  occupy  themselves  by  giving  their 
attention  to  all  self-conscio(b  rectums  that  apply  to  them  for  relief. 
Others  of  them  confine  their  attention  to  genito-urinaiy  and  sexual 
disonlers  whenever  self-conscious  difficulties  of  these  parts  apply  to 
them  for  consideration.  Of  these  latter  doctors  a  few  have  prepared 
themselves  especially  for  attention  to  the  sexual  and  genito*urinary 
difficulties  pf  men,  and  a  large  number,  named  gynecologists,  confine 
their  attention  to  so-called  diseases  of  women. 

Rectal  specialists,  however,  arc  licginning  to  find  out  from  their 
exiK'Hence  and  from  their  study  along  the  lines  to  which  thev  have 
<leterniined  to  .^ive  their  consideration,  that  exclusive  attention  to  the 
rectum  is  by  no  means  adequate  to  the  cure  of  all  rectal  cases.  (See 
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Kelsey  s  book,  also  that  of  Mathews.)  They  are  beginning  to  realize 
that  there  is  such  a  close  sympathetic  connection  between  all  the  various 
pelvic  ofgans  that  the  cure  of  a  rectum  in  many  cases  necessitates 
needed  attention  to  adjacent  parts.  They  are  therefore  beginning:  to 
encroach  upon  the  work  of  those  who  make  a  specialty  of  the  genito- 
urinary organs.  On  the  other  hand,  the  pfvnecolopsts.  and  the  genito- 
nrinarv  specialist;?  who  confine  their  attention  to  the  cfiseases  of  men, 
are  beginning  to  realize  that  many  of  the  difficulties  which  they  have  to 
contend  with  are  reflected  from  rectal  disorders,  and  that  before  they 
can  practice  successfully  in  all  cases  their  Qwn  specialty  they  are  com- 
iK'Uetl  to  encroach  upon  the  rectal  held. 

As  a  result  of  this  state  of  affairs  the  gynecologists  and  the  prac- 
titioners in  the  genito^urinary  diseases  of  nien  are  becoming  rectal  spe- 
cialists as  well,  just  as  the  rectal  specialists  are  becoming  efficient  in 
gynecology  and  genito^urinat^  diseases  of  men.  Hence  the  three  spe- 
cialties, namely,  those  of  the  genito-urinary  disuses  of  men.  of  g>'necol* 
Ogy,  and  of  the  rectum,  arc  imperceptibly,  but  necessarily,  blending  into 
one  comprehensive  specialty,  which  invcdves  consideration  of  the  pelvic 
organs  as  a  whole. 

For  this  reason,  it  seems  to  nie,  a  new  merlical  term  is  demanded  Ijv 
which  to  designate  the  work  of  the  ])clvie  specialist.  Those  w  ho  wish  to 
eniplov  orificial  ])rincij)les  for  the  cure  of  their  cases  and  at  the  same  time 
avoid  makuig  use  of  the  name  w  ill  welcome  such  a  term.  Rectal  sjK'cial- 
ists,  the  genitourinary  specialists,  and  tlie  gynecologists,  for  the  reasons 
just  mentioned  will  also  welcome  it,  and  for  the  sake  of  all  to  whom 
these  classifications  of  medical  talent  apply  the  new  term,  pelology — 
spelled  p-e-l-o-l-o-g-y — is  respectfully  dedicated  and  offered  for  their 
consideration  and  adoption  if  found  satisfactory. 

In  coining  this  new  word  great  care  has  been  taken  to  conform  to 
well  established  and  universalis  recognized  laws  of  word  formation. 
I'irst  of  all.  the  new  word  must  lie  eui)honious  as  well  as  correctly 
formed,  and  must  he  sufficiently  unlike  all  existing  words  as  to  encounter 
no  difficulty  in  estahlishiiifj  its  individuality.  With  these  requirements 
in  mind,  let  iis  consider  th<*  formation  of  the  new  word  which  is 
ami;itious  to  Stand  for  the  new  specialty  whose  field  of  operation 
includes  the  pelvic  organs.  First  of  all,  the  word  must  end  in  "ology," 
for  this  Greek  terminal  has  become  such  common  property  as  to  be 
a  legitimate  trailer  for  any  properly  selected  antecedent.  It  has  already 
helped  us  in  the  building  of  all  such  words  as  odontolc^,  otology, 
osteology,  laryngology,  ophthalmology,  neurology,  biology,  philology, 
anthropolog\',  and  many  others  needless  to  mention.  It  is  anybody's 
property,  and  is  at  the  service  of  any  term  which  requires  for  its  com- 
pletion an  ending  signifying  knowledge,  learning,  or  discourse  upon. 
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This  Greek  tenmnal  is  therefore  at  our  disposal  and  may  be  employed 
as  a  proper  ending  for  our  new  word.  The  first  part  of  our  new  word 
must  be  a  term  signifying  the  pelvis,  the  word  pelvis  itself  being  unsuit- 
able because  of  Latin  origin.  Looking  for  its  Greek  counterpart,  how- 
ever, it  is  found  to  be  irtXXa,  mcaninj^-  bowl  or  pelvis.  In  forming 
new  words  it  is  common  practice  to  make  use  of  the  genitive,  neverthe- 
less the  root  alone  may  he  taken,  attaching  to  it  wliatever  terminal  may 
be  desired.  The  root  of  pella  is  pell,  and  joining  to  this  the  terminal 
"ology"  wc  have  the  leguuuately  constructed  euphonious  term  pellology. 
If  the  second  lambda  be  retained  tlierc  will  be  some  danger  of  confound- 
ing the  origin  of  the  word  with  the  Latin  word  pellis,  which  means  skin, 
and  as  there  is  no  established  usage  which  would  absolutdy  prevent  the 
elimination  of  the  1  terminal  it  has  been  decided  to  drop  it  in  the 
formation  of  the  word  and  spdl  the  word  pdology,  with  two  l*s  instead 
of  three.  From  pella  there  is  derived  a  C^neek  adjective  nsXu^,  whose 
genitive  is  itskkixos  from  which  the  word  pelycdogy  has  already 
been  coined.  But  the  term  pelycology  in  its  meaning  has  been  con- 
fined to  the  measurement  and  conformation  of  the  bonv  vails  of  the 
pelvis  It  is  never  desirable  to  put  new  wine  into  old  bottles,  that  is, 
to  seize  upon  old  words  and  infuse  them  with  new  mining,  a  new 
term  being  desirable  where  a  new  meaning  is  to  be  expressed ;  and  as  we 
are  deriving  our  new  word  from  pella,  instead  of  from  its  derivative 
adjective,  we  are  able  to  construct  the  new  term  pdology  and  thus 
avoid  the  already  coined  term  pelycology,  which  is  less  euphonious, 
besides  already  having  a  different  meaning  from  the  one  which  we 
desire  to  convey.  Then,  too,  pdycology  sounds  too  much  like  pelican, 
and  hence  is  too  fishy,  and  also  too  flighty  in  its  association  for  medical 
purposes.  As  the  term  g>Miec(^ogy,  therefore,  has  been  employed  to 
designate  the  study  of  the  diseases  peculiar  to  women,  so  the  term  pelol- 
og>'  is  formed  for  the  purpose  of  giving  a  name  to  the  study  of  diseases 
of  the  pelvic  organs. 

Not  satisfied  to  commit  so  presumptuons  an  ad  as  tlie  coining  of  a 
new  word  upon  my  own  limited  knowledge  of  the  Greek  language, 
which  has  rusted  now  for  thirty  years,  I  took  pains  to  enlist  the  services 
of  Prof.  L  M.  Wellington,  who  is  widely  known  as  an  eminent  Greek 
scholar  and  teacher.  After  looking  up  the  subject  carefully  and  giving 
his  opinion,  which  exactly  coincided  with  my  own,  instead  of  commit- 
ting his  own  views  to  writing  for  your  benefit  and  mine  he  addressed  a 
letter  of  inquiry  upon  the  subject  to  Prof.  H.  Z.  McLain,  who  occupies 
the  chair  of  Greek  in  the  Wabash  College,  receiving  promptly  from 
him  the  following  reply; 

"The  Greek  has  the  words  pella,  pellis  (stem  pellid),  pelika  and 
peluz  (stem  peluk),  all  (Uke  the  Latin  pelvis)  meaning  a  bowl.  From 
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peluz  have  been  formed  the  words  pelycographv .  pelycolog} ,  pelyc<:)m- 
eter,  all  given  in  the  Standard  Dictionary,  and  the  last  also  by  the 
Century.  It  mig^ht  seem  better  to  use  the  form  pelycology,  as  it  already 
has  recognition.  But  from  pclla  the  word  pcllology  might  properly  be 
fonned.  which,  however,  might  by  some  be  thought  to  be  derived  from 
Latin  pellis.  a  skin." 

Receiving  from  the  facts  aiul  considerations  presented  and  the  state- 
ments of  Professors  Wellington  and  McLain  ample  a.ssurancc  that  tlie 
new  word  is  correctly  formed,  I  take  great  pleasure  in  placing  the  term 
pelology  before  yott  for  consideration,  to  be  employed  or  rejected  as 
seems  to  you  best  If  this  word  is  rejected  another  one  will  need  to  be 
coined,  for  everyone  must  admit  that  in  view  of  our  increased  knowl- 
edge concerning  the  mutual  influence  exercised  by  the  pelvic  organs  one 
upon  the  other,  both  in  health  and  in  disease,  we  have  urgent  need  of 
a  term  which  we  may  employ  as  a  designation  for  the  study  and  con- 
sideration of  the  pelvic  organs. 

The  term  orificial  surgery  from  usage  has  hecome  inseparably 
entangled  with  the  t>rificia1  philosophy,  and  as  a  consequence  the  doctor 
who  announces  himself  as  an  orificialist,  no  matter  how  much  he  may 
desire  to  confine  liimsclf  to  orifices  which  are  merely  self-conscious  with- 
out recognizing  the  influence  of  his  work  upon  the  general  system, 
would  find  himself  unable  to  do  so,  and  the  very  term  by  which  he 
designated  his  field  of  labor  would  itself  imply  an  indorsement  of  a 
philosophy  with  which  he  had  no  empathy,  and  consequently  no  dis- 
position to  sustain.  But  the  new  term,  pdology,  has  no  such  associa- 
tion.  By  no  stretch  of  the  imagination  could  it  be  construed  to  apply 
to  a  consideration  of  the  upper  openings  of  the  body,  nor  does  it  contain 
the  least  recognition  of  the  fact  that  pelvic  work  has  a  systemic  action, 
nor  does  it  imply  the  slightest  implication  that  pelvic  work  is  not  merely 
local  in  its  operation,  but  exercises  also  a  profound  systemic  actif^n 
wjiich  reaches  to  every  part  of  the  body.  The  pelologist  would  be  a 
specialist  whose  labors  were  devoted  to  a  consideration  of  the  organs  of 
the  pelvis.  V>y  announcing  himself  as  a  pelologist  a  doctor  would 
escape  in  this  manner  applications  for  the  treatnjent  of  eyes,  ears,  noses, 
and  Uuoats,  so  liable  to  expect  relief  from  the  so-called  orificial  sur- 
geon when  the  patient  is  ignorant  of  the  peculiar  meaning  which  is  now 
given  to  the  word.  For  this  reason  it  seems  as  though  the  term  pelology 
would  receive  a  hearty  welcome  at  the  hands  of  those  who  recognize 
the  mutual  interdependence  of  the  pelvic  organs  and  the  necessity  of 
curing  all  of  them  to  cure  any  one  of  them,  and  who,  while  they  prefer 
to  select  the  pelvis  as  the  field  for  their  special  professional  attention,  at 
the  same  time  would  desire  to  be  excused  from  being  placed  in  a  posi- 
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tion  which,  from  tlic  very  name  of  their  speciahy,  would  imply  their 
recognition  of  the  lends  of  the  orificial  pliilosophy. 

The  term  pelology  is  thcretore  respectfully  submitted  to  your  tender 
mercies.  E.  H.  Prau,  M.D. 

This  paper  was  prepared  for  and  read  before  the  Minnesota  State 
Homeopathic  Institute  at  its  recent  meeting  in  St.  Paul.  There  was  no 
discussion,  but  a  vote  was  unanimously  passed  endorsing  and  adopting 

the  new  word. 

As  the  sentiment  of  the  profession  more  generally  was  desired  before 

presenting  the  word  to  the  reading  pubh'c,  the  same  paper  was  also  read 
before  the  Wisconsin,  Kentucky,  and  huhana  Homeopathic  State 
.Societies:  whose  meetin^^s  were  held  in  May  at  Milwaukee,  Lexinj^non. 
and  In(HanaiK>lis  respectively.  The  Wisconsin  meeting  endorsed  the 
word  by  a  unanimous  vote,  and  requested  the  homeopathic  publications 
to  make  use  o£  it  as  occasion  might  require  in  their  publications. 

The  Kentucky  State  Society  took  no  action  upon  the  new  word,  nor 
was  it  discussed,  the  paper  being  presented  merely  at  the  dose  of  the 
meeting  when  the  doctors  were  in  a  hurry  to  dose  thdr  exerdses. 

At  the  Indianapolis  meeting  the  paper  dicited  extensive  discussion 
and  many  questions  were  asked.  Dr.  McCuUoch  seemed  to  think  that  it 
was  a  step  backward.  Dr.  Stewart  thought  the  word  was  just  what 
was  wanted,  and  spoke  very  strongly  in  its  favor.  Dr.  O.  S.  Runnels 
was  not  satisfied  with  the  word,  because  it  did  not  embody  the  prindples 
of  orificial  surgery.  Although  the  olijections  to  the  term  orificial  sur- 
gery were  valid,  nevertheless  the  philosophy  which  it  embodied  was 
unquestionably  true  and  destined  to  universal  and  permanent  recogni- 
tion, and  there  should  be  some  term  at  the  disposal  of  the  profession 
which  would  embody  the  orificial  thought.  He  wanted  to  know  if  the 
coining  of  the  term  was  intended  as  a  sop  to  those  who  wished  to  do 
orificial  work  and  at  the  same  time  igUOTe  the  orificial  philosc^y.  Dr. 
W.  F.  Curryer,  who  sat  quietly  thinking  during  the  discussion,  finally 
arose  and  said  that  he  had  no  remarks  to  make,  but  as  a  product  of  the 
discussion  he  thought  that  what  was  wanted  was  a  term  that  would  not 
only  mean  the  consideration  of  pdvic  work,  but  also  the  fact  that  the 
influence  of  pelvic  work  was  as  widespread  as  the  body  and  that,  there- 
fore, it  occurred  to  him  that  the  word  pelology  might  be  improved  upon 
by  adding  the  prefi.x  neuro,  making  the  word  ncuro-[)elology. 

Dr.  Pratt,  in  closing  the  discussion,  said  that  the  term  orificial  sur- 
gery had  been  st)  closely  assfxiated  with  the  orificial  i)hilosophy,  which 
oi  course  must  last,  tliat  the  history  of  nu-dicine  had  been  indelilily 
etched  with  the  term  ami  it  would  be  impossible  to  discontinue  its  use, 
nor  was  this  altogether  desirable,  for  the  word  had  already  acquired  a 
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standing  of.8Uch  strong  individuality  and  of  such  a  definite  meaning  that 
its  continued  use  would  scarcely  occasion  confusion  and  it  would  be  diffi- 
cult to  transfer  the  fullness  of  its  meaning  to  a  new  term.  Hie  word 
orificial  surgery  had  already  gone  beyond  recall.  The  idea  of  the  new 
word  had  been  enunciated  in  the  paper.  Tt  w  as  for  the  benefit  of  those 
who  recopnized  the  interdependence  of  the  pelvic  orjiifans  and  the  neces- 
sity of  only  one  s]i('ctalty  for  this  rep^ion  of  the  lx>dy  instead  of  three,  for 
in  reality  each  one  wouUl  have  to  encroach  upon  the  others  so  tluit  prac- 
tically there  was  but  one  jx-lvic  specialty,  and  consecjuently  there  should 
be  but  one  nanic.  W  iiereas  this  word  was  not  offered  as  a  trap  to 
entangle  pelvic  workers  in  the  meshes  of  the  orificial  pliilosophy,  never- 
thdess  the  great  truth  of  this  philosophy  will  undoubtedly  in  the  course 
of  time  dawn  upon  all  pdvic  workers.  When  an  observer  had  got  so 
far  as  to  note^the  fact  that  one  pelvic  organ  exercised  a  profound  influ- 
ence upon  the  condition  of  the  other  pelvic  organs  it  is  only  one  step 
further,  and  that  an  inevitable  step,  to  the  recognition  of  the  fact  that 
pelvic  disorders  exercise  a  profound  influence  upon  the  universal  capil- 
lary circulation,  and  consequently  should  have  consideration  in  the  treat- 
ment of  all  forms  of  chronic  disease.  A  pelolopfist  would  unquestion- 
ably in  tile  course  of  time  bec/Jine  an  orificial  surgeon,  for  the  same 
mental  process  which  led  him  to  the  adoptioti  of  pelology  in  the  course 
of  time  would  lead  him  still  further  to  the  adoption  of  the  term  orificial 
surgery,  or  at  least  its  philosophy. 


of  this  new  word  was  a  step  backwardt  so  far  as  orificial 
surgery  was  concerned,  Dr.  Pratt  had  merely  this  to  say: 
that  Dr.  McCuUoch  need  have  no  apprehension  upon  this  score.  AU 
truth  was  God-bom  and  God-vitalized,  and  God-sustained.  It  did  not 
belong  to  any  man,  could  not  be  long  obstructed  by  any  man,  and  did 
not  need  the  defense  or  support  of  any  man.  If  truth  could  not  take 
care  of  itself,  what  would  it  do  when  its  present  defenders  were  pone 
should  no  new  ones  arise?  This  false  idea  of  the  necessity  of  definding 
truth  had  hindered  its  acceptance  more  than  it  had  aide<l  its  j)roL;i  css, 
Humanity  wanted  the  truth,  dix'tors  wanted  the  tnith,  the  ]>eople,  the 
healthy  and  the  sick,  wanted  the  truth,  the  whole  human  race  was  thirsty 
for  the  truth ;  but  no  mortal  on  God's  footstool  enjoyed  slavery,  no  one 
possessed  of  any  degree  of  self-respect  enjoyed  being  led,  dominated,  or 
driven  by  other  human  personalities.  The  love  of  liberty  was  innate 
in  human  nature,  and  whereas  all  men  were  willing  to  acknowledge  a 
Supreme  Being  they  universally,  one  and  all,  rebelled  a^inst  acknowl- 
edging the  superiority  of  another  fellow  being.  Look  at  the  history 
of  homeopathy.  Whatever  truth  there  is  in  it  unquestionably  the  entire 
world  wants.   If  it  will  really  cure  people  better  than  other  methods 
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it  is  what  is  universally  desired.  Then  why  is  it  not  universally  studied 
and  recognized?  because*  as  we  all  know,  the  fundamental  principle 
of  homeopathy  is  unquestionably  an  eternal  and  Hvii^  truth.  The  fight, 
ni>'  dear  friends,  has  been  a  fi^ht  against  mere  personalities  started  by 
Hahnemann  and  kept  up  by  liis  followers  and  not  a  fit,du  aq:ainst  the 
truth  of  homeopathy.  The  mere  fact  that  Haiineniann  himself  was 
without  a  follower  for  thirty-three  years  when  the  p^reat  truth  which  he 
stoo<l  for  was  so  practical,  so  plain  as  to  have  merited  an  immediate  and 
universal  welcome  by  the  medical  world,  sliows  in  itself  that  he  was  not 
merely  a  great  student,  a  great  truth  sedRr,  and  a  great  law  interpreter,, 
but  that  there  was  also  in  his  nature  an  unhappy,  a  forbidding,  or  a  dis- 
turbing personal  quality  which  repelled  his  fellows  instead  of  inviting 
their  companionship  and  cooperation.  Had  he  been  a  hail  fellow,  well 
met,  charitably  disposed  and  tolerant,  he  would  not  have  been  chased 
from  town  to  town  and  forced  to  lead  so  lonely  a  career  when  his  mis* 
sion  on  earth  was  fraught  with  so  much  importance  to  suffering  human- 
ity. 

So  far  3S  you  and  I  are  concerned  v.e  clo  not  perpetuate  homeop- 
athy, hut  rather  hinder  its  progress  and  perpetuate  the  personal  and 
undesirable  (lualities  of  Halmemann  himself  when  we  keep  up  a  fight 
which  was  begun  not  by  homeopathy,  but  by  Hahnemann.  If  we  really 
desire  to  aid  in  the  spread  of  homeopathic  practice  in  medicine  we  roust 
stop  calling  those  who  practice  other  systems  hard  names,  and  remem- 
bering tiiem  in  a  ispirit  of  hostility  and  unkindlin^S.  In  this,  as  in  all 
things,  the  Christ  principle  is  the  only  practical  one.  We  must  lay 
down  our  life  to  find  it.  We  should  be  willing  that  other  men  should 
differ  from  us  in  opinion,  and  still  meet  them  as  hail  fellow,  well  met, 
being  glad  if  they  are  happy  and  contented  in  their  faith,  whatever  it 
may  be,  and  only  giving  them  of  our  knowledge  as  they  may  desire  it. 
We  cannot  choke  truth  down  Inimanity's  throat,  and  every  attempt  of 
this  kind  will  not  only  be  futile.  Init  absolutely  harmful  to  the  cause 
of  the  truth  involved.  The  same  is  true  of  the  orificial  philosophy.  H 
it  be  true  it  will  live  and  tlourish  and  pass  on  to  its  complete  sphere  of 
usefulness  without  any  championshii)  whatever,  for  all  humanity  will  in 
time  become  its  champions.  The  greatest  hindrance  which  it  will 
experience  will  be  the  vehement  assertions  and  extravagant  remarks  and 
pretentious  claims  supposed  to  be  in  its  favor.  The  world  does  not 
care  for  Pratt.  It  does  care  for  whatever  is  true,  for  whatever  message 
of  truth  Pratt  may  have  the  privilege  of  telling  to  the  world.  But  to 
give  this  message  successfully  Pratt  must  subside,  pass  into  obscurity, 
get  out  of  his  own  sunlight  and  let  the  truth  merely  filter  through  him. 
not  posing  as  a  source  of  truth,  as  the  possessor  of  superior  knowledge, 
or  indulging  in  the  slightest  degree  in  a  love  of  rule,  in  a  desire  to 
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dominate  his  fellows,  to  prescribe  what  they  shall  do  or  think,  or  how 
they  shall  act.  When  Pratt  is  dead  and  buried  and  forgotten,  if  he 
has  not  made  his  personality  too  conspicuous,  the  orificial  philosophy 
will  begin  to  assume  the  conspicuous  position  in  medical  practice  which 
it  is  unquestionably  destined  to  occupy.  The  birth  or  death  of  words 
cannot  aflfect  it,  and  can  neither  help  nor  hinder  the  progress  of  the 
orificial  thought,  and  so  the  suggestion  that  the  new  term  implies  a 
step  backward  for  orificial  surgery  has  no  terrors  for  its  author.  This 
is  not  his  world :  it  is  God's  world,  and  all  that  is  true  will  live  on  per- 
fectly regardless  of  terms  or  men.  Orificial  surgery  is  not  jealous  of 
pelology. 


SUBINVOLUTION— A  PECULIAR  CASE. 

CORA  SMITH  E.\TON.  M.H. 

MINNEAPOLIS,  MINN. 

Many  obscure  pelvic  symptoms  in 
women  who  have  borne  children  are 
caused  bv  arrested  involution.  The  most 
im|)ortant  means  of  cure  in  these  cases  are 
hot  douches  and  electricity. 

The  following  case  was  one  of  peculiar 
interest  to  me,  because  of  the  uneventful 
recovery  under  vigorous  treatment,  not- 
withstanding an  apparently  serious  com- 
plication. Mrs.  G.  J.  W.  came  to  me  from 
another  state,  December  ii,  1897.  The 
history  taken  at  that  time  was:  Age. 
thirty-two ;  married  eight  years ;  two  living 
children,  ages,  seven  and  four;  two  premature  births,  one  five  and  a 
half  months,  about  one  and  half  years  ago,  the  last  at  seven  and  a  half 
months,  two  months  ago.  Health  has  been  fair  until  the  last  confine- 
ment. At  that  time  she  had  puerperal  fever  and  was  in  bed  three  weeks. 
.She  now  has  dysuria  and  frequent  urination,  a  heavy  yellow  leucorrhea 
which  has  persisted  since  the  birth  of  the  first  baby  ;  pain  in  groin,  ach- 
ing and  weakness  m  legs,  headache  in  temples  the  last  few  days ;  bowels 
are  regular. 

Examination  showed  clitoris  nearly  free;  hood  long,  perineum 
ruptured  one  half ;  uterus  high  in  pelvis,  slightly  lacerated, 
especially  at  the  left  side,  the  laceration  being  not  so  marked  as  the 
relaxation,  no  erosion.  The  broad  ligaments  seemed  free.  The 
bimanual  examination  showed  an  unusual  resistance  in  the  median 
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line,  extending-  up  to  the  umbilicus,  but  at  the  time  I  decided 
.this  was  merely  the  tense  recti  muscles,  betn^  the  more  easily  per- 
•  suaded  as  the  sound  passed  two  and  a  half  inches  and  stopped  as  it 

would  in  a  uterus  of  normal  depth.  She  was  advised  to  have  curettage 
and  repair  of  the  internal  and  external  lacerations,  to  which  she  readily 
consented. 

On  December  i6th.  slu-  was  put  under  and  ancstlictic.  After 
the  guy  ropes  were  placed  in  tlie  cervix  a  carefnl  biniainial  e.xam- 
ination  apain  disclosed  unusual  resistance  in  the  nietlian  line.  The 
first  sound  used  passed  six  inches.  Tiie  indefinite  mass  was  now 
explained.  Here  was  a  case  of  subinvolution,  in  which  the  uterus  was 
almost  as  large  as  at  the  moment  the  child  was  expelled.  A  spocm 
curette  was  carefully  used  and  a  large  amount  of  granulation  tissue 
removed.  With  the  curette  the  cavity  of  the  uterus  could  be  pUinly 
outlined.  The  largest  mass  of  granulations  came  from  the  region  just 
above  the  internal  os ;  the  dilatation  with  the  Pratt's  graded  sounds  was 
unusual  in  that  the  cervical  tissue  did  not  seem  to  stretch,  but  once  or 
twice  seemed  to  f^\ve  way.  In  passinfij  the  curette,  once  I  met  with 
obstruction  and  finally  struck  somethinj^  that  sounded  like  bone,  and 
suggested  my  having  touched  the  promontory  of  the  sacrum.  The  cur- 
ette was  withdrawn,  when  I  found  two  longitudinal  rents  in  the  cervix 
between  the  external  os  and  the  internal  us,  a  small  one  to  the  lefi  and 
posterior,  a  larger  one  to  the  right  and  anterior,  which  increased  rapidly 
tmder  examination,  as  the  tissues  were  friable.  Witfa  one  finger  guard- 
ing the  splits  in  the  cervix,  the  sound  was  passed  into  the  uterus,  ^:ain 
carefully  verif\'ing  the  depth  to  be  six  inches.  With  the  sound  the 
posterior  rent  was  then  gently,  but  thoroughly,  examined  and  found  to 
be  not  entirely  through  the  cervical  tissues^  The  anterior  rent,  how- 
ever, was  quite  through  and  the  sound  passed  into  it  three  inches  with- 
out meeting  resistance,  and  was  then  withdrawn  in  order  to  do  no 
violence.  The  uterine  tissues  were  .so  friable  that  even  the  guy  ropes 
seemed  to  threaten  to  tear  off  the  cervix  below  tlie  internal  os.  It 
was  decided  to  remove  the  guy  ropes  and  do  no  further  operative  work 
until  invohnion  was  completed.  Tin-  slits  in  tlie  cervix  were  left  lightly 
packed  with  candle  wicking  for  draiuage  and  against  the  cervix  gauze 
soaked  in  calendula,  hypericum  and  hydrastis. 

On  awakening,  the  patient  complained  of  pelvic  pain  and  of 
a  desire  to  urinate,  which  was  later  accomplished  voluntarily. 
She  had  a  nervous  chill  and  much  twitching  of  the  hands  and 
face,  but  all  of  these  symptoms  were  such  as  she  had  been 
having  ever  since  the  confinement.  That  night  she  rested  fairly; 
the  next  morning  the  toiiperature  was  99  4-5,  and  the  abdomen  very 
tender  to  touch.   She  received  faradism  fifteen  minutes,  one  pad  over 
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the  abdomen  and  one  ttnder  the  sacrum,  and  a  fresh  f^aiizc-  (lrf>isiiiif  to 
the  cervix  with  the  same  medications  used  yesterday.  Internal  reme- 
<lies  used  were  mere.  cor.  and  cantliaris.  The  next  day  .she  was  l)etter, 
with  iiorriial  temperature.  Her  only  cuniplaint  waii  u£  abdominal  con- 
tractions similar  to  after  pains.  These  continued  for  several  days,  when 
they  ceased.  The  treatment  given  the  day  after  the  operation  was 
repeated  for  twelve  days.  She  also  had  large  hot  douches  daily.  She 
improved  steadily,  and  by  the  fifteenth  day  she  was  aUe  to  come  to 
the  office  for  treatment,  at  which  time  the  uterus  could  be  plainly  out- 
lined, contracted  down  to  nearly  normal  size.  She  was  given  intraut- 
erine-bipolar  faradisni  every  second  day  for  ten  days,  at  the  end  of  which 
time  she  feh  perfectly  well.  It  was  my  desire  to  operate  for  the  lacera- 
tions, but  she  said  she  could  not  make  up  her  mind  to  have  it  done 
while  <!he  was  feeling  so  well. 

Five  months  later  she  wrote  me  she  was  aj^ain  ])rej^niant,  and 
was  much  alarmed  about  herself,  because  of  her  past  experi- 
ences, losing  each  of  the  last  two  pregnancies  bef6re  time.  She 
later  wrote  me  that  she  had  miscarried,  but  I  have  reason  to  believe 
it  was  through  interference  from  some  one  in  the  town  where  she  lived. 
*  A  few  months  later  she  came  to  Minneapolis  again,  saying  she  was 
pregnant  and  unwilling  to  go  through  with  it.  Careful  examination 
showed  her  to  be  in  excellent  condition,  and  she  was  at  last  persuaded  to 
let  nature  take  its  course.  She  returned  home  for  a  few  months  and 
came  down  to  have  me  attend  her  in  her  confinement.  Her  labors  had 
always  been  long  and  severe  and  pucrpeniim  protracted.  It  is  needless 
to  sav  I  felt  some  anxietv  over  the  etTect  of  the  slits  in  the  cervical  lis- 
.sues  two  years  ago.  upon  the  expected  lalK>r.  It  is  with  i)leasure.  then, 
that  I  record  the  fact  that  on  May  25,  1899,  she  was  delivered  with 
practically  three  pains,  of  a  healthy  little  girl,  and  that  the  subsequent 
history  of  mcrther  and  child  has  been  the  best  I  could  desire.  As  a 
matter  of  precaution  after  labor  I  gave  four  faradic  treatments,  placing 
one  pad  on  the  abdomen  and  one  under  the  sacrum.  The  uterus  con- 
tracted so  promptly  that  this  was  probably  unnecessary,  except  for  its 
mental  effect  on  both  the  patient  and  physician,  making  them  feel  that 
something  was  being  done  to  prevent  future  trouble. 
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OPPORTUNE  SURGERY. 

O.  S.  RUNNELS,  A.M.,  M.D. 

INDIANAPOLIS. 

Knowledge  is  an  evolution.  It  is 
]  experiment  supplemented  by  experi- 
i  ence.  It  is  the  discovery  of  facts 
and  corollaries  and  their  elaboration 
into  relationships  and  systems.  It 
is  at  first  the  lone  traveler  through 
an  unbroken  forest,  leaving  here  and 
there  a  blaze-mark  to  indicate  the 
track  of  his  pilgrimage;  it  is  sub- 
sequent investigators  and  operators 
in  sufficient  numbers  to  make  a 
beaten  path;  it  is,  finally,  the  grad- 
ing and  equipment  of  the  highway 
for  all  mankind. 

Especially  is  this  true  of  surgical  knowledge.  It  has  been  a  growth 
from  primitive  beginnings.  Its  pathway  has  led  through  failure  as 
well  as  success.  It  has  been  an  evolution  from  the  unknown  to  the 
known ;  from  ignorance  of  exact  conditions  and  most  approved  meth- 
ods to  an  accurate  diagnosis  and  a  finished  technique.  It  has  been  a 
tuition  as  to  when  and  how  to  be  serviceable. 

Surgery  is  an  outgrowth  and  extension  of  the  science  and  art  of 
medicine.  It  is  the  recognition  of  the  limitations  of  medicinal  thera- 
peutics. It  is  the  accomplishment  by  manual  intervention  of  the  alle- 
viation or  removal  of  physical  conditions  otherwise  unrelievable.  It 
is,  therefore,  the  supplement  and  the  necessary  complement  of  the  heal- 
ing art. 

Such  a  thing  as  antagonism  between  medicine  and  surgery  is  illogi- 
cal and  inexcusable,  inasmuch  as  each  is  the  servant  of  the  other,  and 
both  are  set  to  the  accomplishment  of  a  complete  work.  In  the  untu- 
tored stage  of  our  science,  however,  the  lines  have  not  been  accurately 
drawn,  and  confusion  as  to  definitions  has  largely  prevailed.  Drug 
therap>eutics  has  attempted  the  impossible  in  numberless  instances,  and 
has  continued  its  hopeless  ministrations  till  the  day  of  possible  deliv- 
erance by  manual  intervention  has  passed.  On  the  other  hand,  surgery 
has  frequently  been  employed  prematurely  or  unskillfuUy  to  the  irre- 
mediable detriment  of  its  subject.  All  such  practice  must  be  regarded 
now  as  primitive  and  superficial  and  wholly  behind  the  advancements 
of  our  time. 
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The  boundaries  of  medicinal  therapeutics  as  wcU  as  of  surgery  are 
bcconiiiig  better  and  better  defined  by  each  day's  experiences.  Physi- 
cians are  gaining  more  accurate  knowledge  concerTiingf  what  can,  and 
ivhat  cannot,  he  accomplished  l)v  'Irugs,  and  arc  realizing  to  a  keener 
extent  the  value  of  the  time-element  in  the  surgical  case.  At  the  same 
time  stirpfeons  are  learning  when  their  services  can  l)e  of  the  greatest 
value,  and  are  i)erfecting  their  technique  to  such  a  degree  as  to  banish 
entirely  from  their  work  the  element  of  danger,  or,  are  reducing  the 
percentage  of  that  danger  ever  to  a  lower  and  still  lower  degree. 

They  have  acquired  the  knowledge  from  their  defeats  as  weU  as 
their  victories  that  delayed  and  postponed  surgery  is  tie  hazardous 
surgtry;  and  that  the  danger  is  usually  in  inverse  ratio  to  the  square 
of  the  distance  in  the  time  of  delay.  They  have  found,  alas,  in  too 
many  instances,  that  procrastination  has  been  the  cause  of  the  fatahty 
*  — that  recovery  would  have  been  morally  certain  if  the  Sttljgical  remedy 
had  been  applied  in  time.  They  have  been  taught  by  experience  that 
the  happiest  time  for  action  is  the  time  when  the  nature-signal  for 
manual  help  is  made  for  the  first  time :  as  stxjn  as  the  powcrlcssness 
of  other  adjuvants,  including  medicine,  is  determined.  I  mean  l)etorc 
cell-life  begins  its  widespread  metamorphosis  into  local  death  or  into 
malignant  proliferation. 

All  delay  of  sui^cal  action  until  the  stage  of  pus-formation  is  en- 
tered upon  in  appendicitis,  or  until  peritonitis  or  gangrene  is  imposed 
upon  intestinal  paresis,  or  until  an  abnormal  growth  has  shown  per- 
sistency and  steady  and  more  or  less  prolonged  increase  in  devdop- 
ment,  in  spite  of  well-directed  medicinal  therapeutics;  I  say,  all  such 
procrastination  is  in  disregard  of  the  plainest  teachings  of  experience 
and  is  an  ever-increasing  menace  to  the  life  of  the  ill-advised  and  mis> 
guided  patient. 

There  must  he  no  had  advice  at  such  a  time  as  that ;  no  shilly-slially 
on  the  part  of  the  physician  in  such  a  presence;  no  hesitation  and 
criminal  delay  when  the  opportunity  to  save  the  life  ^n  question  is  yet 
a  thing  of  the  present  I  Tlie  time  to  turn  a  switch  and  save  a  train  from 
impending  doom  is  before  the  train  has  passed  the  switching  point. 
The  highest  attainment  of  the  physician  is  the  ability  that  shall,  enable 
him  not  only  to  discern  the  switch  when  he  comes  to  it,  but  to  throw 
the  lever! 

Dropping  generalities  and  coming  to  specific  considerations,  there 
is  much  to  be  said. 

The  one  suii^ical  disease  that  looms  above  all  others  and  that  is 
assuming  more  and  more  gigantic  proportions,  is  what  is  called  cancer. 
Mankind  is  appalled  at  the  rapid  pro-rata  increase  of  tlie  disease. 
Never  before  have  cancerous  diseases  exhibited  such  widespread  prev- 
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alence.  Never  before  have  the  resources  ol  th^  healing  art  been  put 
to  such  severe  test.   It  is  not  only  the  more  frequent  appearance  of  the 

fUsease,  but  the  more  painful  recognition  of  its  powers  of  (loi,^i^0(l  per- 
tinacity. Many  professional  as  well  as  lay  observers  have  reached  a 
state  of  iK^jH'lessness  as  to  cure  in  the  vast  majority  of  well  attested 
cases,  and  are  inclined  to  adopt  the  do-nothinj^  policy  of  futile  ex- 
pectancy, or  the  practice  of  catching  at  straws  in  the  trial  of  one  "sure 
cure"  after  another  till  the  end  is  reached.  And  I  may  as  well  admit 
tliat  after  the  given  case  has  passed  a  certain  stage  of  development  it 
•  is  not  very  material  what  is  done  or  left  undone,  the  result  will  be  the 
same. 

It  is  the  delayed  case  of  cancer— the  one  with  lymphatics  already 

infected  by  widespread  proliferation  of  cancer-cells — that  proves  to 
be  incurable.  It  is  these  cases  that  have  brought  opprobrium  to  the 
surgeon's  knife  and  have  led  some  superficial  people  to  the  belief  that 
the  "knife"  so-called,  is  :\  bad  thing:  in  the  treatment  of  cancer,  and 
that  it  perpetuates  rather  liian  obliterates  the  disease.  Rut  no  one 
versed  in  the  nature  of  the  disease  can  pivc  credence  to  any  such 
thougfht.  It  is,  in  all  such  exiieriences,  but  a  recognition  of  the  futility 
of  eleventh-hour  work,  when  one  method  has  as  much  to  commend  it 
as  another  has;  because  at  that  stage  all  are  powerless  alike  to  avert 
the  certain  doom. 

Cancer. can  be  cured  in  two  ways;  and  let  the  knowledge  of  these 
i3e  universal.  It  can  be  cured  first  by  prevention.  If  all  causation  of 
physical  decline  be  ruled  out;  if  nagging  irritations  of  the  sympathetic 
nervous  system  be  not  allowed  to  continue ;  if  nerve-waste  of  any  order 
be  promptly  countermanded  at  its  very  inception,  and  the  physical  tone 
— the  individual's  battle-power — be  kept  at  the  maximum,  there  can 
never  l)e  the  advent  of  cancer  or  other  chronic  (hsease.  Nature  will 
he  ever  competent — as  she  was  designed  to  be — to  ward  off  such  dan- 
gens,  and  will  gu  on  with  her  exhibition  of  perfect  health  to  the  limit 
of  old  age.  Let,  it  be  iterated  and  reiterated,  that  chronic  disease  is 
found  only  upon  the  individual  of  low  vitality.  It  comes  only  when  the 
life-force  is  impaired ;  when  there  has  been  a  decline  from  the  noroial 
for  a  long  and  perhaps  indefinite  time;  and  when  the  powers  of  resist- 
ance are  inadequate  for  continued  defense. 

The  first  work  of  the  physician  is  to  ascertain  in  every  ailing  indi- 
vidal  if  the  causation  of  the  physical  deterioration  be  still  operative. 
( )r.  what  is  far  better,  he  should  ascertain  this  knowledge  before  indi- 
vidual complaint  is  uttered;  as  it  is  now  known  that  impairment  of 
vitality  may  rrfy  on  for  years  without  the  knowledge  of  the  patient. 
Rigid  examination  to  ascertain  life-souiuhiess  should  be  made  at  fre- 
quent intervals  during  the  life  of  every  human  being.   There  should 
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be  assuraiK-f  oil-rcprated,  not  only  that  the  major  orphans  of  the  body 
are  in  a  state  of  nurmal  exercise;  that  the  glands  and  lymphatics  and 
integument  arc  free  from  morbid  expression;  that  there  is  no  such 
thing  going  on  as  peripheral  nerve-irritation,  and  that  no  nerve^waste 
is  in  progress  that  will  eventually  cripple  and  exhaust  the  Hf&>energy. 

Some  liave  come  to  the  realization  of  the  immense  significance  of 
orificial  irritation  and  other  morbidity  in  the  causation  of  degenerate 
conditions:  but  alas,  how  blind  the  major  portion  of  the  professional 
world  still  in  this  regard.  How  amazing  it  is  that  this  can  be  said! 

If  only  physicians  could  realize  the  supreme  need  of  stopping  deter- 
iorations at  their  very  commencement,  what  \  r>nta<::^e  ground  would 
be  gained.  The  most  opportune  surgery  that  can  he  rendered  is  that 
surgery  at  the  very  bcgiiuiin*^  of  all  physical  decline  that  shall  remove 
the  thoni  in  the  llesh  iliat  is  serving  as  a  causative  factor.  It  is  that 
mauuai  intervention  that  shall  free  the  sympathetic  nervous  system 
from  the  expensive  imposition  of  all  extraneous  irritation.  It  is  that 
intervention  very  trivial  per  sc,  but  of  immeasurable  value  in  its  results, 
that  shall  relieve  alt  eye-strain  by  the  additional  use  of  lenses  or  other- 
wis^;  that  shall  abate  all  nasal  impediments  by  the  extraction  of  polypi 
and  the  removal  of  malformed  turbinates;  that  shall  remove  by  elec- 
trdysis,  excision  or  otherwise,  all  adenoid  growths  or  follicular  degen- 
erations in  the  nose  or  fauces;  that  shall  have  supervisory  care  of  the 
teeth  and  especially  those  foreign  bodies  known  as  "wisdom  teeth,"  and 
that  shall  rule  out  all  abnormal  contractions  and  adhesions  of  prepuce 
and  clitoris;  all  stenoses  or  ahiioruially  tight  or  irritable  sphincters  of 
rectum,  uterus  or  bladder,  and  all  vegetations,  |)olypi,  tumors,  hemor- 
rhoids, exaggerated  papilla;  or  cicatricial  formations  that  may  have  been 
imposed  upon  the  sexual  organs  and  the  lower  orifices  of  the  body. 

I  say  early  and  repeated  attentions  of  this  sort,  trivia)  eiKNigh  in 
themsdves,  and  wholly  devoid  of  danger,  can  make  all  the  diflerencie 
between  health  and  chxtmic  disease.  Such  wise  foresight  in  connection 
with  what  we  know  of  hygiene  and  sanitation,  particularly  as  it  relates 
to  the  individual,  will  cfTect  cure  by  prevention  not  only  of  cancer, 
but  nf  all  kindred  chronic  or  intractable  ailments. 

The  second  way  to  cure  cancer  is  to  extirpate  instanter  eveiry  tumtM'r 
growth  that  makes  its  appearance.  Let  there  be  no  delay  for  an  exact 
diaj.;iiosis  as  to  the  true  nature  of  tlie  «^ro\\  th.  If  the  growth  be  benign 
no  harm  can  restilt  from  its  immediate  removal  :  if  it  he  malignant,  the 
life  may  he  lost  liy  the  delay  of  a  single  da\ .  Xo  timior  is  malignant 
at  the  beginning ;  all  are  benign  at  hrst.  At  the  inception  it  is  merely 
an  impairment  of  normal  cell-activity.  .\s  this  suspension  of  normal 
exercise  goes  on,  pro()ortions  are  assumed  and  local  attentions  are  de- 
manded. The  individual  is  made  aware  of  a  vegetation  or  an  abnormal 
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growth.  It  may  yet  be  wholly  local,  involving  no  contii^uous  tissue. 
The  cell-change  may  yet  be  only  that  incidental  to  great  embarrass- 
ment of  ttonnal  cell-action.  It  may  still  be  erosion,  only  carried  to  a 
high  deg^ne  of  cell-proliferation;  and  not,  as  yet,  ^ithelioma.  The 
cells  of  an  induration  may  still  have  the  characteristics  of  the  normal 
— ^may  not  yet  have  taken  on  the  characteristics  of  malignancy.  They 
may  be  found  to  occupy  their  splendid  isolation — each  a  thing  by  itsdf 
— and  not  yet  broken  and  grouped  in  nests  of  promiscuity.  The  cell — 
the  fundamental  form-element  in  every  organized  being — ^is  intact  and 
still  competent  to  perform  its  normal  functions  of  sensation,  nutrition, 
reproduction  and  automatic  or  spontaneous  motion  It  still  constitutes 
within  itself  an  entire  orj^nism  and  is  capable  of  catering  harmoniously 
into  the  structure  of  another  and  greater  organism. 

But  when  this  normal  exercise  is  lost,  the  boundaries  are  disre- 
garded, trabecule  are  formed,  and  peculiar  cells  in  nests  and  nodules 
are  generated  in  the  stroma  of  tissue.  When  that  histcdogical  change 
takes  place,  the  transformation  into  malignancy  has  occurred;  and 
carcinoma  with  all  that  that  implies  is  a  veritable  fact. 

I  repeat,  that  the  way  to  treat  such  a  growth  properly  is  to  ^reat 
it  surgically,  if  possible  before  the  evolution  into  malignancy  has  taken 
place,  and  certainly  before  proliferation  into  surrounding  tissues  and 
lymi^atics  lias  been  accomplished.  This  should  be  done  at  that  early 
day  when  degeneracy  is  at  the  initial,  and  when  a  miracle  is  not  de- 
manded to  save  the  life.  Xot  only  should  root  and  liranch  extirpation 
he  effected  at  that  time,  but  rigid  search  should  be  made,  also,  ui  every 
case,  for  the  causative  factor.  The  surgeon's  duty  is  never  done  till 
all  peripheral  nerve-irritation  is  discovered  and  discontinued.  This  is 
the  Alpha  and  the  Omega  of  the  surgeon's  business.  It  is  the  first 
thing  to  look  for  in  the  '.'healthy"  as  well  as  in  the  one  making  dironic 
ccmiplaint,  if  d^enerations  are  to  be  averted;  and  it  is  the  indispen- 
saUe  thing  to  see  to  even  in  the  major  and  badly  diseased  case,  if  resto- 
ration to  perfect  health  be  the  ultimate  object. 

The  next  sui^cal  disease  claiming  preeminence  is  idiopathic  peri- 
tonitis. I  mean  all  peritonitis  evolved  from  conditions  within  the  peri- 
toneal cavity  in  contradistinction  to  that  imposed  {rom  without.  For 
in  strict  i)ar!ance  there  cannot  be,  in  my  opinion,  such  an  evolution  as 
idiopathic  peritonitis.  Peritonitis  is  invnrialily  due  to  sepsis.  The  ^rp- 
tic  material  may  be  poured  upon  the  peritonenni  tlirouph  a  pathological 
or  accidental  orifice  of  the  intestine  or  its  ai)|X'n(iix  ;  or  tlie  {^all-bladder 
or  its  duct :  or  the  patukms  e.xlrcniily  of  a  fallopian  tube ;  or  the  evacu- 
ation of  a  contiguous  abscess.  It  may  follow  also  the  local  paresis  of 
intestine  due  to  trauma  or  strangulation,  iti  which  case  the  infection 
of  the  peritoneum  is  by  transmigration  of  bacteria  through  the  devital- 
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iucd  tissues.  Peritonitis,  therefore,  implies  septic  infection  of  the  peri* 
toaeum.  The  great  questions  are :  Whence  comes  it?  and.  What  is  the 
remedy?  So  far  as  perforation  due  to  dotheienenteria  is  concerned,  little 
can  or  need  be  said.  The  history  of  the  case  illuminates  the  diagnosis, 
and  surgical  intervention  thus  far  attempted  has  had  little  to  commend 
it.  Perforation  due  to  gunshot  wound,  however,  requires  immediate 
surgical  repair  with  thorough  disinfection  of  the  peritoneal  cavity.  Per- 
foration of  the  appendix  vermiformis  has  had  many  suggestions  made 
in  regard  to  it,  but  it  makes  in  reality  as  imperative  demand  upon  the 
surgeon's  attention  as  does  the  j^mshot  wound  itself.  Tlie  exceed- 
ingly prompt  removal  of  the  superfluous  appendage  witli  a  spouting 
orifice  has  certainly  no  contraindication.  If,  ha])ly,  one  conic!  always 
tell  when  the  perforation  has  occurred;  it  instantaneously,  thereafter, 
one  could  invariably  come  to  the  rescue  by  eiifecting  its  removal,  it 
woi^d  be  a  great  desideratum.  But,  unfortunately,  the  exact  time  of 
such  an  occurrence  is  always  shrouded  in  darkness.  Experience  has 
proven  that  the  perforation  has  frequently  taken  place  days  or  weeks- 
before  the  surgeon  has  made  his  advent.  There  is  already  a  pus-pocket 
or  widespread  inflammatory  adhesions,  indicating  that  nature  has  been 
waging  a  losing  battle  for  an  indefinite  time,  and  that  the  surgeon  is 
confronted  by  manifold  peril  in  his  laudable  but  belated  effort  to  save 
life. 

Fortunate  is  he  indeed,  if.  hy  wise  foresip^ht.  he  has  gained  his  en- 
trance hefore  the  perforation  iias  been  made — before  his  field  has  been 
strewti  with  millions  of  septic  Im'teria.  If  be  can  only  arrive  in  the 
pentuneal  cavity  before  the  loaded  gun  has  gone  off,  and,  by  the  exer- 
cise of  common  sense,  can  remove  the  infernal  machine  in  toto  before 
the  expkMion  takes  place,  he  will  accomplish  the  ideal  act.  For  he  will 
be  able  then  to  do  an  aseptic  operation  and  will  find  resolution  invaria- 
bly speedy  and  complete.  He  can  approximate  at  that  time  Morris's 
golden  rule:  "An  tnch-and-a-half  incision  and  a  week-and-a*half  in 
bed,"  and  be  able  to  attain  a  percentage  of  cures  aggr^;ating  an  even 
hundred  per  cent.  By  such  opportune  service  he  will  rescue  the  opera- 
tion for  appendicitis  from  its  undeserved  opprobrium  and  place  his  art 
in  the  very  fore- front  of  remedial  endeavor. 

The  misfortune  of  it  is,  however,  that  sej)sis  in  the  api)endicitis  rase 
is  almost  always  in  progress  before  counsel  is  sought,  and  whether  ixrr- 
ioration  has  occurred  as  yet  or  not,  tlie  local  anatomy  is  undergoing 
retrograde  metamorphosis  with  more  or  less  rapidity.  The  course  of 
procedure  at  sudt  juncture  must  depend  upon  the  preponderance  of  evi- 
dence. If  the  inflammation  be  circumscribed,  or  the  break-down  of 
tissue  be  limited  to  a  smalt  area,  the  demands  for  surgical  remedy  are 
still  in  the  ascendant,  and  tto  time  should  be  lost  in  its  performance. 
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It  may  be  that  pus-forniation  has  devdoped  to  such  a  degree  as  to 
forbid  more  than  an  exploratory  operation  with  proper  drainage  of 
the  pus-sac,  leaving  the  radical  operation  to  a  subsequent  and  more 
favorable  time ;  or  that  the  infection  may  have  spent  its  force,  having 
been  generated  by  esctravasation  rather  than  by  perforation,  and  that 
the  evolution  is  from  bad  to  better,  in  which  case  surgical  treatment 
should  be  delayed  till  the  stage  of  quiescence  is  again  fully  entered 
upon.  Every  case  of  appendicitis,  however,  must  be  considered  recur- 
rent ;  as  an  appendix  that  has  been  in  trouble  once  is  morhid  ever  after 
and  is  sure  to  be  aj^ain  troublesome.  Every  such  appendix  should  Ije 
removed  as  soon  as  the  eruptive  infection  has  been  stilled,  and  before 
repetition  is  made. 

If  the  degeneration  lias  reached  such  gravity  when  counsel  is  sought 
us  to  forbid  operative  interference,  or  to  give  but  little  promise  of  suc- 
cess in  such  endeavor,  the  credit  for  the  fatality  in  that  event  should 
be  properly  made.  These  are  the  cases  that  have  burdened  surgery 
from  the  beginning,  and  can,  in  no  sense  of  fairness,  be  chaigeable 
to  it  Desperate  chances  are  often  very  properly  taken  in  the  presence 
of  almost  certain  death ;  and  no  surgeon  deserves  his  title  who  would 
fail  to  act  if  there  be  yet  the  faintest  probability  of  success;  but  it  is 
last-resort  work,  and  must  be  rated  accordingly.  The  ardent  prayer  of 
surgery  is  that  it  may  be  spared  all  such  dire  emergency.  Rxpcrience 
of  that  sort  is  the  strongest  pica  for  an  early  operation  that  can  be 
made. 

If  physicians  and  surgeons  could  tell  always  what  is  going  on  in 
the  abdominal  cavit\  in  cases  of  acute  embarrassment,  the  argument 
in  favor  of  expectant  treatment  would  have  more  force ;  but  they  can- 
not. In  numberless  instances  it  is  not  a  question  of  great  learning  or 
wide  experience  on  behalf  of  the  observer.  Inability  to  make  a  correct 
diagnosis  without  open  exploration  of  the  peritoneal  cavity  has  been 
experienced  in  thousands  6f  cases  by  the  best  men  of  the  profession. 
In  view  of  this  fact,  ihe  insistence  upon  the  use  of  expectant  treatment 
however  administered,  day  after  day  without  adequate  response  and 
in  the  face  of  an  evolution  ever  from  bad  to  worse,  is  malpractice  of 
the  rankest  order,  and  eventually  must  be  omsidered  so  from  a  l^;al 
point  nf  view. 

The  proper  treatment  of  advanced  appendicitis,  it  is  true,  is  ahvavs 
a  problem  of  the  utmost  gravity,  and  its  solution  shotild  never  be 
essayed,  if  avoitlable,  without  the  counsel  of  an  experienced  surgeon. 
The  same  rule  should  apj^ly  in  the  acute  case,  inasmuch  as  every  case 
of  morbid  appendix  is  in  very  fact,  from  the  beginning,  a  surgical  case. 

An  experienced  surgeon,  a  favorable  surgical  environment  and  the 
opportune  time,  are  indispensable  factors  from  the  conservative  point 
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of  view.  Inexperienced  physicians  as  well  as  inexperienced  surgeons 
niust  divide  honors  when  the  death-roll  of  api>en(hcitis  is  referred  to. 

Tubercular  peritonitis  is  another  surgical  chsease;  hut  witiiaul  luoot 
questions.  There  is  no  (hversity  of  oj)inion  as  to  treatment  in  such  an 
event.  Surgery  is  the  only  remedy  at  any  stage  ot  the  evolution  that 
can  give  any  promise  of  cure.  Unfortunately,  tlie  odds  at  that  time 
are  against  even  this ;  inasmuch  as  <Mily  from  thirty  to  forty  per  cent 
of  the  cases  have  been  saved  by  its  service.  But  that  number  is  clear 
gain,  inasmuch  as  few,  or  none,  will  survive  without  surgical  remedy. 
Here,  as  elsewhere,  in  alt  cases  of  prolonged  retrograde  metamorphosis, 
the  surgical  remedy  Is  called  for  at  the  earliest  possible  moment ;  the 
earlier  it  is  the  better  it  will  be  for  the  patient  as  well  as  the  column 
of  statistics. 

Thus  far  the  diapfnosis  of  the  disease  has  been  made  almost  wholly 
b}'  accident  and  as  the  result  of  exploration  in  the  pursuit  of  other 
object.  W  hen  the  rule  shall  be  universally  followed  that  all  intra- 
ahdominal  conditions  manifesting  obscurity  and  any  degree  of  obsti- 
nacy, under  well  directed  curative  effort,  shall  have  the  benefit  of 
exploratory  surgical  operation,  the  diagnosis  will  be  confirmed  invaria- 
bly at  the  very  inception  of  the  disease,  and  the  probability  as  well  as 
the  possibility  of  its  cure  correspondingly  enhan^. 

Yet  another  distinctly  surgical  malady  is  encountered  in  ectopic 
pregnancy.  Every  gestation  that  is  going  on  extraneous  to  the  uterine 
tavity  is  perilous  in  the  extreme,  and,  when  left  to  itself,  almost  invaria* 
bly  ends  in  catastrophe.  So  great  is  the  hazard  of  expectant  treatment, 
that  every  case  should  be  the  recipient  of  a  surgeon's  attention  from 
its  earliest  commencement.  Immediate  interruption  of  the  develop- 
ment by  surgical  intervention  should  l)e  the  invariable  rule  in  all  early 
cases.  If,  by  gtxxl  fortune,  the  diagnosis  can  be  established  before 
rupture  of  the  tube  has  occurred,  or  before  intra-abdominal  hemorriia.ire 
has  become  appalling,  the  ablation  of  the  tube  and  contents  should  he 
effected.  Surgical  treatment  is  called  for  as  soon  as  the  tirst  agonizing 
pain  in  the  lower  abdomen,  attended  by  syncope  and  cold  sweat,  is 
experienced;  and  especially  when  followed  by  local  tumefaction  and 
hyper-sensit|veness.  The  imperiousness  of  the  demand  grows  by  each 
repetition  of  these  phenomena  in  any  given  case. 

If  the  resort  to  surgery  be  left  till  an  open  artery  floods  the  peri- 
toneal cavity,  or  till  an  immense  hematocele  burrows  its  way  into  the 
broad  ligament,  or  makes  an  extensive  subperitoneal  excavation,  the 
difficulties  of  the  situation  will  be  multiplied  to  an  almost  hopeless 
extent,  and  the  saving  of  the  woman's  life  will  be  a  bare  possibility. 
I  cannot  here  consider  all  the  phases  of  the  evolution  that  may  deter- 
mine the  time  of  surgical  intervention  in  the  delayed  case.   1  he  con- 
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ditions  of  tlic  case  must  then  determine  whether  that  step  shall  be  imme- 
diate or  postpomul.  The  only  exception  to  the  rule  for  surgical  action 
ill  every  case  of  extra-iitcrine  pregnancy  is  the  early  tieatli  of  the 
c-nibryo  and  the  certain  indication  that  the  small  tumor  is  lessening  in 
.size,  and  that  absorption  is  finally  complete. 

From  what  has  preceded  the  lesson  is  clear  that  no  surgery  can 
be  considered  opportune  that  does  not  remove  every  nagging  peripheral 
irritant  before  its  presence  has  been  announced  by  long-continued  dis^ 
comfort,  and  before  depreciation,  thereby,  of  the  physical  capital  has 
been  effected ;  that  does  not  effect  the  removal  of  all  solid  and  cystic 
growths  at  their  very  beginning;  that  does  not  penetrate  and  evacuate 
all  abscesses  and  pus-collections  at  their  very  earfiest  formation;  that 
does  not  obliterate  a  hernial  sac  before  strangulation  occurs,  or  the 
orifice  becomes  hopelessly  dibted  ;  that  does  not  arrest  the  p-rowth  of 
every  extra-uterine  embryo  l)y  removing  it  with  its  envelopes  while  still 
entuhed  ;  and  that  does  not  abate  at  its  very  inception  every  obscure 
and  persistent  intra-alxloniinal  abnormality.  I  cannot  refrain  from 
adding  a  few  notes  from  personal  experience  in  corrc4K>ration  of  these 
views. 

Mr.  X.,  aged  40,  a  common  laborer,  in  the  best  of  health,  was 
conscious  Saturday  night  of  a  gradually  increasing  pain  in  his  right 
lower  abdomen,  and  took  a  cathartic.  The  following  day,  having  a 
small  bowel-movement,  uninfluenced  by  cathartic  medicine,  and  with 
pain  increasing,  he  repeated  the  cathartic,  without  result.  During  the 
next  five  days  the  same,  or  similar,  treatment  was  continued  without 
diflferent  result.  The  man  continually  drifted  toward  his  doom  in  spite 
of  jalap,  calomel  and  castor  oil.  At  the  end  of  that  time  his  doctor 
was  discharged  and  I  was  called  in.  I  found  great  tympanites  and 
could  ascertain  nothing  from  {)al[)atii)n  (>r  percussion;  there  was  in- 
etTectual  and  almost  continual  desire  for  st(K>l ;  temperature  102:  pulse 
150  and  thready.  I  urged  immediate  exploratory  operation.  The  fani- 
ily  hesitated  till  the  next  morning,  when  the  patient  died.  At  the 
autopsy  J  encountered  a  freak  of  anatomy.  The  course  of  the  colon 
was  reversed:  ccecum  in  left  iliac  space;  ascending  colon  on  the  left 
side;  descending  on  the  right  side;  tlie  colon  at  the  sigmoid  flexure 
was  abnormally  long — 18  inches — ^making  a  loop.  This  was  twisted 
upon  itself,  making  a  rope  at  the  base  of  the  loop  an  inch  in  diameter. 
The  strangulated  colon  was  gangrenous.  The  rope  due  to  torsion  of 
the  colonic  loop  was  easily  untwisted,  and.  if  done  in  time,  would  have 
.solved  the  difficulty.  The  embarrassment  in  the  appendix  region  was 
explained. 

Mrs,  Y.,  aged  52,  residintj  at  Columbus,  Indiana,  liad  had  recurrent 
attacks  of  severe  pain  in  her  riglit  lumbar  region,  accompanied  by 
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increase  of  temperature.  The  last  attack,  four  months  before  the  one 
under  consaderattoo,  lasted  two  days.  She  then  had  marked  tenderness 
in  the  appendix  region,  accompanied  by  tympanites  and  fever.  Under 
the  oil  treatment,  followed  faithfully  for  one  or  two  days,  these  attadcs 
had  always  yielded  promptly.  This  last  attack*  however,  seemed  more 
jxTsistent.  The  usual  treatment  had  been  employed,  but  her  watchful 
and  ver\-  competent  pliysician,  Dr.  A.  Rice,  had  become  dissatisfied 
with  the  persistency  of  the  symptoms,  and  particularly  with  the  more 
intense  pain  of  a  cutting-  nature  in  the  recjfion  of  the  appendix,  and 
with  the  increasing  area  of  sensitiveness  and  percussion  (hiUncss.  At 
the  end  of  forty-eight  hours  he  called  nie  in  consullaiion.  Upon  my 
arrival,  however,  the  patient  was  easier;  the  bowels  had  repeatedly 
acted  freely  in  response  to  the  usual  treatment;  and  the  question  of 
non«sttrgical  interference  was  discussed.  After  a  few  hours  of  fur* 
ther  observation,  however,  it  was  decided  that  she  was  not  making  a 
favorable  cvdution,  and  abdominal  section  was  performed.  With  great 
surprise  the  appendix  vermiformis  was  found  to  be  normal.  Tn  lieu 
thereof,  was  a  small  ovarian  cyst  tw  isted  upon  its  pedicle  and  already 
in  a  state  bordering  upon  sphacehis.  I  take  j^lcasure  in  rccordtnj::^ 
that  the  "knife"  was  there  in  time.  She  mn<\r  an  uninterrupted  and  j>er- 
fect  recovery,  and  may  be  thankful  for  the  remainder  oi  her  life  that 
expectant  treatmem  liad  not  lieen  followed  for  another  day. 

SergeaiiL-Aiajor  M.,  157th  Indiana  \  oluutccrs,  was  admitted  to 
Camp  Mount  Hospital  suffering  from  severe  pain  and  tenderness  at 
McBumey  s  point  There  had  been  profuse  diarrhea  for  forty-eight 
hours  before  the  advent  of  the  acute  suffering,  and  he  stated  that  he 
had  had  during  late  years,  several  attacks  of  similar  suffering.  He  was 
admitted  to  the  old  school  ward  of  the  hospital,  and  had  the  full  benefit 
of  "regular"  cathartic  treatment.  After  forty-eight  hours  it  was  re- 
ported to  me.  as  Surgeon-General,  that  there  had  been  free  defecation 
anfl  that  the  patient  was  doing  better.  This,  however,  proved  to  l)e  a 
vain  liApe.  Ihe  following  day,  upon  examination,  I  found  marked 
tympanites  with  great  tenderness  and  decided  percussion-(hdlness  in 
the  appendix  region.  There  had  been  no  movement  for  seventy-two 
hours.  The  hospital  being  crowded  and  not  ideal  for  al)dominal  work, 
he  was  taken  to  my  private  hospital  in  the  city  at  midnight,  and  an 
emergency  coeliotomy  performed.  It  was  a  case  of  Meckel's  diverti- 
culum. There  was  a  divergent  pocket  upon  the  ileum  fifteen  inches 
from  the  ilio-coecal  valve.  This  pocket  had  the  same  diameter  as  the 
main  gut  and  was  three  inches  long.  It  had  been  thrown  over  its 
principal  and  become  adherent  at  its  extremity  to  the  parietal  wall —  • 
thus  forming  with  its  mesentery  and  the  ascending  colon  a  veritable 
foramen,  through  which  loops  of  intestine  could  insinuate  themselves 
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and  become  strangulated.  This  is  exactly  what  had  occurred.  A 
conglomerate  mass  of  strangulated  loops,  very  deeply  congested  and 
in  spots  black,  presented  themselves.  The  tangle  was  finally  unraveled 
after  the  severance  of  the  adhesion.  The  diverted  portion  of  the  h  nvel 
was  excised  at  its  base-^making  an  enterectomy ;  the  appendix,  loaded 
with  evil  !)iit  not  yet  active,  was  removed ;  the  "toilette"  was  carefully 
performed,  and  the  operation  was  done.  This  was  another  instance 
ot  opportune  surgery,  which  it  is  almost  needless  to  say,  was  followed 
by  complete  recovery. 

Mrs.  E.,  apfcd  30;  mother  of  two  children,  had  been  for  several 
monilis  i,really  exercised  over  a  tumor,  the  size  of  an  English  walnut, 
in  her  right  mammary  gland.  The  tumor  was  sensitive,  with  occa- 
sional darting  pains  through  it ;  was  fredy  movable  and  growmg  per- 
ceptibly,  in  spite  of  continued  medication.  I  should  have  premised 
that  she  had  had  for  several  years  much  menstrua)  embarrassment,  with 
repeated  attacks  of  ovaritis;  that  she  had  had  local  as  well  as  general 
medicinal  ti^eatment  for  over  a  year,  and  that  her  ovaries  had  reached 
a  hopeless  state  of  degeneration.  Her  great  anxiety,  however,  was  in 
regard  to  the  mammary  tumor ;  and  she  was  ready  to  have  it  removed 
immediatclv  if  thnt  would  preserve  her  from  cancer. 

Reasoning  that  the  niainniary  gland  was  a  sexual  organ  ;  that  the 
leaders  in  the  morhid  procession  had  hccn  in  this  case  the  ovaries; 
that  the  niainniars-  trouhle  was  suhscquent  to,  and  a  possible  conse- 
quent of,  the  manan,  I  advised  ovariotomy  as  the  first  procedure,  with 
the  hope  of  arresting  the  tumor  growth  by  the  removal  of  the  source 
of  reflex  disturbance.  When  the  ovaries  were  removed  her  strength 
was  gradually  restored;  the  tumor  was  arrested  in  its  growth,  and 
finally  disappeared;  and  her  health  remains  perfect  at  the  end  of  ten 
years. 

Mrs.  H.,  59  years  old,  had  been  treated  for  a  solid  pelvic  tumor 
for  the  last  fourteen  years  by  the  most  eminent  men  of  both  schools 
of  medicine  in  Chicago  and  other  cities  where  she  had  resided  ;*several 
of  her  counsellors  were  surgeons  of  national  reputation.  Every  ad- 
viser had  cautioned  her  against  the  use  of  tlie  ■"knito,""  stating  witli 
remarkable  uniformity  thai  the  growth  was  absolutely  fixed — prt^)ably 
sub-peritoneal — and  unremovable.  She  had  attained  at  the  time  of 
consulting  me,  near  her  death,  monstrous  abdominal  proportion — a 
girth  of  fifty-nine  inches — and  was  emaciated  to  a  shadow,  i^he  liad 
been  tapped  many  times  during  late  years,  yielding  a  large  wooden 
bucketful  at  eadi  sitting.  She  had  been  confined  to  her  bed  for  many 
months,  and  was  finally  brought  on  a  cot  from  a  distant  city  to  her 
relatives  in  Indianapolis,  to  die.  She  lived  but  a  few  days  after  her 
arrival. 
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The  revelation  at  the  autopsy  was  instructive.  The  tumor,  which 
in  its  later  stages  had  degenerated  and  become  partly  cystic,  had  been 
from  the  beginning  nothing  but  a  uterine  fibroid ;  had  formed  no  attach- 
ments to  abdominal  walls  or  viscera;  and  could  have  been  removed 

with  all  likeltliood  of  success  at  any  time  in  all  the  years  prior  to  the 
announccnK-nl  of  hopeless  cxliaustion  a  few  weeks  before  her  ueath. 

I  recall  aj:^ain  Lawson  Tait's  statement,  so  often  verified  :  **No  man 
can  tell  invariably  what  is  f^oinp  on  in  an  abdominal  cavity  heiore  he 
has  entered  it ;  and  every  abdominal  operation  is  in  a  measure  explora- 
tory/' 

It  will  not  be  necessary  to  prolong  this  discussion  or  to  recite 
cases  either  usual  or  unusual  in  defense  of  the  proposition  that  early 
surgical  interference  is  the  synonym  of  cure  in  a  wide  and  ever  wider 
field  of  remedial  endeavor;  and  that  all  surgery  that  is  worth  doing  at 
all  is  worth  doing  early. 


SIGMOIDITIS. 

T.  E.  COSTAIN,  M.D. 
CHiCAOO. 

I  shall  not  attempt  in  this  short  article  to  give  anythhig  but  a  resume 
of  the  salient  points  to  be  considered,  and  hope  the  points  made  will  be 
of  value  to  some  of  the  readers  of  your  journal. 

ANATOMY. 

The  si^mioid  flexure  is  called  by  anatomists  the  first  part  of  the  rec- 
tum, and  lies  in  the  left  iliac  fossa.  The  average  length  is  about  seven- 
teen inches,  is  entirely  covered  by  peritoneum,  and  is  attached  to  the 
abdominal  and  pelvic  walls.  It  is  composed  of  four  coats,  serous,  mus- 
cular, mucous,  and  sub-mucous.  The  muscular  coat  is  divided  into 
circular  and  longitudinal  fibers,  the  longitudinal  being  external ;  those 
in  the  sigmoid  are  arranged  all  around,  and  are  more  numerous  than 
the  circttlar  fibers.  The  mucous  layer  is  separated  from  the  muscular 
by  the  sub-muonis.  The  blood  supply  is  returned  by  means  of  the 
inferior  mesenteric  vein  into  portal  circulation.  The  principal  nerve 
supply  is  in  the  inferior  mesenteric  plexus  of  the  sympathetic. 

ETIOLOGY. 

Acute  inflammations  of  this  part  may  be  due  to  many  causes,  the 
principal  ones  being  an  extension  of  inflammations  due  to  acute  hem- 
orrhoids; rectal  abscess,  rectal  fistula,  etc.,  as  wdl  as  to  a  local  peritonitis, 
coostipatiott,  enterocolitis,  etc. 

•  The  chronic  inflammatitm  may  be  the  result  of  the  acute  form,  or  may 
be,  and  more  often  is,  caused  by  chronic  constipation,  resulting  in  a  loss 
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of  nerve  tone  of  the  inferior  mesenteric  plexus,  which  allows  large 
masses  of  fecal  matter  to  lie  in  its  folds,  producing  an  atony  of  the  gut 
and  an  inflammation  of  the  mucosa. 

PATIIOLOGV. 

The  many  morbid  symptoms  <hie  to  a  disordered  sympathetic 
arc  hard  to  explain  by  a  minute  examination.  I'he  lowering  of 
sympathetic  force  by  any  meaiis.  whether  hjcal  or  by  secondary 
involvement  from  remote  causes  is  a  subject  requiring  our  care- 
ful consideration.  Any  means,  such  as  sexual  excesses,  rectal  dis- 
eases, or  morbid  processes  of  these  parts  bear  such  a  dose  connection  to 
the  sympathetic  that  disorders  of  this  nature  may  be  reflex  from  the 
nerve  waste  due  to  these  causes. 

The  acute  variety  of  intestinal  catarrh  is  a  moist  catarrh,  and  is 
characterized  by  a  hypersmia  and  swollen  tissue  similar  to  an  acute 
inflammation  of  the  mucous  membrane  elsewhere. 

In  the  chronic  variety  we  have  large  quantities  of  mucoti*^  nnd 
desquamated  epithelium,  occasionally  lookinp:  like  a  cast  of  the  gut.  It 
this  goes  on  to  a  purulent  or  muco-puniletit  discharge  the  membrane 
may  become  ulcerous  in  spots,  although  the  ulcers  rarely  go  deeper  tliaii 
the  mucosa,  where  they  may  be  numerous.  Occasionally  we  have  a 
condition  lestjiiibling  diphtheritic  membrane,  but  fortunately  it  is  not 
often  met  with  in  this  locality. 

SYMPTOUS. 

Local  pain  is  often  noted  in  the  acute  form,  but  is  not  so  clearly 
defined  in  the  chronic  variety.  Strings  of  mucus,  varying  in  quantity 
from  small  amounts  passed  with  stool  to  large  quantities  passed  fre- 
quently. 

Neurotic  symptoms  predominate.  They,  however,  may  have  pre- 
ceded the  condition  and  may  be  a  partial  cause,  in  fact,  may  be  the 
entire  cause  if  due  to  constipation.  These  symptoms,  however,  make 
treatment  more  difficult  and  will  retjuire  physical  and  suggestive  means 
to  overcome.  TendiTiiess  upon  intrcxluction  of  any  instrument  is  met 
with  in  most  cases,  although  we  occasionally  find  cases  with  this  lacking. 

TREATMENT. 

Treatment  must  first  be  durected  to  the  inflamed  membrane, 
and  the  remedies  used  for  inflamed  membrane  elsewhere  are  applic- 
able  here.  The  method  of  application  of  these  remedies  is  not 
diflicult  with  the  ]>n>per  instrument  at  hand.  Kelly's  sigmoidoscope, 
or  the  Pratt  sigmoid  speculum,  renders  the  task  easy  of  acoxn* 
plishment  by  saturating  a  quantity  of  iamb's  wool  in  the  medicament 
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desired  and  by  means  of  a  long  forceps  placing  it  in  apposition  to  the 
mucous  surface  at  the  point  desired.  Olive  oil  passed  into  the  siqrnoid 
by  means  of  a  rectal  tube  will  be  of  service.  It  acts  nicely  on  the  mem- 
brane, and  also  has  a  tendency  to  clean  its  surface  of  dry  fecal  matter 
which  may  be  adherent  thereto.  In  the  chronic  form  the  oil  may  be 
floated  across  the  transverse  colon  by  followinj^  it  with  water.  The  best 
means  of  accomplishing  this  is  by  using  a  Johnson  tube,  which  is  a  soft 
rubber  catheter  about  thiFty-anx  incha  in  length,  and  inside  of  which  is 
a  spiral  spring  connected  to  an  electrode  at  the  outer  end.  This  can  be 
introduced  its  full  length  and  the  oil  followed  by  as  much  water  as  is 
desired  to  be  passed  into  the  intestine.  As  soon  as  this  is  accomplished 
a  current  of  dectricity  may  be  connected  to  it  and  the  water  will  become 
your  inner  electrode,  being  charged  from  the  spiral  spring  within  the 
catheter.  Either  galvanism  or  faradisni  can  in  this  way  be  employed, 
and  the  results  of  this  treatment  can  be  hii^hly  recommended.  This 
should  be  tised  only  on  alternate  days  with  the  tampon  of  lamb's  w(K>1 
before  m«  lui  >ned.  Balsam  of  Peru,  hydrastis,  boro  glyceride,  benzoin, 
listerine.  cami)bo  phenique,  hamamelis,  etc..  will  all  be  found  useful, 
varyinfi;  the  strenj;th  to  suit  the  amount  of  inflammation  present.  Occa- 
sionally olive  oil  per  mouth  will  be  an  excellent  aid.  Internal  medica- 
tion is  of  course  valuable,  and  can  be  utilized  accordir^g  to  the  individual 
preference  of  each  physidaiL 


PREGNANCY  A  CURE. 

ELMER  E.  VAUGir  AN,  M.D. 

CHJtAUO. 

In  order  that  the  w  ritcr  may  not  be  understood  as  contending  that 
pregnancy  is  a  sure  and  harmless  cure  for  all  diseases  to  which  the 
female  flesh  is  heir,  permit  him  to  admit  upon  the  start  that  pregnancy 
is  a  frequent  cause  and  more  often  an  aggravating  complication  of  many 
and  varied  diseases.  However,  as  there  are  two  sides  to  all  questions, 
it  is  to  the  other  or  curative  side  1  desire  to  direct  your  attention. 

Pregnancy  as  a  cure  acts  in  at  least  two  distinct  ways,  mechanic 
cally  and  homeopathically,  or  according  to  the  law  of  similars.  Among 
the  diseases  cured  mechanically,  uterine  displaccnients,  flexions,  ver* 
sioRS  and  prolapsus,  stenosis,  dysmenorrhea,  menorrhagia  and  metror* 
rhagia.  Homeopathically,  most  prominent  I  regard  acute  and  chronic 
catarrh  of  the  stomach,  neurotic  indigestion,  hysteria,  neuralgia,  etc. 

As  illustrations  I  desire  to  report  the  following  cases : 

Case  I. — Mrs.  H.,  age  26;  one  child  two  years.  Utcms  upon  exam- 
ination found  to  be  size  of  four  months'  pregnancy,  filled  with  fatty 
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growlli,  which  ^rachially  increased,  menstruation  havinj:^  ceased  for  six 
months,  (irow  ili  removed  by  cnretlenicnt,  but  returned  in  about  three 
months.  Patient  was  found  to  be  pregnant,  also.  Carried  the  child  to 
term;  growth  apparently  receding  after  about  the  fifth  month  of  preg- 
nancy, expelled  with,  but  independent  ot,  afterbirth.  Child  healtlu, 
weight  ten  pounds,  now  one  year  old,  no  return  of  growth. 

Case  2. — Mrs.  G.,  age  21 ;  primipara,  retroflection,  dysmenorrhea, 
constipation,  with  much  backache.  Became  pregnant,  miscarriage  at 
the  third  month,  after  which  condition  remained  very  much  the  same. 
Second  pregnancy  carried  to  term,  since  which  time  both  tfie  uten» 
and  its  functions  have  been  normal.  Bowels  regular,  backache  ceased. 

•  Case  3. — Mrs.  K.,  age  25.  One  child,  one  year  old.  Coxalgia, 
unable  to  rise  from  sitting  posture  without  excniciating  pain :  constant 
pain  of  greater  or  less  degree,  becoming  of  a  sharp,  siiooting  character 
at  times.  Under  treatment  for  three  months  by  two  pliysicians,  who 
used  both  internal  and  liKal  treatment,  including  electricity,  without 
relief.  Patient  became  pregnant  at  about  this  time,  and  in  a  few  days 
all  symptoms  had  disappeared. 

Case  4. — Mrs.  V.,  age  40.  Two  children,  yoiingest  fourteen. 
Symptoms,  poor  and  variable  appetite,  distress  after  meals,  sour  and 
burning  eructations,  bloating  of  stomadi  and  bowds,  nausea  and  vom* 
iting,  especially  in  morning;  craving  lor.  acids,  this  condition  being 
present  for  two  years,  with  very  slight  and  only  temporary  rtUfi.  At 
this  time  became  pregnant,  giving  birth  to  a  healthy  child  of  twelve 
pounds;  during  period  of  gestation  symptoms  mentioned  disappeared. 
Child  now  ten  years  of  age,  health  of  mother  omtinues  good. 

Case  5. — Mrs.  S.,  age  27.  Hysteria  since  menstrual  function  began, 
married  at  25,  h\-^t<'ria  continues,  becoming  even  worse;  became  preg- 
nant at  27,  giving  i>irth  to  a  normal  child;  no  hysteria  during  preg- 
nancy or  since,  three  years  later. 

Case  6.— Mrs.  J.,  aj4c  35.  (  Ovarian  cyst  of  alxjut  six  months"  growth, 
about  five  inches  in  diameter.  Mrs.  J.  became  pregnant  at  this  time, 
whereupon  tumor  seemed  to  increase  in  size  for  the  first  two  months, 
after  which  the  uterus  became  more  prominent  and  the  tumor  less. 
Shortly  after  birth  tumor  was  entirely  absent,  so  far  as  any  examina- 
tion would  reveal.  Four  years  elapse,  no  return  of  the  growth. 

Case  7. — ^Mrs.  A.,  age  22,  tall,  slender,  weight  95  pounds.  As  a  child 
was  puny  and  sickly,  hysterical  and  under-developed;  married  at  21, 
at  which  time  cervical  glands  were  enlarged  on  both  sides.  State  of 
nutritioa  poor,  menstruafidti  irregular,  appetite  variable ;  constipated. 
Pregnancy  occurred  one  year  later,  improvement  began  in  less  than 
two  months,  had  little  or  no  nausea,  developed  rapidly,  had  an  easy 
l^bor,  marked  improvement  having  taken  place.    Second  pregnancy 
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ill  about  one  year  simitar  to  the  first,  leaving  the  patient  in  perfect 
health,  weight  130  pounds. 

Case  8. — ^Mrs.  D.,  age  35.  Two  children,  youngest  five  years.  First 
birth  normal,  second  birth  severe,  although  not  a  large  child ;  was  two 

days  in  labor,  ending  with  chloroform  and  forceps ;  weak  heart,  slow 
and  incomplete  recovery.  Attending  physician  informed  her  that  she 
wfiuld  never  pfive  birth  to  another  child  and  Five  years  later,  in 

a  distant  city,  heahh  continuing  poor,  slie  aj^ain  finds  herself  pregjiant. 
After  sc»  kin«^  rt'licf  for  her  condition  upon  the  grouiuls  of  her  old 
family  pii\.sician  h  statement,  in  whom  she  had  great  cunfidenctj,  and 
being  denied  such  relief,  l>elieving  it  unwise  and  that  the  risk  would 
be  equally  as  great,  she  was  finally  persuaded  to  carry  her  child,  sul'ier- 
ing,  however,  nine  months  of  mental  agony,  caused  partly  by  past  exper- 
ience, but  largely  by  the  remark  of  her  physician,  she  gave  birth  to  a 
normal  child  in  a  normal  way,  made  a  good  recovery,  health  being  better 
than  for  years. 

In  view  of  these  and  other  facts,  too  numerous  to  mention  here,  I 
am  led  to  draw  the  following  conduaions:  First,  that  more  suffering 
is  produced  by  an  attempt  to  avoid  pregnancy  than  by  the  actual  exist- 
ence of  the  same.  Second,  that  pregnancy  tm-interfered  with,  cures  as 
often  as  it  causes  diseased  conditions. 


ANNOUNCEMENT. 

During  the  week  beginning  with  the  4th  of  September  the  annual 
cSass  for  private  instruction  in  orificial  surgery  will  be  held  in  Chicago. 
On  Wednesday  and  Thursday  of  this  week  will  convene  the  sessions  of 
the  American  Association  of  Orificial  Surgeons,  the  members  of  this 
society  being  welcome  to  attend  the  clinic  on  these  days. 

The  Cuban  war  is  ended  and  prosperous  times  have  begun  to 
?ppear.  and  the  indications  are  tfiat  iho  coming  class  and  nieetin!^  of 
the  American  Association  of  ( )rificial  Surgeons  will  be  unusually  well 
attended  and  more  interesting  and  instructive  than  they  have  been  for 
many  years. 

The  announcements  of  this  class  will  not  be  issued  until  the  latter 
part  of  July,  but  as  seats  in  the  amphitheatre  can  be  applied  for  at  any 
time,  those  who  have  a  choice  had  better  send  in  their  applications  as 
early  as  possible,  so  as  to  avoid  disappointment.  For  particulars  ad* 
dress  Dr.  £.  H.  Pratt,  100  State  street,  suite  1203,  Chicago. 

Dr.  Pratt  will  be  in  Chicago  and  engaged  in  private  practice  the 
entire  summer,  except  for  the  three  weeks  beginning  with  June  20th, 
during  which  time  he  will  be  in  attendance  at  the  meeting  of  the  Amer- 
ican Institute  of  Homeopathy  at  Atlantic  City  and  fulfilling  his  sum- 
mer appointment  on  Muncie  Island. 
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SERIES  OF  IMPERSONATIONS. 

IKPERSOKATIOK  NO.  3 — ^THE  ARTERIAL  MAN. 

Ladies  and  Gentlemen: 

Well,  here  I  am,  just  as  my  brother  form,  the  musctalar  man.  prom- 
ised you. 

Although  the  bony,  muscular,  and  all  other  human  shapes  have  left 
me  and  I  am  before  you  alone,  separated  completely  from  the  rest  of 
my  family.   The  human  form  which  I  constitute  is  a  very  perfect  one, 

for  my  blood  vessels  permeate  every  part  of  the  human  being. 

If  I  belonged  to  the  \ electable  kingdom  my  proper  classification 
would  be  the  tree  of  lite,  niy  heart  constituting  the  roots,  my  aorta, 
which  was  my  main  artery,  the  trunk,  and  all  the  rest  o£  my  arteries 
branching  from  this  in  every  coiueivable  direction,  the  branches  ^jrow- 
ing  finer  and  liner  as  they  approached  their  varied  destinations  in  the 
other  tissues  until  ultimately  they  terminated  in  a  net-work  of  vascular 
loops  which  connected  me  with  the  venous  man,  so  fine  in  caliber  as  to 
be  indistinguishable  by  the  naked  eye  and  called  the  capillaries.  These 
would  properly  be  called  the  leaves  of  the  tree  of  life.  The  figure  is  not 
a  bad  one,  for  as  in  the  historical  tree  its  leaves  were  for  the  healing 
of  the  nations,  so  my  capillaries  were  for  the  healing  and  building  up 
of  the  entire  physical  man.  By  the  way,  I  never  have  had  the  oppor- 
tunity of  looking  in  the  glass,  and  it  \\  (juld  not  serve  any  purpose  if  I 
had,  for  my  eyes  are  nothing  but  bloody  eyes  and  T  am  as  blind  a«;  a 
bat.  But  it  occurs  to  me  as  my  heart  and  larger  arteries  are  lari^e 
enough  to  be  scon  by  the  naked  eye,  and  my  capillaries  in  which  niy 
small  arterioles  terminate  in  ever)'  part  of  the  body  are  so  fine  as  to  be 
indistinguishable  by  the  naked  eye,  my  outlines  instead  of  being  well 
defined  as  I  appear  before  you  must  fade  out  so  gradually  as  to  give 
me  the  appearance  of  being  completely  surrounded  by  a  sort  of  a  halo. 
You  might  mistake  my  margins  for  a  fine  fuzz  and  think  if  I  lived  long 
enough  I  would  feather  out.  But  you  would  be  wrong,  as  I  can 
assure  you  that  I  have  no  closer  relationship  with  the  feathery  tribe 
than  I  have  with  the  rest  of  tlu  pliysical  creation  and  my  peculiar 
appearance  in  this  respect  is  simply  due  to  the  fineness  of  the  subdivi- 
sions of  my  arteries  as  they  disappear  in  the  sea  of  capillaries  which  is 
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their  ttltimate  destination.  You  see  at  my  periphery  I,  as  it  were,  melt 
away  into  the  invisible.  My  heart  and  most  of  my  arteries  are  plainly 
visible,  but  as  these  grow  smaller  and  fade  out  into  the  capillaries  I 
become  invisible.    So  in  part  you  see  me,  hut  in  part  you  do  not  see  me. 

Yoii  know  that  so  fr\r  as  my  brothers  and  1  are  conccmed  we  were 
all  constructed  of  minute  cells,  varying  in  shape  and  size,  but  always  so 
diminutive  as  to  require  the  use  of  a  microscope  to  bring  them  within 
the  observation  of  the  anatomist.  There  could  be  no  skin  man.  areolar 
man,  nervous  man,  muscular  man,  or  any  other  kind  of  a  man  unless 
cdls  were  employed  in  his  building,  just  as  bricks  are  employed  in  the 
buildihg  of  a  brick  house.  The  cells  of  different  kinds  were  closdy 
molded  together  in  such  shapes  as  to  constitute  the  various  tisiues  out 
of  which  our  whole  body  was  constructed.  Yet  there  was  not  a  single 
cell  in  the  entire  human  being  the  material  for  which  had  not  been 
carried  along  my  arteries  out  into  my  capillaries,  and  through  these 
poured  into  the  adjacent  tissues.  In  consequence  of  this  fact  I  used 
to  flatter  myself  that  T  was  the  direct  means  by  which  our  whole  family 
of  human  shapes  was  in  the  first  place  constructed,  an  )  that  in  the 
same  manner  i  was  the  direct  agent  through  which  all  repairs  were 
made. 

Although  I  myself  was  called  a  perfect  human  shape,  nevertheless 
1  will  have  to  admit  that  in  some  places  a  part  of  my  shape  was  formed 
by  bones,  in  all  places  the  muscular  man  omtributed  to  my  formation, 
so  also  the  venous,  areolar,  lymphatic,  and  both  nervous  men,  in  fact 
all  the  other  human  shapes  had  more  or  less  to  do  with  my  building,  and 
the  knowledge  of  this  fact  was  all  that  kept  me  probably  from  feeling 
a  sense  of  superiority  over  my  brother  men.  It  seemed  as  though  in 
a  sense  I  was  more  important  than  they  were,  for  I  brought  the  material 
for  the  coustructiofi  of  every  one  of  them,  and  I  was  continually  supply- 
ing material  for  the  extensive  repairinjj  which  they  all  of  them  seemed 
to  continually  (lenian<l,  aiul  it  kept  me  busw  I  can  tell  you.  The  eyes 
wanted  my  blood,  so  did  the  ears  and  all  of  the  parts  of  the  head.  neck, 
trunk  and  extremities,  and  I  controlled  the  entire  blood  market  and 
gave  my  whole  time  to  supplying  it  for  the  others  to  feed  upon,  taking, 
of  course,  for  myself  what  little  I  need^  for  personal  use.  In  supply- 
ing my  own  wants,  however,  I  wish  it  distinctly  understood  that  I 
never  under  any  ^rcumstances  supplied  myself  from  the  general  blood 
supply  of  which  I  had  entire  charge.  This  mass  of  liquid  flesh,  the 
blood,  was  entrusted  to  my  keeping  for  the  benefit  of  the  whole  family 
and  I  had  to  give  an  account  of  every  drop  which  came  into  my  chan- 
nels.  So  instead  of  taking  a  mean  advantage  of  this  public  treasury 
as  thousands  of  public  oflficers  in  similar  places  of  tni?t  arc  so  sorely 
tempted  to  do,  I  carried  it  to  its  destination,  wherever  it  might  be. 
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coni[)letcly  tinmolested  and  in  as  p;ood  condition  as  when  I  received  it 
t\>r  transmission.  Of  course  a  certain  amonnt  of  blood  was  necessar)" 
for  my  own  bnildins^  and  repairinp;-,  but  this  was  supplied  by  a  separate 
set  of  blood  vessels,  called  the  vasa  vas(jruni,  and  I  put  in  my  demands 
tor  nutriment  by  way  of  these  minute  blood  vessels  on  the  same  plan  as 
was  observed  by  the  other  members  of  our  physical  family.  You  see 
I  was  salaried.  I  was  bom  honest,  and  I  never  betrayed  a  trust 
Every  bit  of  blood  that  was  entrusted  to  my  keeping  was  honestly  given 
up  again  and  my  sole  source  of  supply  £<»:  my  own  necessities  was  what 
was  alloted  to  me  by  the  little  system  of  the  vasa  vasonim.  As  yon  see 
me  to-night  my  blood  has  all  been  drawn  off  and  I  am  nothii^^'^  bitt  a  set 
of  hoUdw  tubes  of  various  sizes,  so  arranged  as  to  be  rounded  out  into 
a  very  conijilete  human  form. 

I  have  been  called  tiie  arterial  man  for  a  good  many  years.  When 
the  first  anatomist  discovered  me  it  was  in  a  dead  body,  and  as  I  am 
filled  with  blood  only  tluring  life,  of  course  he  found  that  I  was  hollow- 
just  as  I  am  now  and  he  thought  I  was  full  of  air  when  carrying  on 
my  business  in  the  body,  and  hence  the  name  artery,  frcMnaer, 
signifying  air.  It  strikes  me  as  singular,  now  ^t  anatomists 
know  better,  that  this  man's  ignorance  has  not  been  wiped  out 
of  the  text-books  and  a  name  given  me  that  was  truer  to  life;  but 
I  have  been  called  the  arterial  man  so  many  years  that  I  suppose  my 
name  will  probably  remain  unchanged  so  long  as  physical  creation 
lasts.  But  my  continuing  to  bear  the  old  name  which  the  first  anatomist 
in  his  ignorance  gave  me,  shows  one  thing  very  plainly,  that  the  mis- 
takes of  men  are  frequently  indelibly  stamped  upon  the  ages  which 
follow.  The  old  anatomist  is  dead  and  forgotten,  but  because  he 
thought  i  was  full  of  air  and  therefore  dul)bed  my  branches  arteries, 
therefore  his  anatomical  blunder  seems  destinetl  to  advertise  his  igno- 
rance for  all  time. 

I  am  not  the  only  instance  of  such  bad  naming  in  the  human  organ- 
ism, but  I  do  not  like  it  just  the  same,  and  although  there  is  little  hope 
that  my  branches  will  ever  be  called  anything  but  arteries  I  thought  I 
would  take  this  opportunity  to  raster  my  grievance.  For  the  reason 
that  it  is  a  misnomer  I  do  notiike  the  term  artery  in  spite  of  the  fact 
that  I  cannot  help  it  and  expect  to  endure  it  for  the  rest  of  time.  I  do 
not  know  that  it  matters  much,  however,  if  vou  all  understand  that, 
although  my  tubes  are  said  to  contain  nothing  but  air  when  our  familv 
of  forms  has  ceased  its  activities  and  begins  to  disintegrate  (beintr  what 
is  commonly  termed  as  dead"),  when  in  the  living  state  and  readv  for 
the  business  of  the  world  there  is  not  a  bubble  of  air  in  me,  but  1  am 
completely  filled,  from  heart  to  capillaries,  with  that  great  bright  red 
fluid  of  life  known  as  huqnan  blood.  ( 1  carry  black  blood  also,  out  only 
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a  short  distance.)  My  heart,  like  my  arteries*  is  a  hc^ow  organ, 
located  in  the  lower  part  of  the  chest,  inclining  to  the  left  side.  Its 
point  is  downward  and  toward  the  loft,  extending  two  and  a  half  inches 
to  the  left  of  tile  middle  line  and  as  low  as  the  intercostal  space  between 
the  fifth  and  sixth  ribs  of  the  bony  man,  its  base  directed  upward  and 
to  the  right,  extending  as  high  as  the  costal  cartilages  of  the  third  rib 
and  one  and  a  half  inches  to  the  right  of  the  middle  line.  This  brought 
the  body  of  my  heart  behind  tlie  breast  bone  or  sternum. 

I  sometimes  thought  that  my  lot  was  a  hard  one,  because  I  had  no 
opportunity  to  rest  from  one  end  of  life  to  the  other.  There  was  such 
a  steady  demand  for  the  blood  which  I  contained  that  I  had  to  keep  the 
stream  in  motion  day  and  nighty  winter  and  summer,  year  in  and  year 
out-^Hmtil  myself  and  my  brother  forms  gave  up  the  ghost  and  passed 
into  dissolution — from  sixty  to  seventy  times  jicr  minute  in  health,  and 
in  disease  from  twenty  to  one  hundred  and  eighty  times  per  minute, 
(which  was  abi-mt  as  fast  as  could  be  counted).  The  pulsations  of 
my  heart  and  tiie  throbs  of  my  arteries  must  be  perpetually  made  as 
ordered  by  one  or  botli  of  the  nervous  men. 

I  dealt  in  two  kinds  of  blood.  The  blood  which  was  poured  into 
the  left  auricle  of  the  heart,  (that  beuig  the  upper  compartment  of  the 
heart  on  the  left  skle)  as  it  came  fradi  from  the  Itmgs,  was  thoroughly 
oxygenated  if  the  lungs  had  done  their  duty,  and  was  bright  red  in 
color.  As  soon  as  the  auricle  was  full  its  muscular  coat  contracted  and 
forced  it  down  into  the  left  ventricle  of  the  heart,  the  opening  between 
the  auricle  and  ventricle,  which  was  called  the  left  auricolo-ventricular 
openii^,  guarded  by  what  was  known  as  the  mitral  valve  in  such  a 
manner  that  when  the  left  ventricle  contracted,  which  it  did  just  as 
soon  as  it  was  full,  the  valve  was  c(^mpletely  closed,  so  that  it  was  irtipos- 
sible  for  the  blood  to  be  forced  back  in  the  direction  from  which  it  came. 
This  compel ied  it  to  pass  upward  into  what  was  known  as  the  arch  of 
my  aorta,  which  is  the  largest  blood  vessel  of  my  form,  and  then 
it  passed  through  numberless  chaimels  to  its  destination  in  my 
capillaries.  At  the  same  time  that  the  left  side  of  the  heart  was  thus 
forcing  the  blood  all  over  the  body  a  similar  ftmction  was  being  per- 
formed by  the  right  side  of  my  heart,  only  the  blood  which  the  right 
side  of  my  heart  handled  was  black  or  venous  blood,  and  instead  of 
pumping  it  to  all  parts  of  the  body  as  the  left  side  of  my  heart  did,  the 
blcxxl  which  it  contained  was  only  sent  as  far  as  the  lungs  by  means  of 
my  pulmonary  artery  with  its  branches  and  capillaries.  You  see  the 
blood  was  poured  into  the  right  auricle  of  my  heart  by  means  of  the  two 
big  central  branches  of  the  venous  man.  the  superior  vena  cava  bringing 
the  black  polluted  stream  of  blood  from  the  ui)i)er  part  of  tlie  body  and 
the  inferior  vena  cava  bringing  the  same  kind  of  blood  from  the  lower 
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part  of  the  body.   As  soon  as  these  streams  had  filled  the  ri^ht  auricle 
of  my  heart,  its  walls  contracted,  forcing  it  through  the  right  aurictilo- 
ventricular  opening  into  the  right  ventricle  of  the  heart.    This  opening 
between  mv  rit^li!  auricle  and  ventricle  is  guarded  by  what  is  known 
as  the  tricuspid  valve,  whose  arrangement  is  quite  similar  to  that  of  the 
mitral  valve  of  the  left  side,  so  that  when  my  right  ventricle  contracted 
the  hlood  did  not  leak  back  into  the  right  auricle  of  my  heart.  l)Ui  passed 
through  the  pulmonary  artery  to  the  lungs.    The  two  halves  of  my 
heart  worked  with  a  uniform  rhythm.   My  aurides  were  filled  and 
emfytied,  as  were  also  my  ventricles,  at  the  same  instant,  although  the 
left  side  handled  the  bright  red  or  arterial,  and  the'  right  side  the  dark 
red,  or  venoas  blood.  The  walls  of  my  auricles  are  oi  about  tiie  same 
thickness,  for  the  distance  which  they  had  to  carry  the  blood  was  the 
same  on  the  two  sides  of  my  heart,  being  merely  from  the  auricles 
down  into  the  ventricles.    But  with  the  ventricles  it  was  different.  My 
left  ventricle  had  to  pump  the  blood  a?  high  as  the  head  and  as  low  as 
the  feet  and  as  far  out  as  the  ends  of  the  fingers  and  everywhere 
between,  while  my  right  ventricle  only  bar!  to  cann-  the  hl(X)d  as  far  as 
the  lun£rs.    That  was  why  the  muscular  walls  of  my  left  ventricle  were 
aboui  linee  times  as  thick  as  the  walls  of  my  right  ventricle.    But  they 
always  contracted  at  just  the  same  time,  so  that  a  superficial  observer 
would  scarcely  suspect  there  being  such  a  difference  in  their  functions. 
When  my  ventricles  contracted  the  blood  was  forced  out  into  my  two 
largest  arteries,  namely,  the  aorta,  which  received  the  bright  red  blood 
from  my  left  ventricle,  and  my  pulmonary  artery,  which  received  the 
black  blood  from  my  right  ventricle,  with  tremendous  force;  indeed  it 
started  a  wave  which  throbbed  through  every  artery  of  my  organization 
and  did  not  stop  until  it  reached  the  great  sea  of  my  capillaries.  You  can 
imagine  with  what  speed  the  blood  rushed  along  my  hollow  walls  when 
you  stop  to  think  tliat  the  ventricles  were  completely  emptied  in  a  full 
grown  person  from  sixty  to  seventy  times  per  minute,  and  that  a  hlood 
corpuscle  could  make  a  complete  circuit  of  the  circulation,  startini^^ 
from  the  left  side  of  the  heart,  passing  along  the  arteries  as  far  as  any 
of  the  capillaries,  back  through  the  veins,  through  the  right  auricle  of 
my  heart,  down  into  my  right  ventricle,  to  the  lungs,  back  from  the 
hings  into  my  left  auricle,  and  down  again  to  my  left  ventride,  where  it 
started  from,  in  about  two  minutes'  time.  This  is  not  quite  as  quick  as 
an  electrical  or  a  thought  wave,  but  it  was  an  accomplishment  of  which 
I  was  quite  proud.   Some  would  regard  my  work  as  very  monotonous, 
as  this  had  to  be  kept  up  as  a  steady  thing,  in  sickness  and  in  health, 
during  activity  as  well  as  repose,  as  a  regular  supply  of  blood  was  de- 
manded by  every  one  of  our  human  forms  throughout  life,  and  I  am 
one  of  the  shapes  tliat  was  never  permitted  to  rest  either  day  or  night. 
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I  was  always  deeply  interested  in  my  work,  however.  I  could  never  tell 
where  my  hlood  came  from  nor  where  it  went  to,  as  I  was  always  in 
the  habit  of  minding  my  own  business  and  simply  performed  my  duty 
of  passing  it  on.  But  I  knew  that  life  and  death  for  our  whole  family 
depended  upon  my  personal  efforts  and  I  was  keenly  alive  to  the  respon- 
sible position  in  which  I  was  placed.  Sometimes  the  muscular  fibers 
through  imperfect  connection  with  the  nervous  men  would  either  shut 
down  too  tijjhtly  and  narrow  the  caliber  of  some  of  my  arteries  or  else 
let  them  stand  too  wide  open  from  a  condition  known  as  paralysis,  lit 
either  case  my  hlood  stream  would  be  obstructed,  my  precious  burden 
would  not  reach  its  destination,  and  as  I  knew  I  would  be  blamed  if  my 
imperfectly  performed  function  was  ever  found  out  I  suffered  all  the 
tortures  of  a  messenger  who  had  an  important  mission  entrusted  to  his 
keeping  and  which  he  was  not  able  to  execute.  The  organs  or  tissues 
that  relied  upon  my  affected  arteries  for  their  customary  blood  sapgiiy, 
failing  to  receive  it,  would  starve  and  sicken  and  set  up  serious  mis- 
chief for  the  whole  family,  for  the  organs  of  our  body  are  so  closely 
associated  that  suffering  in  any  part  was  communicated  more  or  less 
perfectly  and  immediately  to  all  other  parts,  and  when  one  of  our  family 
was  sick  we  were  all  sick.  A  knowlcdpfe  of  this  fact  was  snflficient 
incentive  to  me  to  do  my  whole  dnty  by  my  family  and  left  no  stone 
unturned  so  far  as  I  uas  concerned  to  complete  a  well-roimded  jjhvsical 
career.  My  con^i  u  iice  has  alwav^  been  clear.  My  nervous  lirothers, 
the  cercbnj-spiuai  and  sympalhctic  men,  could  not  always  agree  as  to 
how  hard  I  should  work,  and  in  consequence  my  orders  were  fre- 
quently contradictory  and  this  always  made  trouble.  I  was  fretted  a 
good  deal  in  this  way,  and  when  there  was  any  serious  difficulty  from 
this  cause  my  nervous  brothers  always  had  to  come  to  some  sort  of 
an  understanding  before  my  functions  could  be  again  properly  estab- 
lished. I  got  very  tired  sometimes  and  wouM  have  liked  to  have  been 
relieved  from  such  steady  employment,  but  it  was  useless  to  complain^ 
as  there  was  no  one  else  to  do  my  work.  My  duty  was  a  very  exacting 
and  trying  one.  If  I  accomplished  my  work  too  fast  or  too  slow,  or 
became  the  leavt  bit  unsteady  in  it,  my  whole  family  was  upset  and 
disaster  to  us  all  w  as  sure  to  follow  sooner  or  later. 

1  had  nothing  to  do  with  returning  the  blood  from  either  the  lungs 
or  the  other  tissues  to  my  heart,  as  I  had  a  twin  brother,  the  venous 
man,  who  accomplished  this  function.  It  was  all  that  I  could  do  to 
distribute  the  blood  from  the  heart  to  the  lungs  and  to  the  other  tissues, 
I  will  say  no^ng  of  its  return,  as  my  venous  brother  is  perfectly 
capable  of  speaking  for  himsdf  and  will  present  his  autobiography  to 
you  at  your  next  meeting. 

If  I  have  given  you  the  impression  that  my  heart  was  the  sol^  pro- 
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pelling  power  of  the  great  blood  stream  which  rushed  along  my  chaii> 
nels  permit  me  now  to  correct  it.  My  arteries,  which  extend  from  ray 
heart  to  my  capillaries,  whether  they  are  larjTe  or  small,  consist  of  three 
separate  coats.  The  iiincrtiiost  coat  or  tunica  intima,  as  it  is  called,  i? 
a  serous  nicnibraue  continuous  at  one  extreaiity  with  the  linintr  at  the 
heart  ami  at  the  other  with  the  capillaries.  Its  surface  is  covered  with 
what  is  known  as  pavement  epitheluim,  so  as  to  render  it  p>erfectly 
smooth  in  order  that  the  rush  of  blood  might  find  no  obstacle  in  its  way. 
My  outer  coat,  called  the  tunica  adventitia,  is  a  membrane  fnmislied 
me  by  the  areolar  man  for  my  comfort  and  protection  from  the 
encroachment  of  my  fellow  shapes.  It  holds  me  in  place  by  its  attach- 
ments to  the  sheaths  which  encase  me  and  nudces  a  soft  bed  for  me  to 
lie  in,  besides  adding  to  my  strength  and  elasticity.  If  one  coat  is  more 
important  than  the  others  perhaps  it  is  my  middle  coat,  which  has  been 
woven  for  me  through  the  kindness  of  my  brother,  the  muscular  man. 
The  fibers  thus  furnished  for  me  by  my  muscular  brother  for  my  middle 
coat  are  all  of  the  involuntary  type,  and  they  are  arranged  about  my 
tubes  in  layers.  Although  the  fibers  themselves  are  very  short,  by  over- 
lapping they  constitute  a  thick  heavy  tunic,  which  forms  most  of  my 
thickness.  In  these  layers  the  fibers  on  the  outside  are  arranged  longi- 
tudinally, and  when  they  contract  shorten  the  artery  which  they  sur- 
round, while  those  of  the  inner  layers  pass  around  the  caliber  of  the 
artery  in  a  circular  manner,  so  that  when  they  contract  they  narrow  die 
caliber  of  whatever  artery  they  surround.  By  this  arrangement  I  was 
capable  of  peristaltic  action,  just  like  tiw  sweat  glands  or  intestinal  tract, 
or  any  other  of  the  tubes  of  the  body,  concerning  which  my  brother 
form,  tbe  muscular  man,  has  already  spokoi  to  you. 

Now  all  the  heart  had  to  do  was  to  pump  the  blood  into  my  arteries, 
the  left  ventricle  into  my  aorta  and  the  right  ventricle  into  mv  pul- 
monary' artery.  Just  as  soon  as  this  was  accomplished  I  have  three 
little  valves  in  each  of  liiese  arteries  right  close  to  the  heart  which  imme- 
diately closed,  so  that  it  was  impossible  for  the  ventricle  when  the  heart 
was  relaxed  to  receive  the  blood  back  again.  These  valves  in  their 
appearance  resemble  a  half  moon,  and  are  consequently  called  the  semi- 
lunar valves.  Any  who  wish  may  examine  them  at  the  dose  of  my 
talk.  When  the  blood  attempted  to  rush  back  into  my  heart  after  the 
contraction  of  my  ventricles,  it  found  its  way  behind  these  valves  and 
threw  them  together  suddenly  with  a  dick,  ioiown  as  the  second  sound 
of  the  heart.  But  they  were  equal  to  their  task,  and  when  my  ventrides 
had  once  emptied  themselves  my  semiltmar  valves  were  immediately 
closed  and  not  a  drop  leaked  back.  'J"o  be  sure  my  heart  acted  with 
considerable  force  and  sent  a  tremendous  wave  out  into  my  arteries. 
But  this  wave  would  soon  cease  and  by  no  means  be  expected  to  rush 
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as  far  as  my  capillaries  if  the  middle  coats  of  my  arteries  did  not  first 
rdax  to  receive  the  approaching  wave,  and  then  immediately  contract 
and  continue  the  impulse  along  my  entire  arterial  length.  The  heart 
start&d  the  impulse  which  made  my  arteries  pulsate,  but  my  arteries 
themselves  kept  up  the  throb  by  their  rhythmical  peristaltic  action  until 
my  muscular  coat  stopped  and  tlie  hmumerable  small  streams  of  blood 
tound  themselves  lost  in  the  ocean  of  my  capillaries.  There  was  no 
pulse  beat  in  my  capillaries.  Init  there  was  in  every  other  part  of  my 
structure,  and  1  want  yuu  to  understand  that  the  heart  did  not  deserve 
all  the  credit  for  my  universal  pulse. 

You  see  the  blood  which  I  contained  was  really  the  liquid  person. 
None  of  my  brothers  cotdd  ever  have  taken  shape  except  for  me.  I 
held  all  the  tissues  of  every  one  of  them  in  solution,  and  was  responsi- 
ble not  only  for  the  crude  physical  material  out  of  which  they  were  all 
constructed,  but  also  for  the  vitality  which  supplied  them  with  the  very 
ideals  by  which  they  were  each  and  all  of  them  built.  The  blood  stream 
was  truly  the  river  of  life,  which  was  immediately  respHDnsible  for  every 
type  of  organic  function  and  physical  activity,  whether  of  growtli  or 
repair.  A  knowledj:;e  of  this  fact  would  have  been  likely  to  inflict  me 
with  my  own  importance  if  it  had  not  involved  also  a  deep  sense  of  the 
responsibility  of  mv  office,  for  our  entire  family  of  bodily  shapes  were 
charges  placed  in  my  keeping,  and  so  keenly  did  I  feel  the  importance 
of  my  function  that  I  had  no  time  for  conceit  or  pride  of  position.  The 
&ct  of  the  matter  was  that  we  were  all  mutually  dependent  upon  each 
other,  and  in  reality  no  member  of  our  wonderful  fomily  of  human 
forms  could  be  spared  without  destroying  the  entire  family,  and  hence 
as  this  fact  was  known  to  all  of  us,  conceit  was  not  one  of  our  tempta- 
tions. We  never  debated  the  question  as  to  who  was  the  greatest,  but 
simply  went  <m  each  with  the  duties  allotted  to  him  to  the  best  of  his 
ability,  always  working  in  harmony,  each  for  the  benefit  of  the  others. 
We  were  never  unhappy  unless  some  one  of  us  was  sick,  and  we  were  so. 
closely  united  that  when  one  of  us  w  as  sick  we  all  suffered  in  common, 
a  fact  that  w  ill  be  considered  more  at  length  by  one  or  more  of  my 
brothers  who  will  speak  to  you  later  on. 

You  will  observe  that  I  am  one  of  the  tubular  members  of  our  body, 
and  that  my  service  to  our  human  being  was  performed  by  peristaltic 
action.  In  thu  capacity  I  enjoyed  a  distinction  over  all  the  other  tubes 
except  my  twin,  die  venous  man,  and  also  the  lymphatic  man.  For 
instance,  there  were  tiie  sweat  glands,  sebaceous  glands,  mucous  glands, 
ki^hieys,  ureters  and  bladder,  the  intestinal  tract,  the  uterus,  vagina,  and 
testicles,  and  the  bronchial  tubes,  all  of  which  performed  their  functions 
by  peristaltic  action  the  same  as  I  did.  The  muscular  fibers  by  which 
these  peristalses  were  accomplished  in  all  of  the  tubular  organs,  myself 
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included,  were  of  the  involuntary  type  and  the  muscular  fibers  were 
under  the  control  of  the  sympathetic  nervous  man.  the  cerebro- spinal 
man  controlliiii;  the  voluntary  muscles  only.  Thus  you  will  readily 
see  that  peristaltic  action,  which  was  the  mode  of  activity  employed  by 
the  tubes  of  our  body,  was  presided  over  by  the  synipatlietic  man.  In 
this  respect  my  own  peristaltic  actions  enjoyed  a  special  distinction 
from  that  accorded  the  other  and  l^ss  consequential  tubes.  My  muscu- 
lar coat  consisted  of  invduntary  fibers  just  as  all  other  tubes  did.  But 
the  nervous  force  which  kept  them  in  rhythmic  operation  was  not  sup- 
plied solely  by  the  sympathetic  nerve.  The  cerebro-spinal  system  sent 
out  innumerable  tendrils,  which,  joining  with  similar  ones  from  the 
sympathetic,  mingled  together  in  a  net-work  of  entangling  fibers,  which 
were  twined  about  my  entire  structure  from  heart  to  capillaries,  consti- 
tuting a  special  set  of  nerves  know!i  as  the  vasomotor  system.  By  this 
arrangement  you  will  see  at  once  that  while  the  rest  of  the  tubes  of  the 
lx)dy  had  ^lirectly  hut  one  source  of  nervous  supi)lv  upon  which  all  their 
operations  depended,  namely,  the  sympathetic,  m  iny  own  case  1  was 
under  the  direct  influence  of  both  nervous  systems.  My  nervous 
brothers  will  each  of  them  address  you  in  due  time,  but  right  here  it 
will  do  no  harm  to  mention  one  or  two  of  their  characteristics,  as  this 
seems  necessary  to  explain  why  I  was  under  the  control  of  both  of  them, 
and  also  why  my  regular  business  was  frequently  interfered  with  until 
sometimes  I  scarcely  knew  whether  I  was  afoot  or  horsebackt  SO  to 
Speak.   This  fact  also  explains  our  premature  death. 

You  should  know  that  my  cerebro-spinal  brother  was  a  very  self- 
conscious  fell  nv.  He  saw  and  heard  and  smelt  and  tasted  and  felt 
our  way  throu<:;;h  the  world  and  based  his  orders  on  a  judg^nent  which 
resulted  from  his  various  observations.  When  he  was  level-headed 
and  serene  all  went  w  ell,  but  let  him  become  possessed  of  cranky  notions, 
as  he  did  loo  frequently  for  the  good  of  the  family,  and  lie  was  sure  to 
get  us  all  into  trouble.  So  far  as  I  was  concerned  I  did  not  mind  his 
commanding  me  to  enlarge  the  caliber  of  my  facial  arteries  and  suffuse 
our  composite  face  with  blushes,  for  blushing  is  but  an  accomplishment 
of  modesty.  But  when  he  was  fearful  and  got  over-anxious  and  kept 
us  all  awake  nights  and  worked  us  too  hard,  when  he  took  a  moody  view 
of  events  over  which  he  had  no  conti  '  md  distressed  the  whole  family 
with  his  lamentations,  and  especially  when  he  went  beyond  this  and  got 
mad  he  could  do  us  all  more  harm  in  a  minute  than  could  be  undone 
in  a  week.  It  was  a  good  thin<^^  tor  us  that  he  could  boss  us  around 
only  durinj.;  waking  hours,  as  he  was  very  erratic,  hard  headed  and 
inconsiderate.  He  made  mistakes  enough  for  us  all  and  we  really 
never  succeeded  in  being  a  happy  family  imlil  all  the  conceit  and  self- 
will  to  which  he  was  prone  was  taken  out  of  him  by  the  incidents  and 
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accidents  of  time  and  he  becnmc  thoroughly  imbued  with  the  only  true 
inspiration  of  correct  livinip;  which  was  embodied  in  the  suhmissive 
prayer,  *'Thy  will  and  not  mine  be  done."  All  thrn\i^h  the  first  part  of 
our  life  he  and  Cod  seemed  to  differ  and  his  dctcrniiiiation  was  evi- 
dently ■  .My  will  and  not  thine  be  done,"  and  it  took  a  go<xl  many  disap- 
pointments and  disasters,  in  which  the  whole  family  of  us  was  involved, 
to  teach  him  the  fallacy  of  attempting  to  become  a  law  unto  himself,  and 
that  his  business  was  to  obey  laws  rather  than  to  attempt  to  make  them. 
Later  on  in  our  experience  he  became  more  Christian>like»  and  as  he  did 
so  we  got  on  better.  It  was  a  happy  day  for  tis  when  he  surrendered, 
for  we  were  all  at  his  mercy  and  the  burden  of  his  mistakes  always  feU 
upon  me  especially,  or  at  least  so  it  seemed  to  me.  He  w  <  )uM  repeatedly 
call  upon  me  for  more  activity  than  I  was  capable  of  and  got  me  all  out 
of  rhythm  until  I  was  many  a  time  more  distressed  and  discouraged 
than  I  can  possibly  tell  you.  Our  family  troubles.  I  am  satisfied,  all 
had  their  beginning  in  his  mistaken  ct)nceptions  of  life  and  its  purposes. 
But  I  have  no  complaints  to  otTer.  He  was  our  elder  brother,  and  with- 
out him  our  existence  would  not  liave  been  possible,  and  we  were  all 
satisfied  that  his  mittakes  were  those  of  ignoraiKe^  whidi  he  was  only 
too  glad  to  correct  as  soon  as  he  learned  better.  He  knew  very  well 
that  whatever  he  had  in  his  head  was  of  supreme  importance  to  us  and 
on  all  occasions  I  am  satisfied  that  he  did  the  best  by  us  that  he  could, 
and  all  that  I  want  to  say  is  that  as  he  grew  wiser  the  rest  of  us 
invariably  grew  happier  and  healthier 

The  sympathetic  man,  who  was  always  on  duty  day  and  night  from 
birth  to  death,  was  not  at  all  self-conscious  or  erratic  in  his  management 
of  us.  His  business  was  simply  to  find  out  what  the  various  members 
of  the  family  needed  and  do  the  best  he  could  in  the  way  of  supplying 
it.  He  was  regular  in  his  liabits  and  tireless  in  his  energy. 
He  sympathized  very  deeply  with  the  troubles  of  the  cerebro- 
spinal man,  but  nevertheless  had  a  mind  of  his  own,  which  was  greatly 
to  our  advantage,  for  without  his  steadying  influence  none  of  us  would 
have  had  sufficient  courage  for  a  single  day's  work.  It  was  under  his 
masterly  management  that  all  our  work  of  building  and  repair  was 
carried  on  and  the  various  rhythms  of  the  organs  established  and  main- 
tained. He  never  slept  nor  rested,  but  was  always  at  his  post  of  duty, 
issuing  whatever  orders  were  necessary  for  the  performance  of  the  vari- 
ous bodily  functions.  We  had  jolly  comfortal>le  times  nights.  He 
was  of  an  uncomplaining  nature  and  did  the  best  he  could  with  the 
forces  at  his  command,  rej^^rdless  of  the  incidents  and  acci- 
dents ol  our  human  experience.  Sometimes  our  cerebro-spinal 
brother  would  submit  to  his  management  and  then  all  would 
be    well    with    us.     J>ut    this    was    not    always    the    case,  and 
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when  our  cercliro  spinal  brother  succeeded  in  disarranging  the 
plans  of  our  sympathetic  man  there  was  trouble  in  store  for  all 
of  us.  But  even  in  such  crises  of  our  existence  our  synipatlictic 
brother  stood  right  by  us  and  did  the  best  lie  could.  The  vaso-motor 
system  ol  nerves  which  dominated  my  personal  activity  wotild  receive 
some  pretty  severe  orders  from  the  cerebro-spinal  man,  but  when  dis- 
aster threatened  the  sympathetic  man  would  modify  them  so  as  to  make 
life  tolerable  and  trouble  was  thus  frequently  averted  and  our  continued 
existence  made  possible.  These  nervous  brothers  of  mine  will  eadi 
speak  for  themselves  after  a  short  time,  and  so  it  is  unnecessary  for 
me  to  say  more  to  yon  now  concerning  them.  My  best  and  dearest  and 
most  reliable  and  helpful  companion  in  al!  the  years  of  my  existence, 
however,  I  wish  to  tell  you  right  now  was  my  sympathetic  brother  I  le 
was  a  quiet  fellow  and  was  never  properly  appreciated  by  doctors  or 
laymen,  but  his  time  is  coming,  if  indeed  it  has  not  already  come,  and 
matters  are  going  to  be  better  than  they  were,  for  he  knows  laws  and 
every  human  being  had  better  listen  to  his  counsels  if  he  wishes  to  get 
on  well.  Of  course  our  family  of  forms  are  all  fond  of  each  other,  but 
I  can  tell  you  that  our  sympathetic  man  is  the  brother  whose  voice  needs 
to  be  heardp  and  I  advise  you  to  give  him  careful  audience  when  he 
speaks. 

Perhaps  you  have  observed  in  looking  at  me  that  my  arteries  seldom 
pursue  a  straight  course,  but  are  more  or  less  tortuous  in  their  appear- 
ance.   The  reason  for  this  was  to  adapt  them  for  the  different  positions 

and  conditions  of  the  parts  which  they  supplied  Tn  orgnns  which  vary 
greatly  in  size  and  position  at  different  times  my  arteries  are  much  more 
tortuous  than  where  but  little  mobility  or  change  of  position  is  expected. 
My  large  arteries  are  always  nm  out  to  their  destination  m  as  direct  a 
course  as  possible.  In  the  extremities  the\  wind  about  so  as  to  lie 
along  the  flexor  side  of  the  limbs,  only  such  branches  as  are  abs<^utdy 
necessafy  being  sent  off  on  the  side  of  the  extensors.  There  are  no  large 
arteries  along  the  back  of  my  head,  neck,  trunk  or  limbs.  Of  course  my 
capillaries  are  everywhere,  as  the  nature  of  their  function  renders  this 
indispensable.  But  everywhere  in  the  body  my  position  is  always  as 
direct  as  possible  on  account  of  the  importance  of  my  mission.  The 
whole  family  realize  my  importance  and  favor  me  accordingly.  All 
of  them  would  fight  for  me  in  a  minute  if  they  had  to,  and  I  tell  you  it 
scares  them  all  when  I  suffer  violence  and  the  blood  which  I  carry  is 
spilled  out  or  obstructed. 

A  few  of  my  brothers  have  tissue  so  characteristic  of  them  as  t  •  ::\ve 
them  a  marked  individuality.  Especially  is  this  the  case  with  mv  bony, 
my  muscular,  and  my  areolar  brothers.  But  for  myself,  I  seem  to  be 
constructed  entirely  from  elements  borrowed  from  other  members  of 
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my  family.  I  am  under  tspccial  ohlipjations  to  the  areolar  and  to  the 
muscular  men.  The  forms  of  most  of  the  other  men  are  closely 
(iitanpled  in  the  meshes  of  my  own  construction,  just  as  our  forms  are 
all  more  or  less  closely  blended  together.  But  I  could  retain  my  shape 
and  personal  identity  and  spare  all  my  brothers  except  the  bony*  mus- 
cular, areolar,  and  skin  men.  Without  these  I  cotdd  not  and  would 
not  exist.  My  sympathetic  brother,  who,  as  you  will  understand  Irom 
what  I  have  said,  is  very  dose  to  my  heart,  contributes  but  little  to 
my  shape.  The  understanding  between  us,  however,  is  just  as  close 
as  though  his  outward  form  were  a  larger  part  of  my  own. 

Ladies  and  gentlemen,  I  fed  that  I  have  already  severdy  taxed 
your  patience  with  my  long  story,  and  so  will  bring  my  remarks  to  a 
close.  I  have  said  nothinj^  of  how  T  have  suffered  in  the  way  of  sick- 
ness, acute  and  chronic,  but  I  think  you  will  understand  that,  like  my 
brothers,  I,  too.  am  mortal,  and  consequently  subject  to  all  the  condi- 
tions of  mortality,  having  much  to  do  with  the  health  and  sickness, 
the  growth  and  repair,  of  all  the  human  shapes  with  wlioni  1  am  associ- 
ated, and  am  liable  to  all  their  sorrows  as  well  as  their  joys,  to  all  their 
diseases  as  wdl  as  their  recoveries.  I  have  a  few  troubles  peculiar  to 
myadf,  but  do  not  deem  the  {iresent  occasion  a  proper  time  for  their 
considenUion,  as  my  stoiy  has  already  been  a  long  one.  So,  thanking 
you  for  your  presence  and  thoughtful  attention,  I  bid  you  good  day, 
feduig  sure  that  if  you  have  been  interested  in  my  personal  history  in 
spite  of  its  incompleteness  and  other  imperfections,  you  will  take  a  still 
deeper  interest  in  the  impersonations  of  my  brother  forms,  who  are  yet 
to  be  heard  from. 

The  next  shape  to  speak  to  you  will  be  my  twin  brother,  the  venous 
man.  E.  H.  Pratt. 
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C  A.  WEIRICK^  M.D. 
,  CHICAGO. 

5p.  Don't  Wokrv. — Never  was  tliere  a  tru-  r  remark  than  this  recently  uTitteii 
by  a  physician:  "Worry  kills  more  people  in  America  than  all  liie  ills  to 
which  flesh  is  heir."  The  o\<i  proverb  says  "care,"  which  is  only  another  name 
for  worr>'.  "once  killed  a  cat."  If  worry  crin  extinciii^h  the  nine  lives  of  a 
cat  it  is  a  tar  easier  task  to  extinguish  ilic  one  life  of  a  man.  especially  as 
men  iiitinitcly  larger  capaoitios  t'>r  worrying  than  cats. 

In  one  direction  the  faith  curers  and  mind  heaiers  and  Christian  Scientists 
are  on  the  right  track.  The  relation  of  the  mitid  to  the  body  is  more  intimate 
than  15  KcncraHy  cnnccded,  and  of  all  the  manifestations  of  the  mind  worry 
is  ti)e  most  mischievous.  It  is  the  poison  to  enjoyment,  and  enjoyment  is 
one  of  the  prime  objects  of  life  and  blessings  of  nature.  No  man  can  live  the 
life  he  was  intended  to  live  who  worries.  It  ruins  the  disposition,  sotlrs  the 
temper,  darkens  every  prospect,  kills  the  imainnation,  saps  the  vital  force, 
.ind  cndv  by  prixhainK  cmulitions  wliifli  iihiniatvly  klU  the  WOrrter.  It  is  the 
most  insidious  and  dangerous  fi)rni  of  pe  ssimism. 

Care,  Hood  says,  drives  nails  mto  ynu'-  cuffin,  but  "every  grin  of  laughter 
draws  one  out."  and  IIixxl  was  a  liviuR  ilhistratirin  f)f  the  truth  of  what 
wrote.  If  worrying  did  any  good,  if  il  in  the  least  altered  one's  personal 
equation,  there  might  be  .some  e.xcusc  for  it,  but  in  this  world  what  is  to  be  will 
be,  and  no  amount  of  fretting  can  change  the  everlasting  verities.  The  (Hily 
outcome  is  weakened  nerves,  disordered  stomach,  refractory  liver,  clouded 
lirain.  and  settled  nu-lanclioly,  ending  in  conditions  against  which  materia 
medica  ksch'  is  powerless. 

In  an  ideal  world  every  child  would  be  first  taught  not  to  worry,  and 
thus  avoid  that  distortion  of  the  imagination  and  sickliness  of  fancy  which 
head  the  train  of  life's  ordinary  infelicities  and  recruit  new  ones  all  along 
the  rnad.  While  flu-  Trlhunr  is  not  disposed  to  accept  many  of  tlu-  tt  aclmigs 
of  Christian  Science  and  must  insist  that  pain  is  pain  wherever  found,  and 
that  mind  is  not  always  superior  to  matter,  and  that  when  a  man  is  sick  he  is 
^lek  ;ind  if  not  taken  care  nf  will  die.  yet  to  the  extent  that  it  is  inculcating 
elKorfiilness  and  banishing  worry  it  is  doing  a  good  work.  The  functions  of 
life  were  intended  to  be  pleasurable,  and  yet  the  only  sad  thing  in  the  world 
is  man.  Nine-tenths  of  this  sadness  comes  from  sickness,  and  many  tenths 
of  this  sickness  come  from  worry,  which  deranges  life's  processes  and  under* 
mines  the  strength  of  the  body,  leaving  it  the  victim  of  disease.  To  no  people 
in  the  world  is  the  advice  "don't  worry"  more  appUc<^ble  than  to  the 
American.  They  are  environed  with  "fret  and  stew,"  when  what  they  need 
are  rest  and  recreation  and  the  capacity  to  enjoy. 

This  clipping  is  an  editorial  from  the  Chicago  Tribune.  May  21, 
1899.  Science  has  done  much  in  the  way  of  eradicating  diseases  of 
perm  oriL;iii,  not  only  l)y  ciiriiis.:.  but  by  preventiiij^  thciti.  It  has  made 
such  rapid  progress  in  the  etiology  of  manv  disease.'^  that  they  are  much 
less  common  than  they  were  a  generation  ago.  L>ut  if  some  forms  of 
disease  are  disappearing  others  of  a  neurotic  character  are  on  the  in- 
crease. The  medical  profession  is  as  a  whole  cautious.  Its  attention 
has  directed  (hiring  the  past  decade  mainly  to  the  bactcriolop^tcal 

thtx)ry  of  disease  and  to  the  preparation  and  use  of  antiseptics,  it  it 
has  made  as  rapid  progress  in  the  knowledge  of  neurotic  diseases^  it 
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ha>  not  made  tlic  laity  as  familiar  with  that  knowledije,  nor  enabled 
that  class  ot  people  to  sec  the  results  of  its  practical  application.  Edu- 
caticmal  facilities  in  the  shape  of  schools,  books,  and  periodicals,  coupled 
M'ith  a  pre^rressive  spirit,  have  made  the  American  people  impatient 
when  there  is  apparently  delay ;  lience,  because  of  the  great  ntimhcr  of 
nervous  people  who  have  tailed  to  be  benefited  by  the  doctors,  they 
have  demandefl  relief  elsewhere,  and,  as  a  demand  is  always  followed  by 
an  effort  from  some  source  to  supply  it,  there  has  arisen  the  mental 
scientists,  t'liristian  scientists,  hypnotists,  and  perhaps  others,  who 
claim  In  1)<,  able  to  attord  relief  to  diseases,  principally  nervous, 
not  obtainable  of  doctors.  These  sects  have  given  practical  recog- 
nition of  the  influence  of  the  mind  over  the  functions  of  the 
various  ()r^,^'lns  of  the  human  body.  Not  that  it  was  not  known 
before,  hut  its  impttrtance  as  a  healtli  preserver  if  [)ropcrly  used,  or  as  a 
health  destroyer  if  improperly  used,  was  not  fully  appreciated.  The 
importance  of  this  one  useful  fact  these  sects  will  impress  on  the  medical 
world  and  the  people  and  then  cease  to  exist.  That  does  not  mean 
that  thev  will  not  have  been  useful.  Xo  one  will  claim  that  because 
an  organization  disbanded  its  existence  had  been  useless. 

The  lesson  to  be  learned  from  these  sects  is  that  the  healthy  or  nor- 
mal use  of  the  mind  is  conducive  to  bodily  health.  Very  few  people 
are  broken  down  liy  mental  work,  work  which  the  mind  was  created  to 
do.  Such  work  develops  and  streii};tl:ens  the  miad,  and.  therefore,  so 
far  as  it  influences  organic  action,  the  body.  Worry  is  not  something 
the  mind  was  intended  to  do,  and  hence  will  injure  it.  It  is  an  evidence 
of  mental  weakness  rather  than  of  strength.  It  is  true  that  some  weak 
minds  do  not  worry,  but  they  do  not  think.  They  arc  weak  from  non- 
use  ;  their  condition  is  due  to  a  negative  cau.se,  while  that  of  the  others  is 
dtieto  an  active  influence  and  also  in  many  cases  a  parental  mental  trans- 
mission. Of  course,  much  mental  work  is  done  by  worrying  minds,  but 
it  is  done  at  the  expense  of  wasted  power  and  hindered  vital  processes 
which  means  the  production  of  ill-health.  A  niotlier  said  to  the  writer 
tiiat  she  hoped  her  children  would  never  have  as  ^ve  responsibilities  as 
she  had  had.  After  reiterating  the  statement,  she  admitted  that  she 
was  educating  them  for  positions  of  rtsponsihihty,  and  would  be  grati- 
fied if  they  were  to  obtain  jKJsitions  of  ver\  great  imi>ortance.  Were 
that  not  her  desire,  some  position  of  unskilled  labor  would  be  sought 
for  the  children.  What  the  mother  really  desired  was  that  her  children 
woulfl  not  worry  so  nuuli  al)out  life's  problenjs  as  she  had.  Serious 
thnti;;!u  and  worry  are  not  the  same.  The  former  is  healthy,  the  latter 
unhealthy  brain  action,  i  hc  problem  to  be  solved  is  how  to  stop 
worry.  It  seems  as  if  a  large  per  cent  of  people  are  addicted  to  that 
habit.  It  is  often  inherited.  It  to  a  large  degree  can  be  overcome,  not 
in  a  few  days  or  weeks,  hut  hv  per.severancc.  It  is  often  based  ttpon 
selfishness.  The  thought  of  failure  to  attain  desired  objects  or  main- 
tain positions  causes  it. 

Care  or  responsibility  seldom  drives  a  nail  into  one's  coffin,  and  the 
laughter  of  one  who  is  \vrap])cd  up  in  .self  does  not  draw  one  out. 

Worry  drives  the  eolhn  nails;  it  is  civilization's  nietlifxl  of  slowly 
Luriuring  to  death;  it  is  suicide  by  a  long  drawn  out  process.  The 
blubbering  youth  and  the  worrying  man  are  analagous.  To  the  former 
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something:  i-  frequently  occurring,  or  rather  he  imagines  there  is.  mat 
is  cause  for  tears ;  to  the  latter,  for  worrying.  Both  sorrow  for  them- 
selves or  what  directly  pertains  to  themsdves.  They  know  they  injure 
their  own  progress  and  help  to  make  unhappy  those  around  them.  One 
shows  his  weakness  by  crying — bliibhorinp  is  the  better  word  to  express 
it :  the  other  by  worry.  They  are  bad  habits  that  can  be  overcome.  It 
is  nonsense  to  say  that  they  cannot.  It  may  take  time,  longer  in  some 
people  than  in  others,  depending  somewhat  on  the  individual  and  of  how 
long'  standing:  the  habit.  "A  merry  heart  d  *<  *li  p^ood  like  a  medicine" 
h  just  as  true  now  and  as  possible  of  attainment  as  in  the  days  of 
Soloiuon. 

6a  Death  Under  Chloroform.— Charleft  W.  Cathcart,  M.D.— A.  L..  aged  ii,  an 
apparently  healthy  child,  was  admitted  for  the  removal  of  a  rectal  polypus. 
She  was  preparcti  for  chloroform  in  the  usual  way,  and  the  night  l)i  forc  the 
operation  her  heart  sounds  were  noted  as  normal,  except  for  an  occasional 
reduplication  of  the  second  sound  in  the  mhral  area. 

On  'he  loih  instant  chloroform  was  adniiiiistcrt.'d  by  the  drop  method  on 
a  siiJKie  told  of  towel  by  the  cJilurufuriii  clerk,  supervised  by  the  house- 
surgeon.  The  inhalation  was  gradually  increased,  the  towel  being  held  at 
first  a  good  way  off,  as  the  child  was  a  Uttle  nervous.  In  about  five  minutes 
she  seemed  ready.  I  looked  at  her,  and  seeing  nothing  anii»s  had  her  put 
in  the  perineal  position,  and  began  to  stretch  the  sphincter.  She  winced  and 
received  three  or  four  more  whifts.   .After  this  no  more  chloroform  was 

Eiven,  Alter  the  sphincter  was  stretched  and  the  polypus  drawn  down  the 
Ottse-suf^(eott  noticed  that  she  was  breathing  in  an  irregular  and  spasmodic 
way  and  that  there  was  some  laryngeal  inspii^tory  crowing.  The  chin  was 
drawn  forward,  and  as  she  then  seemed  to  be  breathing  freely  I  ligatured 
the  pedicle  of  the  polypus  and  removed  it.  This  took*  perhaps  about  a  minute, 
and  by  this  time  her  breathing,  which  still  continued,  had  again  become 
somewhat  irregular  and  unsatisfactory,  although  the  air  passages  were  free. 
Her  face  was  pale,  pupils  dilated,  and  her  pulse  was  imperceptible .  her 
muscles  were  relaxed.  The  head  of  the  operating  table  was  at  once  lowered 
and  artificial  respiration  was  begun  and  continued  lor  about  three-quarters  of 
an  hour  in  all.  Strychnine  was  injected,  hot  cloths  applied  over  the  heart 
and  as  a  last  resort  alx)Ut  half  an  ounce  of  blood  was  withdrawn  with  an 
aspirating  needle  from  the  right  auricle,  but  all  without  avail 

Her  face,  although  pale  at  first,  rapidly  became  of  a  livid  hue,  although 
never  intensely  so.  and  the  veins  at  the  root  of  the  neck  were  not  distended. 
Once  or  twice,  as  I  intermitted  the  artificial  respiration  for  a  few  seconds,  we 
could  see  that  voluntary  movements  of  rcspir  im  vi  went  on.  This  was  quite 
evident  to  all  present,  but  after  one  or  two  breaths  the  movements  became 
feebler  and  we  began  artificial  respiration  again.  As  time  went  on  these 
vohmtarv'  movements  became  less  and  less  perceptible,  then  one  or  two  spas- 
modic gasps  were  recognizable  while  the  artificial  respiration  continued,  and 
after  that  all  signs  of  life  ceased.  Once  or  twice  at  first  her  color  improved 
for  a  few  seconds  and  her  pupils  contracted  slightly,  but  the  improvement 
rapidly  faded  away  again.   Her  pulse  was  never  reestablished. 

From  the  beginning  of  the  an.Tsthcsia  to  the  first  alarm  was  about  seven 
minutes,  and  from  that  to  the  full  alarm  was  about  three  minutes;  that  is, 
ten  minutes  in  all.  Unfortunately  no  post-mortem  examination  was  obtained 
I  am  quite  convinced  that  the  heart  in  this  case  failed  before  the  respira- 
tion, and  I  have  recorded  the  observations  which  were  made  at  the  time  in 
order  that  others  may  know  the  grounds  on  which  this  conviction  is  based. 
I  may,  perhaps,  be  allowed  to  add  that  the  chloroform  was  most  carefully 
administered.  The  sanic  bottle  of  chloroform  was  used  in  two  operations  on 
children  immediately  before  this  one.  Kach  operation  lasted  alxMit  half  an 
hour,  and  in  neither  did  the  anaesthesia  give  any  anxiety. — New  y'ork  Lancet. 

It  will  1)0  noticed  that  the  first  unfavorable  symptoms  manifested 
themselves  after  the  inhalation  of  the  chloroform  had  been  discontinued. 


Digitizeo  Ly  ^^oogle 


CLIPPINGS  AND  OOIOCBKTS. 


578 


It  was  not  until  after  the  sphincter  had  been  stretched  and  the  polypus 
had  been  pulled  down  that  it  was  noticed  that  she  was  not  hrcathinp: 
properly.  No  doubt  those  who  had  charge  of  the  anesthetic  were 
competent  and  careful ;  therefore,  they  would  notice  the  first  evi- 
dence of  impainnent  of  circulation  or  respiration.  Under  an  anesthetic 
a  rectal  speculum,  if  held  open  in  the  rectum  too  lont^f,  will  in  some 
cases  cause  cyanosis.  This  ]>rol)ahly  was  not  done  in  this  case,  as  the 
time  was  too  short.  Her  unfavorable  condition  seemed  to  be  coincident 
with  the  pmching  of  the  polypus.  After  the  first  irregular  breathing 
had  been  overcome  by  special  attention,  it  again  occurred  on  tying  and 
cutting  the  tumor.  We  think  the  Hj^ature  should  have  been  removed, 
believing  that  her  chances  of  recovery  would  have  been  increased. 

Constriction  of  hemorrhoids  has  produced  alarming  circulatory 
and  respiratory  symptoms,  even  when  patient  was  not  anesthetized. 
These  symptoms  immediately  disappeared  when  the  constriction  was 
overcome. 

The  chloroiorni  used  had  been  successfully  tried  on  other  cases. 
We  saw  one  case  of  an  adult  m^Ie.  who,  under  an  anesthetic,  had 

hemorrhoids  removed  by  the  slit  method.  When  he  had  so  far  recov- 
ered from  the  anesthetic  as  to  talk  in  a  dazed  maimer,  and  put  out  his 
tongue  ^when  asked  to  do  so,  his  hands  becanie  rigid,  the  face  purple, 
pulse  feeble,  and  respiration  irregular.  Elevating  the  hips  several  feet 
higher  than  head  immediately  caused  the  alarming  symptoms  to  disap- 
pear. Three  days  after,  when  his  howels  moved  for  the  first  time,  after 
the  operation,  symptoms  of  the  same  character  occurred,  differing  only 
in  degree,  not  beinp^  so  severe. 

Tiicrc  is  a  feelmg  of  relief  that  comes  to  some  physicians  when  the 
patirnt  is  fully  from  under  the  influence  of  the  anesthetic.  It  is  doubt- 
ful if  it  is  ever  entirely  devoid  of  danger  to  completely  destroy  ones 
sensibilities. 

6l.  Thf  Xcw  Fn^hifid  Medical  Gazette  reports  Dr.  T?oothby's  re- 
marks in  the  Boston  Homoeopathic  Medical  Society  on  use  o£  clamp 
and  cautery  in  treatment  of  hemorrhoids,  as  follows : 

Dr.  Boothby,  in  discussing  tht  paper,  said  in  part:  "I  suppose  the 
ebairman  knows  that  I  am  not  an  enthusiastic  champion  of  the  clamp  or 
cautery,  because  I  believe  that  operation  by  removing  the  tumors  and  uniting 
the  parts  is  quite  as  good,  and,  to  my  mind,  is  a  little  nicer  way  of  doing  it. 
The  objection  t<»  tlic  cl.imp,  that  I  sec.  is  this:  In  a  large  nunil)er  of  eases 
of  hemorrhoids  there  is  not  one  large  hemorrhoidal  growth  on  one  part,  but 
several.  Remove  a  little  mucoua  membrane,  and  you  see  a  number  of  little 
vein"?  standing  up:  you  can  remove  these  down  to  the  fibers  of  the  tuuscIc  by 
taking  away  tissues,  and  in  this  way  there  is  a  more  complete  operation. 
Dr.  Green,  of  Little  Rock,  said  he  had  adopted  a  suggestion  of  mine  in  regard 
to  hemorrhoids  where  they  were  external  and  internal.  Instead  of  making 
a  complete  circle,  a  part  or  the  hemorrhoid  is  taken  out  near  the  integument 
and  a  little  one  side,  and  then  a  little  nf  the  internal,  so  as  not  to  lenxtve 
too  much  of  the  tissue  around  the  edge.  In  Pratt's  system  a  considerable 
tissue  is  taken  out  near  the  anus  and  the  mucous  membrane  from  the  bowel 
drawn  down,  which  is  bad.  as  it  is  of  a  different  character  and  color,  and 
should  not  be  near  the  anus.  I  would  favor  the  knife  rather  than  the  clamp 
in  most  cases,  and  in  others  the  clamp  would  be  better." 

Dr.  Stone  said:  "I  have  no  use  for  cautery,  except  in  a  very  few  cases. 
I  have  better  success  with  the  knife  than  the  cautery.  The  ideal  operation 
is  the  slip.  The  cut  is  clean  and  the  parts  immediately  adjtut  themselves. 
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I  have  never  soon  any  bad  results.  My  principal  reason  for  the  slip  operation 
is:  Clean  cut,  and  the  p«rts  adjust  themselves  without  sutures." 

Dr.  Halsey:  "There  is  little  to  add.  Dr.  Boothby,  in  spealdnir  of  the 
clamp,  very  kindly  acknowledges  that  it  has  its  uses,  and  if  he  had  heard  all 
my  paper  he  would  have  agrcctl  with  uie  that  the  clamp  waa  useful  in  certain 
hemorrhoids,  where  they  are  distinct  and  separate.  I  have  had  a  little  expe- 
rience with  the  slip  operation  that  Dr.  Stone  refers  to  without  taking  any 
sutures.  I  have  had  one  or  two  patients  come  very  near  blccdins  to  death, 
which  destroyed  my  faith  in  that  method.  Sewing  is  more  painful. ' 

Careftil,  successful  operators  do  not  agree  on  methods  of  operating. 
Perhaps  there  is  as  much  disagreement  in  the  methods  of  treating  hem- 
orrhoids as  in  any  other  trouble.  No  doubt  all  have  obtained  satisfac- 
tory results  from  that  which  the  individual  physician  prefers.  Much  of 
the  success  obtained  must  be  due  to  the  powers  of  nature.  A  patient  who 
is  vigorous^  with  plenty  of  recuperative  power,  will  usually  make  a  sat- 
isfactory recovery  from  any  reasonable  inctliod  used  for  the  removal 
of  hemorrhoids.  It  is  the  patient  with  fcchli-,  ituUjkiit  reaction  that 
requires  llie  careful  discrimination  in  the  selecting  of  the  nietliod.  Such 
a  one,  especially  if  neurasthenic,  may  not  heat  as  readily  as  others,  and 
hence  the  less  surface  left  denuded  the  better;  and  in  soino  such  cases 
it  is  advisable  not  to  too  thoroughly  remove  the  mucous  membrane  to 
get  at  the  hemorrhoidal  tissue,  but  make  two  operations.  However, 
the  thorough  dilatation  and  removal  of  several  large  hemorrhoids  may 
cause  the  smaller  ones  to  disappear  in  a  few  weeks. 

62.  Now  a  German  scientist,  a  professor  in  one  of  the  universities 
of  his  native  country,  states  that  gargling  the  throat  does  not  bring  the 
solution  in  contact  with  the  pharynx,  and  hence  is  of  very  little,  if  any, 

benefit.  He  tried  two  tnetliods  for  ascertaining  if  the  gargle  would 
reach  the  pharynx.  He  covered  the  uvula  and  tonsils  with  .starch  and 
used  a  solution  of  iodide  ot  potassium  for  a  gargle.  The  starch  on  the 
uvula  and  tongue  responded  to  the  iodide  test  and  became  blue ;  that  on 
the  tonsils  remained  white.  He  covered  the  tonsils  with  methyl  blue 
and  gargled  with  pure  water,  which  came  away  clean,  leaving  the 
nietliyl  l>luc  on  the  tonsils.  Is  it  possible  that  after  all  these  years  of 
use  of  throat  gargles  it  will  be  demonstrated  that  they  never  reached  the 
parts  for  which  they  were  intended,  and  were  therefore  useless?  Some 
few  physicians  have  claimed  that  gargling  is  useless  in  throat  diseases, 
but  ^he  ^reat  bulk  of  the  fraternity  has  believed  in  them.  Will  it  not  be 
Strange  if  further  tests  prove  that  gargling  the  throat  is  useless? 

63.  The  American  Practitioner  and  Ndi'S  says  that  Captain  O'Gor- 
man  of  the  Indian  Medical  Service,  in  an  address,  "Scientific  Valuation 
of  Alcohol  in  Health,"  maintained  that  alcohol  did  not  act  as  food  ;  it  was 
a  protoplasmic  or  tissue  poison,  and  did  not  retard  waste ;  also  that  it 
was  a  nerve  paralyzer,  and  did  not  impart  energy  :  neitlier  did  it  conduce 
to  longevity.  .Mcohol  diminished  the  strengtli  of  the  heart's  contrac- 
tion and  reduced  vascular  tension. 
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BOOK  REVIEWS. 

"The  Abdominal  Brain  and  Automatic  V  isckkal  Ganglia.  '  liy- 
ron  A.  Robinson,  Chicago,  111. 
There  has  been  no  more  important  contribution  to  medical  literature 
in  the  present  g-cneration  in  our  cstirn  ;ii or.  than  this  work  by  Dr.  Knh- 
inson.  Tlic  fact  that  we  live  by  the  sympathetic  nerve,  that  all  l)0(lily 
acliviticij,  except  chemical  action,  are  accomplished  under  its  intiuence, 
is  beginning  to  dawn  Upon  the  professiomd  consciousness,  and  the 
anatomy  and  physiology  of  this  nervous  system  so  long  neglected  has 
c  iTTiequently  at  last  bej^un  to  be  appreciated,  and  until  this  book  of  Dr. 
Kobinsoifs  was  issued  there  was  no  adequate  textbook  upon  the  sub- 
ject except  an  English  work  entitled  "The  Infhience  of  the  Sympathetic 
on  Disease,"  by  E.  Fox  Long,  M.  D.,  which  is  rather  bulky  and  by  no 
means  so  well  adapted  to  the  practical  study  of  the  sympathetic 
nerve  as  this  work  upon  the  abdominal  brain  by  one  of  our  own  coun- 
trymen. 

The  special  feature  of  Dr.  Robinson's  book  which  renders  it  pecul- 
iarly serviceable  is  the  idea  which  prevails  throughout  its  paj^es  of 
separate  ^anj^liotiic  centers  thickly  distribtited  tbroufifliout  the  bwly,  by 
which  each  organ  is  able  to  enjoy  a  rhythm  peculiar  to  itself.  The 
thorough,  exhaustive,  and  comprehensive  manner  in  which  Dr.  Robin- 
son has  presented  not  only  his  own  views,  but  those  of  his  predecessors 
in  this  field  of  labor,  stamps  the  Doctor  as  one  of  the  most  conscientious 
and  thorough  anatomical  students  and  teachers  of  the  age.  Orificialists 
especially  will  appreciate  Dr.  Robinson's  work  upon  the  abdominal 
brain,  as  oaXy  by  a  thorouuh  knowledge  of  the  sympathetic  nerve 
can  the  orificial  philosophy  find  its  proper  appreciation. 

Much  of  the  practice  of  medicine  heretofore  has  been  exceedingly 
superficial,  owing  to  professional  ignorance  of  the  power  wielded 
by  the  sympathetic  nerve  force.  The  doctor  of  the  future  will 
be  a  better  philosopher  and  practitioner  because  he  will  appreciate 
more  keenly  the  human  niachine  to  which  his  art  is  directed. 
There  are  some  slight  evidences  in  Dr.  Robinson's  book  that  tiie  Doctor 
himself  is  not  yet  fully  alive  to  the  complete  meaning  of  his  own  studies 
and  researches,  but  his  labors  have  been  none  the  less  honest  and  com- 
plete, atul  will  be  found  serviceable  for  all  progressive  students  in 
medicine.  \\  ith  the  abdominal  brain  of  Dr.  Robinson  for  an  authority, 
orificial  surgery  may  r^t  secure  in  the  conviction  of  its  ultimate  and 
universal  acceptance  and  appreciation.  Dr.  Robinson  has  evidently 
huilded  better  than  he  knew,  for  althouj^h  evidently  not  yet  a  full- 
fledged  orificialist,  the  logic  of  his  own  work  will  in  due  time  compel 
him  to  be  one,  as  it  will  every  other  intelligent,  honest,  and  earnest  stu- 
dent of  human  anatomy  and  physiology.  The  sjrmpathetic  nerve  is 
certainly  destined  to  be  duly  appreciated  in  the  course  of  time,  and 
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when  thatstime  comes  the  principles  of  the  orificial  philosophy  will  be 

firmly  and  pcrmaTiently  c-MMI^hed  throuHirnit  the  medical  ranks. 

Dr.  Robinson's  work  upon  the  abdominal  brain  will  certainly  receive 
a  hearty  welcome  by  all  searchers  after  fundamental  truths  of  physi- 
ology and  anatomy.  We  bespeak  for  the  book  a  large  and  weU^desenred 
sale.  £.  H.  Pkatt,  M.  D. 


OsTiiUi'ATHY  Illustrated.   A  druglcss  system  of  healing.   A.  P. 
Davis,  M.D.,  D.O.,  Chicago.  111. 

Dr.  Davis  is  an  earnest  thinker,  writer,  and  worker,  and  deserves 
the  hearty  tlianks  of  the  profession  for  the  able  manner  in  which  he  has 
cxccnted  his  task  of  presenting  to  the  profession  a  textbook  upon  the 
principles  and  practice  of  osteopathy. 

Although  this  first  edition  of  his  work  contains  much  superfluous 
matter,  which  will  probably  be  left  out  in  sul  sequent  editions,  it  never- 
theless accomplishes  its  purpose  of  prescntinj^  to  the  profession  an  in- 
telligent and  faithful  guide  in  the  practice  of  osteopathy. 

Osteopathy  b  by  no  means  a  complete  system  of  medidne  in  itself, 
but  is  so  markedly  serviceable  in  the  treatment  of  many  forms  of  disease 
as  to  be  a  valuable  adjunct  to  medical  practice,  and  will  be  studied  and 
made  use  of  by  all  progressive  doctors.  The  time  undoubtedly  is  near 
at  hand  when  medical  colleges  will  appreciate  the  necessity  of  adding 
another  chair  to  their  curriculum  of  instruction;  namely,  that  of  manual 
therapeutics,  and  osteopathy  will  then  receive  the  consideration  which 
it  so  well  deserves.  In  the  iTitime  this  pioneer  work  of  Dr  Havis 
is  more  than  welcome,  and  should  be  found  in  all  medical  libraries. 
Osteopathy  does  not  interfere  with  the  action  of  drugs  or  other  remedial 
agents,  but  on  the  contrary  is  ail  effective  adjuvant  to  their  action.  The 
power  which  osteopathy  enjoys  when  properly  applied  to  retard  or 
increase  the  heart's  action,  to  stimulate  or  subdue  the  function  of  the 
kidneys,  the  stomach,  the  lungs,  the  brain,  and  indeed  all  the  organs  of 
the  txxly,  has  now  become  so  universally  recc^ized  that  a  careful 
stud)-  of  tlie  osteopathic  system  has  horomo  iTTiy>rrativc  on  the  part  of 
those  who  would  keep  themselves  abreast  of  medical  progress.  Dr. 
Davis'  is  the  only  book  yet  published  which  seems  to  recognize  the 
dose  relationship  between  orificial  surgery  and  osteopathy,  and  for  this 
reason  it  appears  to  us  especially  worth}'  f  rommcndation  and  extensive 
circulation  The  three  great  thoughts  of  the  age,  which  deserve  rec- 
ognition and  adoption  by  the  medical  profession,  and  which  will  aid 
materially  in  the  speedy  cure  and  ultimate  eradication  of  all  forms  of 
human  disease,  both  acute  and  chronic,  are  orificial  surgery,  osteopathy, 
and  suggestive  therapeutics.  Dr.  Davis  has  rightly  discerned  the  signs  of 
the  times  and  done  what  he  could  to  establish  for  these  harmonizing 
principles  proper  appreciation  in  the  minds  of  his  readers. 

Dr.  Davis'  book  supplies  such  a  well  arranged  and  practical  exposi- 
tion of  the  subject  as  to  insure  it  a  hearty  welcome. 

E.  H.  Pratt,  M.  D. 
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latest  production,  wit- 
parses  in  beauty,  coO' 
vrnience,  and  practical 
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The  uniaue  design,  compact  and  harmoniout,  adjuMable  xlirnips  and  leg  crutches,  glat*  trayt  in  the  rrvolTinf 
cabinets,  detachable  leg  rests,  the  simple,  convenient  and  ingenious  mechanism,  rendering  it  noiseless  in  its  movementa 
and  easy  of  manipulation,  and  its  immaculate  finish,  are  the  secrets  of  its  popularity. 
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THE  ALLISON  CHAIR 


has  been  a  leader  for  yean  and  is  one  of  the 
niosi  convenient  and  substantial  chairs  made. 


Our  line  of  iMtntinentS  and  MedSciac  CaWaeta  ran  not  be  jquaicd.  Modem  ideas  prevail.  Out  Combioatioo 
Cabinet  No.  61,  as  shown  above,  is  a  mark-cl,  uniting  in  a  single  article  ^n  instrumettt  cabinet,  aseptic  and  dust  prooi,  a 
medicine  cabinet  with  swinging  racks  for  bottles,  a  writing  desk,  drawers  for  bandages,  and  companroeni  for  wash  bavia. 
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CATGUT  IN  CONVENIENT  FORM 

Tbe  accomfianyinK  cut  reproducen  In  exact  lixeour  packtft 
of  Dry  Hterlllz«d  CatKut  for  RurKical  operations.  In  point  of 
convenience  lor  the  general  i>ractltloncr  the«e  little  envelopes 
leave  nothing  to  be  cleflreil ;  they  are  practically  water-pranf. 
aliKolutely  germ-pnxif,  and  the  catgut  remains  a.»«'p(lc  until  tba 
envelojiels  broken  for  u.st.  The  cjit«ut  In  furnished  In  any 
size  and  in  two  lengths  -  20  and  40  incnefl.  TbeM:  two  lentths 
enable  tbe  doctor  to  u»e  tbe  catgut  with  little  waste. 

C'HiCAOO.  May  21,  IM. 
"1  have  absolute  confidence  In  Mr.  MolllBter'B  catirut."— ProlL 
K,  C.  Dudley.  M.  D..  Professor  of  Gynecolog>'  Northwestem  Un- 
ivemlty  Medlciil  S<^hotil.  (  hioigo;  Attt;ndin(;  Oynecoliigist  St. 
Luke'it  Hnd  Merry  HcMpitaln,  Chicaifo. 

Price,  I  Dozen  Envelopes,  ao  Inch  Colls,  6o  cants; 
1  Dozen,  40  Inch,  fi.oo. 

Sample  Package,  with  literature, sentgratlstoany  phyyldaii 
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STERILIZED  CATGUT. 

51ie  a.  40  Inches. 

This  ligature  has  been  sterilized  hy  dry 
heat  at  a  temperature  of  2R4°  F.  for  three 
cniusecutive  hour*,  and  the  procesa  re- 
y)CHied  on  the  second  day. 

DIRECTIONS. 

The  enTelo[*e  Is  torn  by  the  Ofslstant 
HtKl  the  «xt>osed  a.<«eptic  ligature  removed 
by  the  operator. 

Sterilized  by  Bertram  K.  Hollieter, 

37  RANDOLPH  ST.,  CHIOaCO. 


We  manufacture  aseptic  surgical  materials  of  every  de^iCriptlon.  ('AtMlogue  free. 

B.  K.  HOLLISTER  &  CO.,  37  RANDOLPH  ST.,  CHICAGO. 


DR.  IVIclVIUNN'S 

ELIXIR   OF  OPIUM 

An  Invaluable  Discovery  in  the  Preparation  of  Opium. 

It  contains  all  the  valuable  medicinal  properties  of  Opium  in  iiatuml  combination,  to  the  exclusion  ol  all  its 
noxious,  d  leterious,  useless  principles  upon  which  its  bad  effects  depend.  It  pos.sesscs  all  the  sedative,  anodyne, 
and  antisp  sniodic  powers  of  Opmnt :  '1  o  produce  sleep  and  composure;  to  relieve  pain  and  irritation,  nervou 
excitement  and  morbid  irritability  of  body  and  mind;  to  allay  C!>nvulsive  and  spasmodic  actions,  etc.;  andbeis 
Ing  purified  from  all  the  noxious  and  deleterious  elements,  its  operation  is  attended  by  no  sickness  ol  the  stom- 
ach, no  vomiting,  no  costivencss,  no  headache,  nor  any  derangement  nf  the  constitution  or  general  health- 
Mcnce  its  high  snperiurity  over  Laudanum,  Paregoric,  black  Drop,  Druarcotizcd  Laudanum,  and  every  othe 
Opiate  preparation. 

CAUTION  .-On  account  of  Its  large  sale,  spurious  articles  are  offered  In  balk.  The  gennint  Is  aol4 
only  In  vials  ol  about  .-leven  drachms,  vvlth  yellow  wrappers,  and  signature  of  Jno.  B.  McMunn. 

E.  FERRETT,  Agent,  372  Pearl  Street,  New  York. 
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A  Whitish  Paste,  about 
the  color  and  consist- 
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Is  an  External  Application  for  External  and  Internal 

INFLAMMATIONS 

Is  spread  on  the  skin,  warm,  over  the  affected  part,  covered  with  cotton  and  bandage, 
and  allowed  to  remain  till  nearly  dry — 13  to  34  hours.  It  does  all  any  poultice  can  do — 
supplies  heat  and  moisture — and  goes  further,  abstracts  the  exudate  in  External  Inflam- 
matioaSt  permits  a  flow  of  blood  through  the  part  and  relieves  the  pain.  Internal  Inflam* 
■nations,  by  virtue  of  the  heat  (if  applied  warm)  and  moisture  and  hygroscopic  property, 
•uperflcial  hyperaemia  is  induced,  and  relief  must  and  does  follow  and  is  manifest  in  nine 
cases  out  of  ten,  in  a  very  few  minutes  after  being  applied.  Positively  the  most  plausible 
and  efficient  means  yet  devised  for  the  successful  treatment  of  Pneumonia,  Bronchitis, 
Pleurisy,  Osteitis,  Varicose  Ulcers,  Pelvic  Inflammation,  Poisoned  Wounds,  Inflamed 
Breasts,  Inflamed  Glands,  Peritonitis,  Chronic  Ulcers,  Orchitis,  Buboes,  Tonsilitts,  Piles 
(external),  Burns,  Boils,  Erysipelas,  Periostitis,  Felons,  Sprains,  Dysmenorrhoea,  and 
all  cases  where  inflammation  or  congestion  is  a  factor. 

Put  up  in      I  and  2-pound  cans.    Retails  at  50c,  75c  and  $1.35  per  can  respectively. 

Upon  receipt  of  25c  (to  pay  expressage)  from  any  practicing  physician, 
a  i-pound  sample  can,  with  literature,  will  be  sent  free. 
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Machines 
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ELECTRO  -  THERAPEUTIC  INSTRUMENTS 

The  Celebrated  X  Rays  can  be  produced  from  our  Static  ilachine  better  than  can 

be  obtained  from  colls  and  batteries. 


SEND  FOR  ILLUSTRATED  CATALOQUE 
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A  Simple  and  Most  Effective 

TREATMENT  OF 
CHRONIC  LEG  ULCERS 

'T'HOROUGHLY  wash  and  irrlirate  the  ulcer  and  adjacent 
parts;  afttfr  drying  apply  ANIINOSINt  (pulv.).  distrlbutlnsr 
the  powder  lightly  over  the  entire  surface.  Over  this  place  a 
nosophen-gauze  dressing,  the  whole  held  in  place  by  a  roller 
bandage.  In  cases 
with  hard  infiltrat- 
ed borders,  precede 
the  above  treat- 
ment by  curetting. 


miNOSINE 


iThi  Sodium  Salt  of  Nosophen) 


f 

f 


T_T  AS  been  proven  by  extensive  and  most  severe  clinical  tests 
to  be  beyond  question  the  moat  efficient  of  all  existing  anti- 
septics in  the  treatment  of  ulcers  and  abscesses  generally,  in- 
fected wounds  of  any  nature;  very  useful  in  palliative  treatment  of 
cancerous  ulcerations,  lupus,  etc.  Antinostne  is  absolutely  non- 
toxic, non-irritating  and  odorless.  It  is  freely  soluble  In  water, 
and  in  solutions  of  I  to  23^  per  cent,  gives  most  excellent  results 
in  cystitis,  as  an  injection  in  gohorrhea,  as  an  antiseptic  fluid  in  ear.  nose  and  throat  practice,  etc 


Iodoform  is  universally  rej^arded  as  6uch  an  excellent  healing  agent,  that  claims  of 
«uperiority  over  It  for  Nosophen  may  appear  as  an  exaggeration,  but  there  Ik  indisputable 
clinical  evidence  that  it  causes  a  wound  to  heal  more  rapidly,  and  with  less  or  no  suppur- 
ation; moreover,  it  never  produces  a  dermatitis  around  the  edges  of  a  wound  as  Iodoform 
always  does,  Nosophen  being  absolutely  non-toxic  and  non-irritating.  Besides,  as  a 
surgical  dressing  in  major  and  minor  surgery,  it  is  adapted  to  other  most  varied  employ- 
ment, as  an  antiseptic  in  the  treatment  of  chancroid  and  all  abscesses  and  ulcers,  herpes, 
eczema  and  other  skin  diseases,  either  as  a  powder,  or  combined  with  vaseline  and  lanoline 
as  an  ointment.  Nosophen  is  a  strong  desiccant,  and  excellent  results  are  obtained  with 
insufflations  in  purulent  discharges  from  the  middle  ear,  in  nasal  catarrh,  etc. 

The  Opinion  of  an  Eminent  Homoeopath. 

After  a  year's  use  of  Nosophen  as  a  dry  dressing  for  ivounds,  and  also  for  ulcers,  T  feel  tt 
ts  but  justice  to  endorse  its  merits.  To  those  who  are  still  using  Iodoform  as  a  surgical  dressing 
it  should  be  known  that  Nosophen  is  in  every  respect  its  superior.  It  never  poisons  or  irritates 
as  lotlojorm  Jrequently  does;  it  is  mlorless,  and  consequently  devoid  oj  the  disagreeable  odttr  so 
peculiar  and  objectionable  in  loiloform,  and  at  the  same  ttme  it  is  a  very  much  more  ejfficient  stitnu- 
laMt  to  healing.  It  is  unquestionably  destined  to  supersede  loiloform  as  soon  as  its  superior 
qualities  become  recognized. — Dr.  E.  II.  Pratt,  Chicago,  in  yournal  of  Orijicial  Surgery, /ol.  6/, 
August,  tSgS. 
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neys, Dyspepsia,  Insomnia  and  Skin  Eruptions.  Send  for  doctor's 
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On  receipt  of  One  Dollar  we  will  send,  charges  prepaid,  to  any  ad- 
dress, a  sample  case  of  six  bottles  of  Boro-Lithia  Water,  together  with 
a  patent  corkscrew  which  draws  corks  without  pulling. 

The  Waukesha  Water  Company 

II  to  17  Michigan  St.,  Corner  Kingsbury,    -    Chicago,  III. 


Manager  Chicago  Department 
In  correspooding  with  advertisers,  please  mention  the  Journal  of  Onficial  Suifcry. 


Hydro-Electric  Rectal  Tubes  and  Catheter 


Especially  adapted  to  first 
Flushing  and  then  Oectri- 
fying  the  Coloa  

The  Common  Sense  Treatment  foi 

obstruction  of  the  bowels  and  con- 
stipation. Our  rectal  tubes  can  be 
introduced  throughout  the  sigmoid 
flexure.  Our  Catheter  soon  relieves 
atonj  of  the  bladder,  and  can  be 
introduced  when  others  fail. 

The  electrode  can  in  no  way  come 
in  contact  with  the  mucous  mem- 
brane. This  being  the  case  no  burn 
or  eschar  can  be  produced. 

Send  for  reprint  of  article  by  Dr. 
R.  P.  Johnson,  In  the  Journal  of  the 
Amencan  Medical  AssociaiioH  of  Oct. 
33d,  1898. 

Write  for  particulars. 

Prke  of  Set  i«  N«i»dwMM  LmUmt  Cm6,  S7  JM> 
Pric*  ml  SiMfle  RecUl  Tuba,  S2.SO 

THE  HYDRO-ELECTRIC 
INSTRUMENT  CO. 

324  LAKE  STREET 
OAK  PARK.  ILL. 


Functional  Wrongs  of  Women. — For  the  tunc- 
tional  wrongs  of  women  Aletris  Cordial  (Rio) 
possesses  remarkable  curative  influence.  It  exerts 
its  special  tonic  action  on  the  whole  uterine  system, 
and  it  is  therefore  indicated  in  all  abnormal  condi- 
tions of  the  female  system,  without  regard  as  to 
whether  it  is  Dysmenorrhea,  Menorrhagia,  Leucor- 
rhea,  Amenorrhea,  or  any  other  functional  wrong 
peculiar  to  the  female.  Women  suffering  from  an 
Aching  Back,  Bearing  Down  Abdominal  Pains  or 
Soreness  in  the  Lumbar  Region,  should  be  given 
Aletris  Cordial  in  teaspoonful  doses — four  or 
five  times  a  day. 

A  sample  bottle  will  be  sent  free  to  any  physician  who  desires 
to  test  it,  if  he  will  pay  the  express  charges. 

RIO  CHEMICAL  CO.,  St.  Loois,  Mc  U.  S.  A. 

In  corresponding  with  advertisers,  please  mention  thr  Journal  of  Onficial  Surgery. 


Digitized  by  Google 


6 


Chicago  HomoBopathic  Medical  College 

AND  ITS  HOSPITAL. 
The  Uading  College  of  PractiGai  Medioloe  and  Surgery. 

OPPOSITE  COOK  COUNTY  OHAMTY  HOOPITAL. 

Advantageously  Located  in  the  Midst  of  the  Great  Hospital  and 
College  District  of  the  City  of  Chicago. 

NEW  COLLhUE  HOSPITAL.  NEW  LABORATORY  BUILDING. 

Tweaty-tblrd  Year,  1898-99. 

ij,  iSyOt  and  Coatiauei  5lx  MmCIw. 


Graded  Curriculum  extending^  over  four  Collegiate  years.  Advanced 
Standing  on  Special  Conditions.  Completely  equipped  Scientific  Laboratories. 
Ample  Clinical  Material  in  the  Hospitals  and  Dispensary  Departments.  Thor- 
ough and  Practical  Instruction  in  every  department  of  Medicine  and  Surgery. 
Manual  Training  a  Special  Feature. 

THE  LARGEST  CLINICS  IN  THE  WORLD, 

■which  afford  iiotn<rM)p:ithic  instruction,  are  iieltl  in  tiie  College  l)uildin^s  and 
large  Hospital  uppoi»ite,  by  members  of  the  Faculty  and  by  the  Hospital  Staff. 


J.  S.  MiTCHBLL,  A.  BC.,  M.  D.,  Profettor  of 
Clinical  Medicine  and  DlieaM*  of  the 
Cheat 

A.  G.  Bbkbk,  A.m.,  M.D.,  Prefetior  of  Op- 
erative and  Clinical  Surgery. 

Chas.  Adams,  M.D.,  Professor  of  Principle* 
and  Practice  of  Surgery  and  Clinical 

Surgery. 

J.  W.  Strertkr,  M.  D.,  Professor  of  Medi- 
cal and  Surgical  Diseases  of  Women 

a.nc\  Clinical  Gyna'cology. 

R.  N.  Foster,  A.  M.,  M.  D.,  Professor  of 
Obstetrics. 

J.  H.  BvrPVM,  M.  D.,  Professor  of  Ophthal- 
mology and  Otology. 

A.  W.  Woodward^  M.  D.,  Professor  of  Ma- 

teria Medlca  and  Clinical  Therapeutics. 

B.  H.  Pratt,  M.  D.,  LL.  D.,  Professor  of 

Orlficial  Surgery. 

R.  N.  TooKBR,  M.D.,  Professor  of  Diseases 

of  Children. 

N.  B.  Drlamatrr,  M.D.,  Professor  of  Men- 
tal and  Nervous  Diseases  and  Medical 

Jurisprudence. 

C.  Mitchell.,  A.M.,  M.D.,  Professor  Chem- 

istry, Toxico)<^y,  and  Renal  Diseases. 


L.  C.  GaosvBvoR,  M.  D.,  Professor  of  01k 

stetrics  and  Sanitary  Science. 

A.  C.  CowpsRTHWAiTB,  M.  D.,  LL.  Dn  Pro- 
fessor of  Materia  Medica  and  Tlien- 

peutic8. 

Ch.  Gatchkli.,  M.D.I  Professor  of  Disease* 
of  the  Chest. 

F.  H.  Gardinsr,  M.  D.,  D.D.  S.,  Professor 

of  Dental  Surgery. 

M.  B.  B1.0UKK,  M.  D.,  Professor  of  Surgical 
Anatomy. 

W.      Stk  ars  s,  M.D.,  Professor  of  Throat 

and  No»e  Diseases. 
E.E.VAVGRAir,  M.D.,  Professor  of  Anatomy. 

W.  S.  White,  M.  D.,  Prof essor  of  Venereal 

Diseases. 

W.  G.  WiLLARD,  M.  D.,  Prof essor  of  Medi- 
cal and  Surgical  Diseases  of  Women. 

C.  T.  Hooo,  M.D.,  Professor  of  Mentai  aad 
NerrouB  Diseases. 

S.  Lbavitt,  M.  D.,  Professor  of  Medical 

and  Surgical  Diseases  of  Women. 

T.  E.  Roberts,  M.  D.,  Professor  of  I*rin- 
ciples  and  Practice  of  Medicine  and 

Physical  Diagnosis. 

J.  E.  HEruERiNGToir,  M.  D.,  Professor  of 
Pliysiology. 


WITH  THE  ASSISTANCE  OF  A  PULL  CORI'S  OF 

Ailjunct  ProfMSors,  Leeturerti  Instructars  and  Demonttrators. 

For  Announcements  or  otlier  information,  address 

W.  B.  DELAiyiATER.  Secteiary,    809  Marshall  Field  Bldg.,  Chicaeo,  lil. 

Id  corresponding  with  advertisen,  please  nxBtioa  tbs  Journal  of  Orifidal  Sef|ery« 
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THERAPOL  FOR 
TREATING  PILES 


THER  APOL  is  an  ozonized  vegetable  oil,  8vol.  per  cent  ozone. 
Injected  in  gelatin  capsules  Therapnl  has  proved  particularly 
effective  in  treating  hemorrhoids.  Jerome  U.  Thomas,  M.D., 
of  the  Long  Iiland  Medical  HoKpital,New  York. publishes  the  result 
of  hU  investigation  of  Tlierapol  in  The  Nrw  Tor k  Medical  Journal, 
After  reporting  upon  a  number  of  cases  for  which  Therapol  was 
emplojred.  Dr.  Thomas  adds :  "  These  resultr  led  me  to  infer  that 
we  have  in  Therapol  an  agent  of  very  conalderable  value  at  a 
practical  antiKeptic,  an  agent  capable,  by  virtue  of  its  oily  and 
permeating  qualities  of  reaching  the  bacteria  of  surgical  diseases, 
of  destroying  them  or  arresting  their  growth,  and  of  accomplith* 
ing  thi»  re»ult  with  a  minimum  amount  of  irritation  to  the  tiuuea 
Involved.  I  have  put  this  Inference  to  test  by  practical  uteof  Ther. 
apol  in  the  surgical  clinic  of  the  Outdoor  Department  of  the  Long 
Island  College  Hospital  with  results  of  sufficient  interest  to  note. 


Sample  bottle  of  Tbcraxiol  b 
and  2t  capsules  for  tieattajt  f*il 


iv  mail  to  physicians  sending  15  ceots.  Trial 
Piles  will  b*  nailed  to  phyBicii<iiB  only  seodi: 


package  of  Therapol 
n  ceois,  enclosing 
'  H  capsules  in 


professional  can!  aM  uiMimiiiBt  this  joaraal.  Fell  pacltage  of  Therapol  and  H  capsules  in 
ioar  boaes  of  loBitten  capselesracb.  snt  ra  recdpt  ol  SO  cents.  These  sie  half  the  regular 
teiailprtoss.  Lttentvieicgardieg  OZONE  seatli  requested. 

THE  OZONE  LABORATORY 
80  W.  Jackson  St.,  Chicago. 


Patent  Atpubd  Foa 


THK  COMPRESSED 


1  e-^sps^-p^^zs I  flmisGpiiG  Gaosiiifis 


FEMALE 


I  safe  cure  for  ell 

COMPLAINTS 

etc.    Alto  «(!rv 


Particularly  s  ipeciflc  In  LEUCORRHEA,   PROLAPSUS   UTERI.  GONORRHEA.  ULCERATION, 
efficient  in  ail  Rectil  Troubles  at  HEMORRHOIDS,  etc.  They  ire  •  boon  for  the  proletilon. 

The  medical  combination  in  these  Capsules  is  Boracic  Acid,  Acetantlid,  Hydro  Nap- 
tbol,  Hydrastis,  Sulphate  of  Zinc  and  Opium.  Each  Capsule  contains  18  grains  and  of  the 
last  two  Ingredients  54  grain  of  each.  They  are  a  perfect  germ  destroyer  and  preventive,  in 
fact,  are  unexcelled  in  the  treatment  of  all  vaginal  and  uterine  diseases  and  also  all  rectal 
troubles.  The  shape  of  the  Capsules  makes  them  especially  convenient  as  to  use  and  ap. 
plication,  and  their  cleanliness  is  highly  appreciated  by  all  ladies.  The  solubility  of  the 
Capsules  Is  such  that^  if  dipped  into  a  little  water  before  using  they  go  to  pieces  inside  of 
a  minutes,  thus  always  insuring  quick  medical  action  and  good  results  There  is  no  prep- 
aration for  those  special  diseases  that  the  profession  can  so  depend  upon  as  the 


The  capsules  are  pat  np  In  grsss  sod  lialf  jrroM  beass,  and  tb«.  ortce  is  HjOO  per  gross,  at  wMcb  tbev  ars 
sent  prepsid  to  any  part  of  the  United  States.  PhirsicnuM  aie  eordlsDy  lovfted  to  write  for  samples. 

Dear  Sirs:— I  have  made  clinical  use  of  the  .Antiseptic  Capsules  manufactured  by  you.  for  the  past  two 
years,  and  hereby  affirm,  that  without  exception,  they  nave  bcerj  the  must  efficient  .Tiid  satisfactory  in  the 
treatment  locally,  of  tlie  various  discuses  of  the  female  Rcniial  or^Ari!!— m  I.cucnrt  Im  a,  local  C'cllulitis.  Vagi- 
nitis, etc..  they  have  rendered  me  marked  scrvire,  as  a  ijcrm  destroyer  tliey  fiavc  thus  far  provc<)  reliable;  being 
COST  of  administration,  they  are  much  more  RratifyinR  to  the  patients  tlian  tfie  usual  inetlioils  of  injections,  ftc 
aao  when  the  profession  at  larae  learn  of  their  efficiency,  they  will  depend  upon  a  much  longed  for  want. 

Very  Respectfully,  &c..  J.  R.  McCULLOUGH.  M.  D..  Chicago.  III.  • 

Dear  SIRS^-Please  forward  to  my  address  2  gross  of  your  Antiseptic  Capsules  and  find  enclosed  a  Post 
Office  Order  for  the  same.  As  you  said  to  me  so  it  has  been.  I  am  most  favorably  impressed  with  their  work. 
I  can  heartily  rectmiincnd  them  to  any  Doctor  who  is  in  need  of  a  blessing  handed  down,  somethinK  that  hlls  a 
long  felt  want,  s  >nii  thmg  so  healing  to  our  weak  ladies  and  to  our  nervous  kiu's,  while  fear  and  dread  of  looked 
for  trouble  is  entirely  prohibited  by  their  use.  Should  any  of  your  Irirnis  c;Hre  to  write  as  regarding  their  use. 
they  can  do  so  and  learn  the  truth,  as  I  hsve  used  them  in  niv  I'rrutui'  lir  a  Imi^'  time  and  nave  SO  tar  BSVer 
been  disappointed  in  their  action.    Wishing  you  God  speed  with  your  sales.  I  am.  vours  truly, 

G.  D.  GREEN.  Sf.  D.,  Grand  Ledg«.MIdl. 
Manofactured  only  by  the  ANTISEPTIC  REMEDY  CO.,  South  Bead.  lad.,  and  for  sale  by 

ONA8.  TRUAX,  QRCSNI  A  CO.,  WabMh  Av«.,  Chicago,  III. 

Had  TNC  eOUf  Hmit  PNMMMML  CO.,  Ostasikes,  0. 
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CCTMIUmiBO  IMS.  WM.  «.  JSNNIMM.  PUMT. 

incohpoiiatbo  ism.  qko.  r.  Hiniiia.  acev.  amo  tncas. 

The  Chicago  Homeopathic  Pharmacy 

HALSEY  BROS.  CO. 

•^FACTORS  OF— 

HOMEOPATHIC  SUPPLIES 

—OP  THE  

HIGHEST  STANDARD 

Tablets,  Trituratioos,  Imported  and  Amolcaa  Tiactures, 


CERATES,  SUPPOSITORIES,  ETC.,  ETC. 

65  Washington  Street,    -  Chicago 
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LISTERINE 


.The  Standard  Antiseptic. 


LISTJBRINE  is  a  non  toxic,  non-lrriUting  and  non.escharottc  antiseptic,  coaipoaed  ol 
oconiferous  e^scnceK,  vegetable  •ntiseptics  and  l>enzo-buraclc  acid. 

LISTERINB  is  cuflScientlj  powerful  to  make  and  maintain  •urgical  cleanliness  in  the 

anttotptk  and  prophjrlftctic  treatment  and  care  of  all  paru  of  the  human  bod/. 
LISTBIQNB  hae  ever  proven  a  truttworth;  antiaepUe  dreislng  for  operative  or  aed- 

dentai  w  ounds. 

LISTERINE  i»,  invaluable  in  obstetrics  and  gynecology  as  a  general  cleansing,  prophy- 
lactic or  antiseptic  agent,  and  is  an  effectire  remedjr  in  the  treatment  of  catarrhal 
eonditione  of  ever/  locality. 

LISTBRINB  te  ueeful  In  the  treatment  of  the  Infectlooa  maladiee  which  are  attended  b/ 
inflammatlim  of  aoeeielble  turfaeee— a«  diphtheria,  tcarlet  fever  and  pertnaelt. 

LISTERINE  is  especially  applicable  to  the  treatment  of  icarlet  fever,  ueedfeeeljata 
mouth  "Wash  or  hv  means  of  the  spray  apparatus. 

LISTERINE  i»  extenitively  prescribed  in  typhoid  fever,  both  for  its  antiseptic  effect  and 
to  improve  the  condition  of  the  stomach  for  the  reception  of  nourishment. 

USTBRINB  agreeabl/  diluted,  is  prescribed  with  very  good  retultt,  in  the  treatment  of 
diphtheria,  both  aa  a  prophjiactic  and  curative— Internal  antieeptic— agent 

LISTERINE  is  ttted  estenelvelj,  with  good  reaulte,  in  the  treatment  of  whooping-cough 

LISTERINE  diluted  with  water  or  gtjcerlne  epeedllj  retievee  certain  fermentative 

forms  of  indigestion. 

LISTERINE  is  indispensable  for  the  preservation  of  the  tcetii,  and  for  maintaining  the 
mucous  membrane  o£  the  mouth  In  a  tiealthjr  condition. 

LiSTBRINB  employed  in  a  side  room  bj  means  of  a  aprajr,  or  Mtnrated  cloths  hung 
about,  is  acUveljr  osonif  jing,  and  Imparts  an  agreeable  refreshing  odor  to  the 

ntmnsphere. 

LISTERINE  is  of  accurately  determined  and  uniform  antiseptic  power,  and  of  positive 

originality. 

LISTERINE  is  kept  in  stock  hy  the  leading  dealers  in  drugs,  everywhere. 

LAMBERT'S  LITHIATED  HYDIUNGEA. 


Close  clinical  observatiun 

kits  t  nuKd  l.dmbrrt^s  /  il/i- 
tateJ  UyJrnni;ea  tc  he  re- 
farded  hy  Fhy^tctans  f^ni- 
erally  as  a  very  x  aiu.ihle 
Rinal  Alierativ*  and 
AnttlitkiU  Aa$mt. 


Albuminuria, 
Bright's  Di5caM, 
Cystitis, 
DiaheteA, 
Gout, 
t1«rataturia. 


Llthaemla, 
Nephritis, 
Rbeumatlsm, 
Urinary  Calculus, 

and  all  forms  of 
Vesical  IrritoUon. 


FOR  DESCRIPTIVE  LiTERAI  (JRi^,  AUDRE5S 

Lambert  Pharmacal  Co.,     ST.  LOUIS. 
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BEADING  NOTICES. 

DocTOK— Read  the  testimooials  of  Drs.  McCullough  &  Qreea  for  Comfrbsseo 
AHTI8BPTIC  Capsulks  on  page  29,   Try  them. 

J.  C.  P.,  aged  flfty-fivp,  liad  a  carbuncle  on  the  nape  of  the  neck.  ITc  hnd  been 
a  sufferer  for  /ea»  with  aatbma,  aod  was  in  a  low  state  of  bealtb.  This  patient  I 
regarded  as  one  wIm)  would  girv  me  serions  trouUe,  and  i^m  would  in  all  profaabill^ 
die.  The  carbuncle  was  freely  opened  and  treated  In  tlie  tame  way  as  the  first  oaaa 
here  rcrcrded  rs  recards  the  surgical  and  local  measures.  Hp  ■wa.?  from  Ihp  flr?t 
given  predigested  foods  and  stimulants,  and  Eothol.  was  the  only  internal  medicine 
he  received  except  some  Papjxk  to  relieve  the  pain.  This  man  went  along  slowly, 
botlMneovmdfiillj.aBd  WMAbtotofo  •boaft  liliwoilcttfwteeDdqrt  from  the 
time  I  flnl  mv  him.— Mnrnw  P.  ClunL,  ll.D,i  Oentnl  Ctty,  Kjr. 

WnLV  OB  Mrrioe  as  a  oratdltiog  surgeon  In  Cook  Ckranly  Hospital,  gangrene 
appeared  in  one  of  the  wards,  and,  fully  alive  to  the  serious  nature  of  the  Infection,  I 
tried  to  prevail  upon  the  authorities  of  the  hospital  to  fnrnSsli  Rovintvh  to  ftav  the 
scourge.  This  they  refused  to  do  on  acxx>uut  of  the  expense  of  the  preparation  and 
because  they  coniidwed  It  a  food  and  not  a  medldne,  and  a  proprietary  artide  at 
that*  indaaaiMuHof  tlie  ▼aiiont  excuses  which  were  tramped  np  I  wee  not  aUe  to 

obtldn  It  from  the  hospital  supplies.  Resolved,  however,  to  stay  the  srour^re  at  al! 
covt,  I  furnished  the  BovmiNK  myself,  and  had  the  extreme  satisfaction  of  bringing 
every  single  case  to  a  rapid  and  successful  recovery,  and  completely  stamping  out  the 
plagne  from  the  wards  in  wMoh  it  appeared.  BaiMl  by  this  experfeaoe  of  Borai* 

UTR  in  so  formidable  a  nnaladv  as  gan;:rcnc,  it  oecnrred  to  me  that  it  might  be  as 
•errioeable  to  prevent  gangrene  as  n  ell  a*  to  cure  it.— Db.  K  U.  Pbatt,  ClUcago. 

War  IS  THK  Santa  Fs  Route  tux  Most  Comfortablb  Suioikb  Routr  to 
Los  Anqklkb?  —  This  HPuwer  is  given  for  the  informRtion  of  those  who  upon  the 
occasion  of  the  Convention  of  the  £«IaUonal  Educational  Association  in  Los  Angeles 
next  July  will  malte  th^  llnl  inmmer  tr^  Id  CUIfonda.  Oomparattfcly  few  per- 
eons  are  aecarately  Informed  of  the  mldaammer  characteristics  of  the  vast  region 
that  lies  beyond  the  Missouri  river.  The  mo?t  comfortable  rnnic  is  nattiraHy  that 
which  ii  freest  from  dust,  avoids  low  altitudes,  au<l  crosses  the  desert  in  the  shortest 
distance,  the  briefest  time,  and  with  the  least  exposure  to  the  heat  of  day.  All  these 
advantagee  are  possessed  by  the  Santa  Fe  Boute,  ae  detailed  beknr: 

1.    It  !b  the  shortest  route. 

8.    It  Is  the  quickest.    By  reason  <>f  sliorier  mileage  the  time  of  transit  Is  less. 

8.  It  traverses  the  smallest  portion  of  the  desert.  This  portion  la  iinown  as  the  Mo* 
javeDeMrtaadoztende from  the  OoloradorivertoBaretow,adiilaaoeof  only  IWmilce. 

4,  It  crosses  the  greater  part  of  this  in  the  cool  of  the  day,  Uhwit^  efler  iOpper 
west  bound,  and  after  four  o'clock  In  the  afternoon  east  bound. 

6.  It  has  the  minimum  of  alkali  dust,  because  of  its  short  mileage  over  tiie 
TCgion  where  this  dlioomf ort  mi^  lie  looked  for. 

6.  Through  the  arid  region  (which  no  route  e.voldB)  outside  the  desert  it  rum 
over  n  continuous  mountain  top.  Tliis  ia  true  all  the  Way  from  eaatera  Colorado  to 
the  western  boundary  of  Arisooa. 

7.  In  New  Heodoo  and  Arixona  vast  traeli  of  timber  are  traToned.  This  it 
contrary  to. the  notion  of  many.  In  central  Arizona  the  route  lies  through  what  Is 
said  to  be  tlte  hirgcst  pine  forc.M  in  the  United  Btnte<^  ^vhlch  the  train  rcQnlm  half  a 
day  to  cross— namely,  from  breakfast  time  until  after  noon. 

8.  The  higheet  midaommer  temperature  of  this  rogitm  is  actually  lower  tlisa 
that  of  sooves  of  wdl-known  cities  in  the  Middle  and  Bastein  Btatot. 

9.  The  Tuonntnnous  and  fatiguing  portions  of  a  sommer  trsnsocmtinetttal  trip 
are  passed  in  the  night  lime.  , 

10.  It  has  the  best  dining  car  and  eating  house  ser¥ice  of  any  rail^way  in  the  world, 
under  the  management  of  Mr.  Fni  Hartey. 
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It 

A  TITJXIZINO  TONIC  TO  THB  BEPBODfTCTITlB  BYBTEMm 

SANMETTO 


>FOR- 


Genito-Urinary  Diseases. 

Scientific  Blendlnfr  of  Trae  Santal  and  Saw  Palmetto 


in  a  Pleasant  Aromatic  Vebicle. 


SPECIALLY  VALUABLE  IN 


PrMtatle  Troubles  of  Old  Men— Pro-SMillty. 

DMIeult  Mleturltlon— Urethral  Infiammatlen. 

Ovarian  Paine— irritable  Bladder. 


Positive  lAerit  ajs  &  Rebuilcler. 

D0e■^-O•l•  T— nootillMl  P«ur  TIniM  m  Ooy. 

OD  CHEM.  CO.,  NEW  YORK. 

PRE-SENILITY. 

PDE«QI"lilll  ITY  <Mr  ptomoturoold  age  lea tooeeilydo- 
rnC'llLlllLI  I  I  ellno  orthevirilo«ndpliy8loalpowoie» 
■■^^■^^^^^■a  manlfeeled  by  a  commencing  dooa- 
donee  of  the  reproduotlve  glande-euoh  aot  a  waeting  or 
atrophy  of  efthor  the  Prostate,  Testes,  Mammse  or  Ovaries— 
caused  by  masturbation,  sexual  excesses  or  sedentary  habits. 

QAMMETTn  l>^^*('^<"<^&^®^  remedy,  as  It  is  unexcelled 
dfiniflC  I  I  U  as  a  vitalizing  tonic  to  the  withered  silands 
^^^^^™^^a™  of  the  reproductive  system,  promoting  thoir 
fioraial  eoorstoiy  aotlvily.  Its  continued  and  regular  ueo  fbr 
eome  weeks  produooe  results  which  aro  satlsfisolofy  to  botfi 
plqpslolan  and  patients 

C  A  MlirTTn  is  a  true  tqnic.  not  a  stimulant  to  tho 
OlllllfflLl  III  loproduotlvo  organs  and  mucous  surfsoes, 
•■i^**^^**  hence,  its  use  for  a  sufficient  period  re- 
stoffos  their  normal  function. 

Co  Chem.  Co.,  new  york 


In  coiTcspoading  with  advertiaers,  pleaae  menOon  the  Jounial  o(  OrihcU'  Stugwj. 
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RBADXN6  NOTICES. 


fttnoiAL  •ptondld  loof  mUMMl  ptMtloM  Im  Gotonto  nefonttetHgTMl 

tMljgailll.~WMTMl«l  PftACnCB  BUBBAU,  DwiTtr,  OoL 


Oom,  DoOTO»— Ton  are  entitled  to  «  ratt.  It  hi  Taettloii  time.  Wb/  not  mate 

In  the  AmericHD  InsUtute  At  Atl  uitic  City  n  part  of  vnur  TacationT  No  Mtler plaea 
to  apead  two  or  three  weeks,   bee  the  Orauk  Truuk  route  p«8«. 


I  Bnoronr  some  Awtiphlooibtink  wfih  mr  f mm  Chicago  last  November.  It 
will  aoou  be  gooe.  I  eodose  origiual  draft  for  five  pounds  worth,  which  send  bj  first 
express  to  England  — Akthub  Robbbts,  H  D.,  Klngpwood  HOQM,  Piinoen  8qDMQ» 
Harrogate,  London,  England.  

Utrrime  Dbranokments— I  have  used  Albtum  Cordial  in  my  practice  for 
over  a  jear.  and  to  say  tbnl  I  ani  pleased  with  it  does  not  nearly  expresa  the  dfgrree 
of  my  sntisrariidti.  A  i.f.thih  C' junr  a  i,  fills  a  long-felt  warn  wi(h  me.  S)'ii;['^'^'fns 
attending  uterine  derangements  have  alwi^s  been  perplexing  to  physicians,  but  with 
this  remedy  the  troubia Tuidiet  aa  dawMfora tba iWaf  tiUL— L. II. MoLmNMi, 
M.D.,  Qaorglaaa,  Ala.   

StrnAcuTR  AKD  CmtONic  Ikteptixal  CAxaBRii.— In  several  children,  who  had 
been  unsuccessfully  treated  for  weekH  and  montlis  with  various  remedies,  observed 
a  decided  improvement  after  Evdoxivb  had  been  taken  for  five  or  six  days.  The 
BfiDfiiia  diaappeared  from  tha  ttoolt  and  they  became  mora  eonalatant:  tha  aubjeclive 
titmbkHome  symptoma  mlMlded;  In  short,  the  patieata  wan  wall  ob  Oia  toad  to 
fecoToiy.— Db,  8ob0b.IiAIiikibwbki. 


Sasmktto  in  Ctbttc  akb  Urkthhal  hmiTATioN  AND  Inflammation,  aru  in 
Ghbonic  Pkostatic  Hyi*kktkopiiy  and  Atroi'hy. — I  have  for  years  prescribed,  as 
wall  aa  taken  myself,  Sanmbtto,  and  have  found  it  aUnost  uoiversaily  satlsfactoir 
In  4^tle  and  urethral  Irrllatlon  «id  toilanimaltoii.  I  bava  alto  a«ad  il  wilh  BMrked 
remits  in  chronic  prostatic  hypertropliy,  nnd  even  in  atropbjof  tiM  pioalaia  I  have 
found  it  useful. — W.  A.  Fobstkr.  M.D..  Kansas  City,  Mo. 


Utero-Ovarian  PAfN. — Prompt  relief,  unaccompanied  by  habit  or  untovrRni 
after  effect,  is  what  ibe  up-to-date  practitioner  desires  most  in  these  cases.   If  ibe 

Eain  is  over  tlie  lower  l)order  of  the  liver,  or  lower  part  of  the  stomach,  or  in  sbort. 
B  it  headache,  aideache^  backache  or  pain  of  any  other  deacrlption  caused  by  sup- 
preiaed  or  Imfidar  menstmation.  It  will  yield  to  two  Hvo-xibIb  tablata  of  Aim- 
KAMNIA.  This  dcwe  may  be  repeated  in  nn  hour  r>r  two,  if  needed.  For  very 
prompt  relief,  it  is  advisable  to  crush  the  tableu  and  swallow  tbon  with  a  littie 
wiaa»  dilulad  whlakay  or  lod4y.^-<Mt«  MtHeal  •fiwrnai. 


A  KARRivD  lady  who  had  suffered  for  one  year  wlUi  alomtfon  of  lha  oerviz  ntsri 

caused  by  a  severe  laccmtion  f  t!ic<  <  rvl\  The  posterior  wall  of  the  vagina  was 
also  ulcerated  and  the  meatus  uiinarlus  was  congested  and  tender;  in  fact,  the  whole 
ganltal  tracl  was  diseased.  Tha  first  applicalToB  of  Htdbozonb,  full  strength, 
caused  severe  pain  for  a  few  moments  but  it  soon  ceased  aflar  the  use  of  a  tampon 
of  boro-glyoende.  I  treated  this  case  every  other  day,  and  in  three  weeks  the 
niui'us  membniDc  of  the  vagina  nricl  cervix  Imd  wonderfully  ltn]irovc<l ;  on  the  cervix 
the  ulceration  bail  healed.  Then  I  ordered  a  douche  of  warm  water  containing  one 
ounce  of  Htdkozunk  to  one  quart  of  water  every  night  for  two  weeks.  The  ulcer* 
ation  is  cured  hut  the  laceration  still  remains,  and  to  in  a  hcalUqf  condition  for 
operation.— A.  E.  N£0MBi8TEtt.  M.D.,  Kansas  City. 


Onb  of  tub  Oldest  Antisbptics,  bctt  Onb  of  the  Best.— There  are  tbovisands 
of  physicians,  yea,  tens  of  tliousands.  we  doubt  not,  whocan  say  with"I>octor."  in  "A  a 
Inlervicvv,"  "Why,  I  absolutely  depend  upon  Listkium;  i:i  most  of  my  iliroat  work, 
and  tind  it  of  in<-<^iimable  value  in  my  typhoid  cases  (us  many  a  poor  soldier  boy  can 
testify),  and  tlicre  are  number  of  purposes  I  put  it  to  in  the  sick-room,  where  ndh. 
ing  can  take  its  place,  notabiy  as  a  douche,  motith  wasb,  and  in  "-poDping  m  v  fever 
patients.  Furthermore.  I  alwa\  s  deem  it  my  duly  to  st-e  that  my  patients  fret  exactly 
wliat  I  order  for  them,  Ibcn-fore.  I  always  order  an  oriijinal  package,  llius  avoiding 
all  substitutes.  That  is  Just  where  my  views  upon  professional  attitude  and  souod 
business  policy  oonsoUdala  Into  one  Joint  effort  for  lha  patient's  beneflt,  and  inci- 
dentally, my  own." 

Like  every  other  good  thing,  Li^tbrinb  has  l>e«n  couoterfeltwl.  m  many  a  pliy- 
sician  has  found  to  his  regret,  none  of  the  "just  as  jxnod  and  chetm^r"  preparauOBS 
approaching  it  for  trustworthy  antiseptic  servioe.— Jfass.  Medical  J^uriuU* 
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WE  HAVE  A 

GomplBtB  Bssortment  o!  Instruinents 

DESIGNED  BY 


DR.  E.  H.  PRATT. 


SUPERIOR 

Surgical  Instruments 

and  Hospital  Supplies 

SHARP  &  SMITH 

92  WABASH  AVE.  -  CHICAGO 

la  cofTwpoBdlag  wUh  ad?  KtiMra,  i>leue  uMntloD  tki  JourmI  of  Otlfictel  Suseiy> 
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DIRECTORY 


OF 


PHYSICIANS^SURGEONS. 


C.  E.  SAWYER,  M.  D., 
Marion,  Ohio, 


ORiFiciAL  Surgeon. 


FRED  BANGS,  M.  O., 

Orificial  Surgeon, 
Private  Sanitarium,     San  Jose,  Cal. 


EDGAR  J.  GEORGE,  M.  D. 

Oculist  and  Aurist. 


Room  Wl, 

Marsha".;,  rivi.n  nfii.rTNG, 

SI  Washington  Strkkt, 

Consultation  Honrs,  CHICAGO. 
10  A.  MjtO  1  r.  M..  8  to  ft  r.  M. 


WALDO  H.  STONE.  M.  D. 
General  Practitioner, 
Surgeon.       Orifiqal  surgery. 

154  Orms  Street, 
PROVIDENCE,  RHODE  ISLAND. 


L.  PRATT,  M.  D., 

San  Jose,  CaL, 

orihcial  Surgeon. 

EUGENE  HUBBELL,  M.  D. 

St.  Paul,  Minn. 

ORIFICIAL  SURGEON. 

"  ■       '  ■  ' '  .1.  < 

A.  L.  MONROE,  M.  D., 

Louisville,  Ky., 

GENtRAL  Practitioner  and 

Oriroal  Surgbw 

ft 

H.  E.  BEEBE,  M.  D., 

Sidney,  Ohio, 

GENERAL  Practice  and 

ORIRQAL  SURGSOMb 

L.  a  VAN  SCOYOC,  M.  O. 
Kansas  City,  Mo.» 

ORinaAL  Surgm 


m 
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.  _  Telephone  IfllS, 

Office  tm  New  Ridee  BIdf. 

Hours.  9  tc  11  3(1  a  m.,  2  to  4  p.m. 

NOTREBE  SANITARIUM, 

(Ineoipomtcd) 

FOR  CHRONIC  DISeASeS, 
ait6-3ti8  Minnl*  Ave.,  Kmntu  CUj,  Mo. 

8*  P.  NonUMS,  Surgeon. 

Jln.£.P.  NoTRKBK,  Asst.  in  Female  Disease*. 


CH.  CATCHELL,  M.  O. 

CHICAGO. 


tma. 


WSVATS. 


J.  H.  WILSON,  M.  D., 

Bellefontaine,  Ohio, 

ORiRQAL  Surgeon. 

CHAS.  A.  CHURCH,  M.D., 

Orificial  Surgeon, 

Omem,  41 W.  90th  Street,  Nbw  York  City, 
Bo«n»St»tp.ai.  Bieept  Soadaf . 

Retldcacc^  138  Proepect  St.,  Pawac,  N.  J. 
Ro«M,ratilMOe.ailtolaadeieTJ»p.n.  - 

C.  H.  GOODMAN,  M.D., 

Professor  op  Orirqal  Surgery. 

HOM<EPATRIC  MBDICAL  COIXBGB 
OF  IIIS90U1U. 

.3329  Washington  Ave.,  St  Louis,  Mo, 

CURTIS  M.  BEEBE,  M.D., 

General  Practitioner, 

Surgeon.      orifiqal  Surgery. 

Denver,  Colo. 


J.  T.  WARNOCK.  M.  D., 

Orircial  Surgeon, 

129  Courtland  Ave., 

ATLANTA,  Ga. 


P.  S.  REPLOGLE,  M.D. 

2306  Indiana  Ave.,  Cliicago, 

ORIRQAL  Surgeon* 

F.  F.  WILLIAMS,  M.  D.. 

Gceeiil  Pmctitioser  and  Orifidal  Sutkcob 

Canton,  N.  Y. 

Office  Houn,  I  to  3  and  7  to  8  p.  m. 

C.  A.  WEIRICK,  M.  D., 
PHYSICIAN 

100  State  Sgreet, 
CHICACa 

G.  E.  COGSWELL,  M.  D. 

Waulcegan,  Ills. 

General  Practitioner, 

Orificial  Specialist. 


DR.  W.  B.  HUNT, 
Osteopatllic  Oculist  and  Aurist, 
92  State  Street, 

1102  Stewart  Bldg.. 

N.  W.  Cor.  WasBington  St.  i-HlCagO. 

Hbiift:  9*.  m.  to  •  Ik  m. 
TtUpbOBe  MdDpino.  CHBONicCAMnSoucnm 


""a***^  >df«iticert,  please  'uention  the  Jrumal  of  Orificuil  Surgery.  ~ 
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PriTAte  Hospital  tor  the  iccotnmodation  of  Patieats. 

W.  E.  PRITCHARD,  M.D. 

ORIFICIAL  SURGEON, 
Female,  Rectal  and  Chronic  Diseases 

A  SPECIALTY. 
9mA  te pamphlet  explaining  my  mode  of  llWtlMat. 
Office  Houn.  13  to  4  p.  m. 
Oma.  IH  If .  Smma  Sr.,  Los  Amoum.  Cal. 

C.  Manville  Pratt,  M.D. 
Physician  and  Surgeon, 

TOWANOA,  Pa. 

EMMET  L.  SMITH,  M.D. 

LATE  or 

Cook  County  Hospital  and 

Lincoln  Park  Sanitariuni 

52S  FoRTY-TMns  SnwsT 
Cof.  Gnnd  Boitlmrd.  CHICAGO 

T.  EDWARD  COSTAIN,  M.D. 

Surgeon  and 
General  Practitioner 

Hours,  I  to  2  P.M.  OFFICE 

Tel.  Main*234i.             1303, 100  State  St. 

EDWARD  H.  MUNCIE,  M,  D, 
LIBBIE  HAMILTON  MUNCIE,  M.D. 
ORIFICIAL  Surgeons. 

Sperin!  Arrnnimodations  for  Patients. 

117-119  Macon  St.,  cor.Maray  Ave. 

BROOKLYN,  N.  Y. 
Ofllce  Hours,  until  12  3.  m..  8  to  7:30  p.  m, 
Td«boneCaU,  "Bedlord  tfB." 

C.  E  FISHER,  M.  D. 

surgeon, 

Svira  m.  tn  Stats  Snnr, 
Hmtn,  U  to  1. 

ECTHOL,  NEITHER 

ALTERATIVE  NOR  ANTISEPTIC 
IN  THE  SENSE  IN  WHICH  THOSE 
WORDS  ARE  USUALLY  UNDER- 
STOOD. IT  IS  ANTI-PURULENT, 
ANTI-MORBIFIC -A  CORRECTOR 
OF  THE  DEPRAVED  CONDITION 
OF  THE  FLUIDS  AND  TISSUES. 

SAMPLE  (la-oz.)  BOTTLE  SENT  PRCS  OM  RECEIPT  OP  20  CT8. 

PORMULA:-Aotlve  prinoiples  BROM I OIA 

off  Bohlnaola  ami  Thuja.  papine 

BATTLE  &  CO..      St.  Louis,  MO..U.S.A. 

)a  corresponding  with  advertisers,  please  mentioa  the  Journal  of  QrificuU  Swv«ry. 
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The  Eureka 
Nebulizer 

Mounted  on  Quarter- 
Sawed  Oak  Table 


A  very  .Elaborate  Office  Appliance  with 
all  Improvements 

Air-Receiver  of   seamlebs  steel, 
Kize  10x30  inches,  tested  to  500  lbs. 
Finished  in  nickel  plate  or  oxidize, 
as  detiired.     Table  of  quarter-sawed 
oak,   hand-rubbed  and   old  English 
tiniith,   legs  hand-turned,  rich  brass 
claw   and   crvbtal  feet. 
Size    of  circular  table 
top  36  inches.  Nebulizer 
latest     Six-Bottle  Im- 
proved. 

We  have  other  styles. 
Write  for  literatHre. 


O.  Q.  HOLMAN,  Cen'l  Agent,       -       LA  GRANGE,  ILL. 


In  correspondinc  with  advertiiera,  please  meDtioa  the  Jouroal  o(  Oribcial  Surgery. 


THE  NEW  BOOK  — 

»  OSTEOPaTHY 

NOW  READY, 

By  DR.  A.  P.  DAVIS.  Swte  U04-5,  Mmmnc  TeMpie,  UUCA60,  ILL,  surpassc* 
anything  of  the  kind  ever  offered  to  the  pubHe.   It  li  the  onlj  eshsuetlTe 

work  nn  The  tuVit'ct  on  the  market,  or  likely  tn  be  ^non. 

ll  contatns  a  minute  description  of  all  thai  is.  known  of  the  Science  to  date, 
a  minute  description  of  each  and  every  manipulation,  every  phase  of  I^athoi- 
ogf  U  deacribed)  the  how  to  appljr  Osteopath  v  to  the  rational  treatment  of  all 
maniMr  of  ^mmmj  Icaehee  how  to  free  tiie  CtfeulAtioii  of  the  Blood  and  the 
other  flulda  of  the  bod/,  how  to  Oxjgeiwte  the  Blood.  la  iuitnre*e  method  of 
cure. 

The  tide  of  thought  It  In  the  direction  this  book  teeehee,  curing  disease 
without  drugs.  There  are  too  full  page  Photo-engraveur  Plates,  fully 
described,  and  illustrating  each  and  every  manipulation  necessary  to  the  sue- 
cessful  treatment  of  all  Pathological  conditions. 

The  price  of  the  book  is  $i(XOO.  Money  must  accompany  orders.  No  book 
•ent  C.  O.  and  the  price  will  not  be  leaa.  The  book  contain*  851  pages,  and 
is  superbly  bound  in  half  morocco,  printed  on  excellent  paper.  It  is  an  honest 
production,  worthy  the  higiiesl  commendation.  There  it>  no  other  book  that 
L.i/iiuRiiiB  a  LiLiic  i/i  inc  iiii\>riii»mf n  wii  waiciipiftiiijr  ini9  one  uwb*     mm  mm  wHiiii « 

exhaustive,  up-to-date  in  every  waj.  Doctors  must  have  it. 

A.  P.  DAVISv  M.Dm  D.Om     8dto»  0044,  Mmuk  Ttapta^  CUcmgh  H. 

Medical  Books 

Pubfished  in  1898 

A  Complete  CLASSIFIED 
CATALOGIJE  of  MEDICAL 
BOOKS  issued  in  1898 
sent  free  on  application 

if 

Chicago  Medical  Book 
Company 

AILAS  BLOCK,  H.  W.  Cor.  Randolph 


CHICAGO 


r 


Climate 


For 

Weak  Lungs 
Weak  Throats 
Weak  Bodies 


Cure 


ThB  NesHfc  Resorts  of  New  M«RioD 


are  unrivaled.  Pure,  dry  air;  an 
equabie  temperature.  right 
altitude,  constant  «unshinc. 

Send  for  descriptive  pamphlet* 
issued  by  Santa  Fe  Route  Paaeen- 
ger  Department. 


.  .  Tli«  .  .  . 

AtcMiesi  fopalia  A  SaoU  fe  Iiihwuv 

CHICAGO. 


J 


vftli  advMtlaafit 


the  Jonnial  of  OrUMal 
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CALL  AND  INSPECT  OUR  ELECTRICAL  DISPLAY, 


THE  VICTOR  AIR  COMPRESSOR. 


PRICE,  eOMPLCTC.  •7S.00. 


The  **  Victor  "  U  the  only  tucccwid  dectikaliy  operated  air  compressor  on  the  market. 

It  is  ruaraateod  to  keep  the  pretsur*  at  the  tvorkiag  point  constantly.  Herein  lies  iti  wpwtoclty  to  tho 

hydraulic  pump. 

Every  busy  pncUtkMr  «UI  ipmclntn  thn  tlawwfaiig  fantnr*.  la  addition  to  this  batlar  faaaral  miitta 
mn  obtained,  for  when  eftnor  tbo  hydnalle  or  hand  fvnmp  la  niad  mwuj  traatmenta  aiv  given  «ltn  tha  pianava 

at  too  low  a  polDt. 

The  "Victor"  Compressor  can  be  operated  by  any  continuous  current  of  from  100  to  500  volts  preaauwa 
We  ara  headqaartera  tor  all  electrical  apparatus  used  by  Phyiicians,  Saifaont  and  DentUta,  and  iilU  M 
pleaaod  to  antwar  all  laqairiet  in  recard  to  anyihiag  Is  oar  Uaa. 

muit  «iTuii.  FRINK  &  YOUNG,  ^  tusowc  temple,  owcago. 


The  Leading  Homeopathic  Journal 


WILSON  A.  SMITH,  M.  D.,  EDITOR. 


HALSEY  BROS.  CO.,  Publisher. 

6f  WASHINGTON  STREET. 
^  CHICAGO. 

Each  issue  contains  original  articles  from  prominent  contributors 
and  concise  readable  excerpts  from  the  important  articles  in  current 
journals.   If  you  want  a  live,  practical  journal,  subscribe  to 

THE  MEDICAL  VISITOR. 
$ijoo  PER  YEAR, 
la  cwrreapoadlBK  with  advaitltaia.  plaaie  aMatton  tha  jonnud  ol  Orlfidal  Svieary. 
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THE  DR.  C.  E.  SAWYER  SANATORIUM 

MARION,  OHIO  = 
For  the  Treatment  of  Chronic  Diseases,  Cripples  and  Deformities 


New  buildings  erected  for  the  purpose,  supplied  with  every  modern  convenience  In  every 
detail  for  the  care  of  chronic  invalids.  The  only  Sanatorium  in  the  country  with  a  special 
department  for  the  treatment  of  orthopedic  cases.  Professional  inspection  invited.  Corre- 
spondence solicited.  Illustrated  catalogues  sent  on  application.  Address  ail  communication* 

THE  DR.  C.  E.  SAWYER  SANATORIUM,  Marion,  0. 


The  Geyser  Hot  Appliance 

automatically  maintains  heat  of  any  desired  temperature,  and  requires  attention 
only  once  in  24  hours.    It  is  especially  adapted  for  heating  baby  incubators. 

Reports  of  interesting  cases  where  it  has  been  successfully  used  will  be  sent 
upon  application. 

Special  attachments  for  chest,  throat,  eye,  ear,  spine,  head,  arm,  abdomen, 
breast,  scrotum,  etc.    Write  for  descriptive  circular  and  price  lists. 

THE  HOT  APPLIANCES  CO.,  26  Cortlandt  St.,  New  York 


A  New  Treatment  (r)  for  the  Drug  Habits 

RESULTANT  FROH  THE  USE  OF  OPIUM,  MORPHINE, 
COCAINE,  THEIR  SALTS  and  DERIVATIVES,  S!5;JS23f'-' 

This  treatment  consists  of  a  series  of  prescriptions  dispensed  and  prescribed  by 
the  physician.  The  formula  of  the  several  therapeutic  agencies  of  thih  treatment  is  gladly 
presented  to  the  prescribing  phvt>ician,  and  at  no  time  in  the  course  of  treatment  does 
the  physician  lose  sight  of  his  patient.  The  object  of  this  Association  is  to  present  to 
the  proteshion  (and  tlie  profession  only)  an  ethical  and  scientific  treatment  for  an  annoying 
class  of  patients.  Clinical  Reports  on  file.  Sample  treatment,  sufficient  for  one  patient 
for  to  days,  and  further  particulars,  upon  application. 

Address  ST.  PAUL  ASSOCIATION,  220  Broadway,  NewVork 
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LIDA  E.  GREEN,  M.  D.,  D.  O.,  PRESIDENT. 

Griduftte  of  Women's  Medical  College,  now  Northwestern  University 
Medical  Collct{c,  uf  Kvanston,  111. 

Dr.  Gre«n  is  president  of  the  Illinois  Ooll«g«  of  Ost*opatby,  8urg«ry  and  M*dlclne.  This 

institution  bears  the  reputation  of  beintf  the  most  advanced  and  hiplu  Ht  (jrade  cwlfopathic  colkffc 
teaching  and  practicing  this  new  science  of  dru^less  healing  known  as  Osteopathy. 

At  this  college  we  require  actual  dliaection  of  at  least  one  lateral  half  of  a  cadaver.  Our 
illustrated  announcement  will  explain  to  you  tlic  ad\'antages  that  this  College  and  Infirmary 
possess  over  any  other. 

By  our  careful  and  thorough  treatment,  by  not  taking  cases  we  cannot  cure,  we  have  grown  to 
such  proportions  that  we  require  the  services  of  fourteen  operators  of  both  .sexes  at  our  Infirmary, 
which  is  a  (greater  number  than  Is  employed  by  any  other  Osteopathic  Institution  In  the  world. 

Don't  be  satisfied  with  a  three-minute  treatment,  even  if  they  do  call  it  Osteopathy. 

We  have  in  connection  with  our  Infirmary  a  Sanitarium.  The  constant  increase  of  our  work  makes 
thin  utep  necessnry.  Our  object  has  atwaysi  been  to  lead  in  the  teaching  and  practice  of  this  new  science  of 
Osteopathy.  This  Sanitarium  is  another  advance<l  .>tcp,  as  it  is  the  only  one  of  the  kindanywhcre.  It  Ixring 
conducted  under  the  auspices  of  the  College  is  sufficient  guarantee  of  its  merit.  It  is  located  at  3631  N.  Robey 
St.,  Ravcnswood,  Chicago.    L.  M.  KIlLs,  M.  O..  D.  O.,  Physician  and  Manager.' 

Opie  Read  has  written  the  finest  article  ever  published  on  the  subject  of  Osteopathy.  He  says: 
"//  makes  a  man  step  forth  new.  It  is  n  orth  all  the  curatiz'e  -waters  in  the  u  orld.  It  is  the  best 
field  now  open  to  men  and  women  starting  in  life."  Send  stamps  for  Illustrated  Announcement 
and  Treatise  on  the  subject  of  this  new  .science.    Reference:  Two  thousand  people  of  Chicago. 

Address,  D.  E.  KERR,  Secretary. 
169  DEARBORN  STREET.,  CHICAQO,  ILLINOIS. 

In  corresponding  with  advertisers,  please  mention  the  Journal  ol  Qrificlal  Surgery. 


Google 


National  Medical  College 

...CHICAGO... 

LEADING  COLLEGE  OF  THE  WEST 

SurfMiss«s  ill  others  in  point  FEES 
of  Qinical  Material  J*  J*  J*  LOW 

SESSIOS  OPENS  SEPTEMBER  ISth 

Fur  piirtii'iiUr*.  aiMres*  the  Kecisirnr, 

Dr.  E.  C.  Sweet,  70  State  St.,  Chicago 


r\r\r>T^r\ry  do  you  cure  your 

U\J\J  I  VJr\  GOITRE  PATIENTS? 

I  cure  all  of  mine  and  receive  from  $35  to  $50  from  each  of  them.  The  cost  of  treating 
a  case  will  not  exceed  $1.00.     Inclose  a  2-cent  stamp  for  particulars. 

Lock  Box  604.      r.  E.  MAY,  M.D.,  Bloomington,  III. 


A  Radical  Chang^e  m 
^.....w.....     Medical  Journalism 

January  laaue  of 

THE  HAHNEMANNIAN 
ADVOCATE 

Will  conduct 

A  Systematic  Study  of  Homceopathy 

At  laid  down  by  Hahnemann  in  hit 

ORGANON  OF  THE  HEALING  ART 

In  addition,  the  Department  oi 

Materia  Medica  and  Therapeutics 

Will  be  etpecialty  rich  in  original  and  practical  material  from  the  experience  oi  otir  movt  (killed  practitioner*.  Thit 
tchedule  will  be  equivalent  to  a  ihorotiKh  Post  Qraduat*  Coarse  in  Homoeopathies. 

Write  for  Sample  Copy  and  Special  inducements  to  NEW  SUBSCRIBERS 

HAHNEMANN  PUBLISHING  CO., 

100  STATE  STREET.  CHICAGO 


In  correapoading  with  advertisers,  please  mention  the  Journal  of  Orificisl  Surgery. 
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Lake  Geneva  Sanatoriim 


Is  a  'general  Sanatorium  handsomely  located  on  the  shores  of  Lake  Geneva.  It  is 
equipped  in  the  best  possible  manner  for  Medical  and  Surgical  treatment.  It  is  open 
for  all  proper  cases.  No  cases  of  insanity,  inebriety  or  other  objectionable  cases,  how- 
ever, are  admitted  or  treated.  For  healthfulness  and  beauty  the  location  is  unsurpassed. 
The  rooms  are  very  large,  with  handsome  fireplaces  and  large  windows  from  which  one 
beholds  the  loveliest  of  views.  The  training,  skill  and  efficiency  of  our  nurses  and  masseurs 
as  well  as  the  equipment  for  baths  and  hydrotherapy  are  not  surpassed  by  any  other  in- 
stitution.   All  physicians  of  the  staff  are  in  active  attendance.  The  charges  are  moderate. 

MEDICAL  STAFF 

HENRY  P.  NEWMAN,  M.  D.,  Chicago,  Operations  in  Gynecology. 
JOHN  B.  MURPHY,  M.  D.,  Chicago,  Operations  in  Surgery. 
J.  H.  ETHRIDGE,  M.  D.,  Chicago,  Operations  in  Gynecology. 
OSCAR  A.  KING,  M.  D.,  Chicago,  Attending  Neurologist, 
HENRY  T.  BY  FOR  I).  M.  D.,  Chicago,  Operations  in  Gynecology. 
HKNRY  B.  FAVILL.  M.  D.,  Consulting  Physician. 
MATTHEW  CORBETT,  M.  D..  Chicago,  Attending  Gynecologist. 
JOHN  E.  HARPER.  M  D.,  Attending  Oculist. 
THOS.  A.  DAVIS,  M.  D.,  Chicago,  Operations  in  Surgery. 
N.  S.  DAVIS,  ^r.,  M.  D.,  Chicago,  Consulting  Physician. 
WM.  BALLENGER,  M.  D.,  Attending  Rhinologist  and  Laryngologist. 
JOHN  H.  CURTIS.  M.  D.,  Attending  Physician. 
F.  H.  SKINNER,  D.  D.  S.,  Attending  Dentist. 
WALTER  B.  METCALF.  M.  D.,  Attending  Physician. 
For  further  information  or  circulars,  plesse  apply  to 

OSCAR  A.  KING,  M.  D.,  Pres.,  70  State  Street,  Chicago,  or 
GEORGE  A.  POST,  M.  D.,  Supt.,  Lake  Geneva,  Wis. 

THE  LAKL  GCNCVA  SANATOftlUM  should  not  be  confounded  with  the  Oakwood  Springs  Sanitarium,  located, 
also,  at  I.alce  (ieneva.  but  devoted  exclusively  to  the  treatment  of  mental  and  tlie  severer  forms  of  nervous 
diseases.   lo  ori^anization  OaJcwood  has  00  connection  with  this  SANATORIUM. 
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Dr.  Streeters 

Private  Hospital, 

TREATMENT 

DISEASES  OF  WOMEN, 

3646  iCalumet  Avenue. 

£iwy  C^mwfience/ar  Pelvic  and  Abdominal  Surgerjfk 


John  W.  Streeter,  M.  D., 

300I  PRAIRIE  AVE.,  CHICAGCi 


HatiDGDianii  Mgdlcai  Goileoe  and  Hospital  ol  GlilGaQO 

The  Largest  and  Best  Equipped  Homceopathic 
riedical  College  in  the  World. 


THE  FORTIETH  ANNUAL  SESSION 
OPENS  SEPTEMBER  12.  1699. 

The  Colhge  Curricuium  embraces  the  foUovnng^  features  : 
I.  A  four  yean*  gnuled  Colleflate  Coune. 

a.  Hospital  aii4  Dlspeiuary  Clinical  Instnictioii  by  the  Ceilece  Staff, 

3.  Fourteen  Qeneral  Clinics  and  Sixty  Sub-clinics  each  and  every  weetc  of 

the  session. 

4.  During!:  the  year  ending  Aprii  ist,  1898,  there  \sere  treated  in  tiie  ll0S-» 

pital  and  Dispensary  by  our  own  staff,  29,864  cases. 

5.  Actual  Laboratory  instruction  in  thoroughly  equipped  Loiboratories, 

The  Buildings  are  all  new,  commodious,  «nd  fitted  with  everything  which  thirty-six 
yt-ars  of  expci  icni  e  l  aii  su','>,'l  nI  Heated  by  1  mi,  lighted  by  electricity,  and  modern  in 
every  particular.  The  hospital  has  12  wards,  48  private  rooms, 6  operating- rooms,  6  "fo^-er»" 
for  convalescents,  an  emergency  examining  and  operating  room,  reception  -  room,  ofBce, 
etc.,  all  under  the  immecH.itc  charge  of  the  College  staff.  Th*-  new  college  building  has 
large,  well-equipped  anatomical,  piiysioiogical,  pathological,  chemical,  microscopical, 
biological  and  bacteriological  laboratories*  cloak-room,  cal^,  •rooking^room,  ladles* 
parlor,  and  toilet-rooms. 

For  announcement  and  sample  copj^  oi  CLINIQUE,  address 

0.  H.  Vliaft,  M.  D.,  Dean.  Joseph  P.  Cobb,  M.  D.,  Registrar, 

In  corrsspMdiag  «Uli  sdvwtiMra.  plaiae  niwliaa  thm  Jouniat  of  OfMdst  9li^stf» 
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Successors  to  Home  Rattan  Co. 


339-341   CLYBOURN  AVENUE, 
CHICAGO. 

MANUFACTURERS  OF 


INVALID 
eHflIRS 


OVER  40  STYLES) 


Physicians'  and  Dentists'  Furniture 

OPERATING  CHAIRS  AND  TABLES 

Modern  Mechanical  Appliances  for 
the  Alleviation  of  the  Suffering 

SEND  FOR  CATALOGUE 

la  corresponding  with  advertisers,  please  mention  the  Journal  of  Orificial  Surgery. 


Digitized  by  Google 


a6 

C.  F.  BIRTMAN  &  CO. 

MANUFACTURERS  OP 

Electro -Therapeutical  Appliances 

ETC. 


THERAPEUTIC  AND  X-RAY  MACHINE. 

4-pl«te  Machine,  as  cut  net,  $165.00 

8-plate  Machine     net,  U5.oo> 


411  AND  412  ATLAS  BLOCK 

Cor.  Wabash  Ave.  and  Randolph  Street 

CHICAGO,  ILL. 


In  correspoDding  with  Advertiser*,  please  mention  the  Journal  ol  OriAcial  Surgery. 
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The  BE3SINETT  College 

 OF  

Eclectic  Medicine  and  Surgery 

Corner  Ada  and  Fulton  Streets,  CHKIAGO. 


Bennett  College  will  begin  its  Thirty  i  irst  Annual  Course  of  Lbcturbs, 

Tuesday,  September  20,  1S98,  at  8  p.m.,  and  continue  eight  moatha. 
The  College  is  recognized  throughout  the  UnitecT  States  as  the  foremost  expo* 

noit  of  Eclectic  Medicine  and  Surgery. 
The  facilities  of  the  institution  for  imparting  medical  md  aurgtcal  instruction 

are  thorough  and  complete  in  all  the  departments,  including  ample  Hos* 

pitalf  Clinical  and  Laboratory  advantages. 
Women  are  received  on  equal  terms  with  men. 

Baenitlvtt  Commlttoe  and  Offlom  of  the  Board  of  Tniftaea: 

A.  L.  Clark,  A.M.,  M.D.,  President.    N.  A.  Graves,  M.D.,  Secretary. 
A.  H.  Rbading,  M.  D.  E.  F.  Bubckino,  M.D.,  Treasurer. 

F.  E.  Thornton,  M.D. 

FACULTY: 

H.  K.  WRITFOKD.  M  D.  lOSSlatoSt.     S4MUBL  FALLOWS.  AJf..  LL  I>  . 

leritus  Professor  of  Principles  and  Practice  «»57  W.  Monroe  St., 

of  Medicine.  Professor  of  Mental  Physiolosy. 

.  A .  M ..  M  D  .  Dean.    Elcio,  lU.     A.  W.  STRONG  LL  B..  1018  AfKlaod  Block, 

of  Surgical  Diseases  <>t  WoMMO  EM  Pfolewor  o(  Mental  Jurisprndmee  and  Lee> 


Clinical  Cjynxculogy.  turer  on  Insanity. 

B.F.BUF.CKING.  M.D..  Treasurer.       126  State  St  JULIUS  H.  TASC HER.  M.D..  748  W.  ChlCiiO  Aw. 

Professor  uf  the  Principles  and  Practice  of  Professor  of  Dermatology. 

Survery  and  Clinical  Surgery.  HUOQ  WIGHTM  AN.  M.D..             412  PaIt«B  St 

N.  A.GRAVES. M.D..Secrttary,Sl8W.Chicago  Ave.  ProlCMorof  Pathology,  Histology  and 

Proleasor  of  the  Prlociplea  and  Practice  of  Microscopy. 

Medicfne.  W.  H.  HIPP.  M.D..                       44S1  Slate  St 

F.  E.  THORNTON,  M  D  .             \V.  Belmont  Ave.  Professor  of  Clinical  Gynascologv. 

Professor  ut  I'liysiulogy.  J. FRANK  HUBERT.  M.D..        6859 S.  Halltad St 

E.  M.  READING.  A.M..  M.D..      St  Washington  St.  Profrs>rir  of  Venereal  Diseases. 

Professor  of  the  Diseases  of  the  Respiratory,  RALPH  WH  KKI.KK.  M.D..                I2ti  State  St 

Circulatory  and  Nervous  Systems.  Professor  of  Osteology.  Oislucations  and 

ARTHUR  H.  READING  M.D..    dfloo jackaoB Ave.  FraetuiM. 

Professor  of  Obstetrics.  H.  P.  PRATT.  M.D.,                    Masonic  Temple. 

H.  S.  TUCKER.  A.M..  M  l)..                 12ftState  St.  Professor  of  Electro-Therapeutics. 

Professor  of  Anatomy  and  Oriiicial  Surgery.  JESSIE  G.  FORRESTER.  M.D..        bullerton  Ave. 

J.  v.  STEVENS.  M.O..                    Evanstoa,IU.  ProfesMr  of  Medical  GynaMlafv. 

ProfeMor  of  DlseaM*  of  Children  and  Clinlnl  J.  C  DELPRAT.  M.D..                     11B  State  St 

Medicine.   Attistant  In  Surgery. 

A.  J.  WEAVER.  M.D..                   4l2FultonSt.  CHAS.H.BUSHNELU  MD  .  lOOSteteSt. 

Professor  of  Ophthalmology  and  Otology.  _                Lecttirer  on  Hygiene 

E.  J.  FARNUM.  M.D..                       IMStateSt  MELVILLE  C.  KORB.  M.  D.      Bennett  Hospital. 

Professor  of  Orthopoedk  Siiiienand  Clinical  Assistant  in  and  Demonitrator  of  Anatomv. 

^ui«ery.  JOHN  DILL  ROBERTSON. M.  D  .  Registrar 

W.  K.  KINNF, TT,  M.D..                     Vorkvillc.  111.  412  Fulton  Street. 

Professor  of  Therapeutics.  Professor  of  Chemistry. 

FINLEY  ELLINGWOOD.  M.D.     m  SUte  Street.  JOHN  T.  THOREN.            Cook  County  Hospital 

ProfeHor  of  Materia  Medka.  Lectnier  en  Physical  Diatnoelt. 

la  ceneepoadiag  with  advertiaera,  please  mention  the  Jounal  of  Orificial  Sttifeiy. 
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ANNOUNCEMENT 

OP  THE 

Third  Eastern  Anaoal  Coarse  of  Instmction 
Orificial  Surgery  and  Gynecology 

AT 

THE  MINCIE  SlIRF  SANATORIUM. 


TO  BE  CONDUCTED  BY 

E.  H.  PRATT.  A.  M.,  M.  D./  LL.  D., 

During:  the  Week  Commencing  June  26th,  10:50  a.  m. 

A58l5ted  by  E.  Z.  COLE,  M.D.,  Physician  and  Surgeon  of  tiie  Cole  Sanatorium,  of 
Baltimore;  T.  S.  TURNER,  H.D.,  Surgeon  of  the  Corwin  Sanatorium,  of 
Binghamton,  N.  Y.;  EDWARD  H.  HUNCIE.  M.D.,  and  LIBBIE 
HAMILTON  MUNCIE,  M.D.,  Phy5icians  and  Surgeons 
of  the  riuncle  Sanatorium,  of  Brooklyn,  and 
the  Muncle  Suri  Sanatorium. 


The  Course  of  Instruction  will  last  during  the  week 

beginning  June  26th. 

7n  corresponding  with  adveiliMrt,  please  meotioo  the  Joornsl  o(  Orificial  SuixerT. 
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'J^HE  clinic  course  will  he  imcrbperscd  with  sufficient  dnhu  tic  instruction  to 
give  those  in  attendance  a  well-dciined  conceptiun  of  the  scope  and 
efficacy  of  orificial  work. 

The  proper  application  of  orificial  pranciplea  involves  a  variety  of  operative 
procedures*  which  will  be  repeatedly  illnstratod  during  the  week. 

Various  operations  will  also  be  demonstrated  for  correcting  retroflexipn; 
and  the  method  of  performing  hysterectomy  without  damping  or  ligating  the 
broad  ligaments  will  be  presented. 

A  knowledge  of  orificial  surgery  is  such  a  valuable  adjunct  to  an  ordinary 
medical  education  that  its  principles  and  methods  should  be  familiar  to  every 
doctor  in  active  practice. 

There  are  riiany  forms  of  human  ailments  which  seem  unwilling  to  yield 
to  ordinary  measures  employed  by  the  jnofession.  Among  these  may  he  men- 
tioned asthma,  rheumatism,  bronchitis,  chronic  malaria,  nervous  prostration, 
insanity,  acne,  eczema,  suhinvolution  of  the  uierus,  dysmenorrhea,  sterility, 
chronic  enAwietritis,  enlargement  of  the  prostate,  seminal  losses,  gleet,  all 
forms  of  malnutrition  and  chronic  congestion  with  pathological  lesions  resulting 
therefrom. 

To  this  entire  list  of  obstinate  troubles,  the  orificial  work  comes  as  a  God- 
send, and  thoroughly  deserves  careful  attention  and  study. 

RECREATION. 

Physicians  takinpf  this  course  will  enjoy  the  refreshing  breezes  from  hay 
and  ocean,  and  hatlnn^  in  their  invigorating  waters.  No  finer  place  can  be 
found  that  will  afford  j^rcater  opportunities  for  fishing,  hoatin<^,  and  bathing. 
By  this  change  of  air  and  surroundings,  the  doctor  will  l>e  physically  benefited, 
while  receiving  such  instruction  as  will  enable  him  to  e£fect  tlie  cure  of  many 
patients  hitherto  considered  incurable. 

The  Muncie  Surf  Sanatorium  is  situated  on  an  island  of  twenty-live  acres, 
in  the  Great  South  Bay,  near  the  ocean,  and  opposite  the  village  of  Babylon, 
Long  Island. 

HOW  TO  GET  THERE, 

Take  Long  Island  train  at  foot  of  Thirty-fourth  Street,  East  River,  Man- 
hattan, or  at  Fiatbush  Avenue,  Brooklyn,  to  Babylon,  then  horse-car  or  stage 
to  steamboat  landing,  where  «  launch  will  carry  you  across  the  bay  to  the 
sanatorium. 

Those  who  desire  a  choice  of  seats  in  the  Amphitheatre  had  better  apply 
early,  as  the  seats  will  be  assigned  in  the  order  in  which  the  tickets  are  purchased 

Claaa  tickets,  S25XH>.  To  pvduates  of  Medical  Colleges  of  1898,  $15.00. 

Address  all  communications  to 

DRS.  E.  H.  &  L.  H.  MUNCIE, 
Muncie  Sanatorium,  JHaoon  St.,  cor.  IMarcy  Ave.,     •     Brooklyn,  N.  Y. 

Id  comapoodluK  with  advertiMri,  plou*  nMntton  tlw  Josmal  oi  Orificial  Stugtry. 
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ANNOUNCEMENT 

OF 

THIRTEENTH  ANNUAL  COURSE  OF  INSTRUCTION 

IN 

ORIFICIAL  SURGERY 

BY  E.  H.  PRATT,  A.M.,  M.D..  LL.D., 

ProiesMr  of  Orificial  Surgery  io  the  Chicago  Homoeopathic  Medical  Collcse.  Coosulting  Surgeoa  oi  Look 
CottBty  Hmpltal*  aMTBditor  of  the  Joafoal  of  OriliclM  Snxgarj. 

TO  n  KtlA 

SEPTEMBER  4>  5,  6,  7,  8  AND  9,  1899, 

AT  THB 

CHICAGO  HOMOEOPATHIC  MEDICAL  COLLEGE. 
CORNER  OF  WOOD  AND  YORK  STREETS, 

CHICAGO. 


PROF.  E.  H.  PRATT  will  hold  hto  UiirtMnth  annual  cla»c  for  didactic  and  clinical 
initniction  In  Orificial  Surgery  during  the  week  beginning  September4, 1899.  The 
clasK  will  asflcnible  in  the  ampbhheatre  of  the  Chicago  Uomceopatbic  Medical 
College,  at  the  corner  of  Wood  and  York  streets,  at  9  a.m. 

Th«  coune  of  inatractton  will  tail  during  the  week,  occupying  a  four  hourt*  daily 
sewion. 

Although  the  clinic.il  resources  of  thr  CnllcL^t"  nnt!  Cook  County  Hospital  are  ample 
for  purpo»e6  of  illustration,  still  it  is  more  intereoting  to  the  class  to  make  use  of  clinical 
■  material  furnished  by  members.  For  several  jrears  the  entire  clinic  has  been  furnished  in 
this  manner  by  the  class,  and  It  has  always  been  replete  with  the  most  valuable  material. 
Each  and  every  member  of  the  class  U  therefore  invited,  as  heretofore,  to  contribute  one 
or  more  case^,  as  they  may  desire,  to  the  clinic. 

In  selecting  cases  ior  the  clinic,  tlie  members  should  remember  that  Oriftcial  Surgery 
is  serviceable  not  merely  to  cases  presenting  severe  forms  of  local  Pathology,  but  to  all 
cases  of  chronic  disease.  The  class  will  be  pleased,  therefore,  with  cases  suffering  from 
A-thnia,  DvKpepfeia,  Paralysis,  Ec^^i-ma.  and  other  forms  of  chronic  dlKen^e,  as  well  as  those 
whicli  present  simply  aggravated  tortus  of  local  Pathology.  Operations  performed  upon 
clinical  cases  are  free,  the  only  expense  being  that  of  board  and  nursing,  which  Is  fur- 
nished at  the  rate  of  $I4)0  per  day 

The  proper  aiM-ilicatlon  of  Orificial  principles,  for  'he  cure  of  chronic  diseases  in- 
volves a  variety  of  operative  procedures.  These  will  be  repeatedly  illustrated  during  the 
week. 

In  the  Rectum,  FIstulK,  Ulcers,  and  Fissures  will  be  operated  upon;  Hemorrhoids 

will  he  radically  cured  hy  a  variety  of  satisfactory  methods;  Sphincters  will  be  dilated  and 
pockets  and  papilla*  removed;  the  American  operation  will  be  performed  and  its  sphere 
of  uiiefulness  accurately  defined. 

Upon  the  male  sexual  system  will  be  practiced  Circumcision,  severing  the  F^num, 
enlarging  the  Meatus,  passing  of  steel  sounds,  and  Cystotomy,  if  called  for. 

The  operationn  upon  the  female  sexual  system  wilt  illustrate  the  proper  treatment 
of  the  Clitoris  and  its  hood ;  the  removal  of  ail  forms  of  irritation  from  the  Meatus  Urinarius 
and  the  Vulva ;  the  repair  of  lacerations  of  the  Cervix  Uteri  and  the  Perineum  \  the  dilatation 
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of  •trictured  V«gliic  Md  the  proper  manner  of  diluting,  doucliing,  curetting,  peeking,  and 
radically  treating  the  Endometrium,  Including  Alexander**  operation,  ventral  fixation  and 
ovary  patching 

Various  operations  will  also  be  illustrated  for  correcting  Retroflexion;  and  the 
method  ol  performing  iljsterectomy  without  clamping  or  ligating  the  hroad  llgamenti 
will  be  lllttttratcd. 

It  wou!d  be  well  if  some  member  of  the  class  could  bring  one  or  more  cases  of 
fibroid  or  iarg«;  ovarian  tumors,  so  as  to  furnish  the  class  with  an  illustration  of  the  appli- 
cation of  Oriiicial  principles  from  the  abdominal  side  as  well  as  hy  way  of  the  Vagina. 
Cceliotomy,  in  the  light  of  the  Orificial  philoiophy,  la  a  very  simple  matter  compared  with 
the  operation  as  usually  performed,  and,  if  a  proper  case  is  presented.  Prof.  Pratt  will 
be  very  much  pleased  to  illustrate  the  new  method  of  operating,  making  use  of  the 
Trendelenburg  position  while  illustrating  the  Orificiai  thought. 

Although  some  of  these  operations,  as  Ccellotomles,  Hysterectomies,  Laceradons  of 
the  Cervix,  the  Clamr  Knglish  and  American  operations,  require  more  or  less  surgical 
skill  for  their  buccessful  performance,  miu  h  of  the  work  is  exceedingly  simple,  and  r  iti  he 
done  bjr  any  practitioner  of  medicine  and  surgery  who  deserves  the  title;  and  a  knowledge 
of  Orlfldal  surgery  is  such  a  valuable  adjunct  to  an  ordinary  medical  education  that  Its 
principles  and  methods  sliOuld  be  familiar  to  every  doctor  in  active  practice. 

Thr  rt-  nre  many  forms  of  human  aihnents  which  seem  unwilling  to  vicld  to  ordin-  , 
ary  rnea^urcb  employed  by  medical  men.  Among  these  may  be  mentioned  Asthma,  Rheu- 
matism, Bronchitis,  Chronic  Malaria,  Mervmis  Prostration,  Headaches,  Spinal  Irritation, 
Insomnia,  Paralysis,  Paresis,  Drop^,  Epilepsy,  Insanity,  Acne,  Ecaema,  Subinvolution  of 
the  Uterus,  Dysmenorrhea,  SterlHty,  Chronic  Endometritis,  Enlargement  of  the  Prof>tate, 
Seminal  Iokkcs,  Gleet,  and  all  forms  of  Malnutrition  and  Chronic  Congestion  and  Patho* 
logical  Lesions  resulting  therefrom. 

To  this  entire  list  of  obstinate  troubles  the  Orlflclal  work  comes  as  a  Godsend,  and 
thoroughly  deserves  the  careful  attention  and  study  of  the  entire  medical  profession. 
Manv  of  the  cases  will  yield  immediate  rcsponfie  to  the  work,  and  pass  on  without  the  use 
of  other  measures  to  a  rapid  and  permanent  recovery.  Oftentimes,  however,  Orificiai 
work  will  gu  no  further  than  re-establishing  a  good  capillary  circulation  and  increasing 
the  reactive  power  of  the  system,  having  to  be  followed  by  other  remedial  measures  to 
effect  a  cure. 

The  art  of  tissue  reading  will  receive  marked  attention  in  the  coming  class. 
Those  wlio  desire  a  choice  of  seats  In  the  amphitheater  would  better  apply  early,  as 
the  seats  will  be  assigned  In  the  order  in  which  the  tickets  are  purchased. 

The  general  clu'^^e'^  will  he  divided  into  siib-classeK  of  ten,  which  will  be  received 
into  the  operating  arena  in  rotation,  thus  giving  each  member  of  the  class  ample  oppor- 
tunity for  repeated  close  observation  of  the  work.  As  ail  the  operations  are  performed, 
however,  in  the  presence  of  the  entire  class,  every  case  comes  under  observation  of  all 
the  members. 

The  course  is  designed  for  practitioners  of  medicine  and  surgery  rather  than  under* 
graduates.    The  latter,  however,  will  be  permitted  to  join  the  class  if  they  so  desire. 
The  tuition  for  the  course  will  be  $35,  In  advance. 
Under-graduates  will  be  charged  $15. 
,  Prof  I'l  nu's  assistants^in  the  week's  work  will  be  Dr.  Henry  C.  Aldrich,  Dr.  B.  A, 
Burney,  and  Dr.  T.  E.  Costaln,  anesthetist. 

Address  all  communications  to  E.  H.  PRATT,  M.D,, 

100  State  Street,  Chicago. 


P.  S.— The  American  Association  of  Orificiai  Surgeons  will  hold  Its  annual  session 
in  the  amphitheatre  of  the  Chicago  Homccopathic  Medical  College,  corner  Wood  and  York 
streets,  on  the  afternoons  antl  evenings  of  Wednesday  and  Thursday,  September  6th  and 
7th.  On  these  days  the  members  of  the  Association  will  have  the  privilege  of  attending 
the  private  class  free  of  charge. 

For  further  information  concerning  the  American  Aasodatlon  of  Orificiai  Surgeons, 
address  F.  E.  Young,  M.D.,  Secretary,  Canton,  O. 
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Illinois  ScDool  of  Denmtrp 

Corner  State  and  Quincy  Streets* 

Chicago,  III. 

Regular  session  begins  about  the  ist  of  October. 

-  -  -  FACULTY  -  -  - 

Frank  N.  Bkowm,  D.D.S.,  Dean,  ProieMor  of  Dental  Proftlhesis. 
David  N.  Cattbll,  D.D.S.,  Proietsor  of  Operatire  Dentittiy  and  Opeimtive 
Technics. 

Gbo.T,  CARPElfTKRf  M.D.,  D.D.S.,  Professor  of  Oral  Surgery  and  Stomatology. 
Albert  E.  Morby»  Ph.B.,  DJ>^^  ProfcMor  of  Materia  Medica  and  The- 
rapeutics. 

J.  A.  McKiNLBY,  M.D.,  Professor  of  Anatomy. 

I.  D.  Rawlings,  M.D.,  Professor  of  Pnfhnloj^y  and  Bacteflology. 
Cmas.  J.  i^RUBCK,  M.D.,  Professor  oi  Phviiology. 

Geo.  W.  Cook,  D.D.S.,  Professor  of  Histok^  and  Demonstrator  of  Bac- 
teriology. 

S.  A.  Wilson,  B.S.,  D.D.S.,  Professor  of  Embryology  and  Oire  of  Children's 

Teeth.  '  . 

Geo.  E.  Rollins,  M.D.,  Professor  of  Chemistry,  Anaesthesia  and  Demon- 
strator in  Chemical  Laboratorj* 

EosoN  B.  Jacobs,  D.D.$.,  Professor  of  Clinical  Prosthetic  Dentistrj  and 
Orthodontia. 

H.  W.  GooDBRL,  Ph.G..  D.D.S.,  Professor  of  Metallurgy.  ' 
Elmbr  DbWitt  Brothers,  B.$.,  L.L.B.,  Professor  of  Dental  Jurisprudence. 
U.  G.  Windbll,  M.D.,  Adjunct  Professor  of  Anatomy  and  Demonstrator  of 

the  Cadaver. 

G.  Walter  Dxttmar,  D.D.S.,  Superintendent  of  Infirmary. 

PRELIMINARY  COURSE. 

For  one  month  prior  to  the  reRiiUr  openiof  of  the  College,  a  Preliminarir  Cenrse  wtll  be 

held.  Thl!i  course  is  recommended  to  all  who  expect  to  attend  the  reptilsr  session;  especially 
those  who  have  had  no  experience  in  dentistry  will  find  this  course  greatly  to  their  sdvantaKc. 
A  lee  ol  SL'o.dii  '.tiiiii  be  charsed  for  this  course,  which  will  be  deducted  from  the  reaalar  c«M)^e 
fees  for  tht   ii    as  vear.  Thsssvlio  csapot take  thesntlfe  PisUmtnarf  CeuieewesM  csoie 

la  as  early  is  possible. 

PRACTITIONERS'  COURSE 

Which  will  commence  ininiedutely  aiter  the  regular  course  closes  and  will  continue  for 
six  (6)  weeks,  or  until  July  1st. 

Women  are  admitted  into  this  College  on  the  same  terms  which  govern  the  admission  ol  men. 

COLLEGE  FEES. 

Matriculation  fee.KoodtedesseC  iSfm....  $  ^.00 

General  Ticket   85.00 

Tstsl  

PRIZES. 

Sateral  prises  iilll  be  swardsd  at  the  close  of  tbesssaioe. 

Beoeftrtary  or  PecnHy  Prize— The  student  showing  highest  atetsgs  la  all  

and  good  deportment,  will  receive  the  General  Ticket  for  the  next  wrlatei'seoafao  free.  ThSfe 
are  two  of  these  p;isss  one  esch  for  the  Ficsbonan  and  Janior  classes. 

CoOsgs  nedal-^  gold  medtf  will  be  given  to  the  one  eonstntcting  the  tasst  ssveo  (7)  tooth 

bridge  aoa  fall  Vpper  go!' i  ^]j\f.  w:t'i  vn'cHT-tc  atlnrhmi^nt-!. 

REQUIREMENTS  FOR  ADMISSION. 

Satisfactory  evidence  of  a  good  Kngllsh  education.  Hotli  sexes  are  admitted  on  equal  terms. 
This  t^olfcRC  h<i?  accepted  an<i  will  .ibide  by  the  rules  atJopted  by  the  National  .Xssnciation  ol 
Dental  Faculties,  .IS  well  as  the  rules  and  regulations  oi  thcSutc  Board  ul  Dental  Examiners 
which  recognizes  its  Diplomas.  

Dentists  visitinjr  the  city  are  cordially  invited  tu  call.   Wc  deem  it  a  privilege  to  show  all 

visitors  throUKh  tlic  College. 

The  VotniK  Men's  Christian  Association  has  a  collegiate  department  in  the  lUioois School 

of  Dentistry. 

Write  (or  special  announcement  in  regard  to  the  Practitioners*  Course. 
For  laforaaatloa ia  regaid  to  the  CoiieRi- 

Address  Dr.  FRANK  N.  BROWN,  Dean. 

ICO  SUte  Street. ..CHICAGO,  ILL. 
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Jenner  Mm\  Gollege 

370  SOUTH  WOOD  STREET 

Chicago^  lU. 

AN  EVENING  SCHOOL 

(REGULAR) 

— ^— -Co-educational=^= 

Bec»>iibedfcylto  inMb  Slate  Board  «f  HmMi  Md  OMformiiig  to  the 
Ro^iiiraMMite  0f  ifcft  AMOcjfltiM  off  AoMficoo  Modicol  CoNoqoo* 

FOUR  YEARS  GRADED  COURSE. 

This  prosperous  school  now  occupies  a  New  Building. 

Its  equipment  is  perfectly  adapted  to  the  requirements  of 
a  modern  teacliinfjj  institution.  It  has  superior  clinical  rooms, 
lecture  rooms,  roomy  amphitheatre,  chemical,  histological 
and  microscopical  laboratories,  separate  lecture  rooms  for 
all  classes. 

Situated  Opposite  Cook  County  Hospital 

whose  medical  and  surgical  clinical  facilities  are  at  the 
service  of  our  students.  Material  for  clinics  is  abundant 
and  one  evening  in  the  week  is  devoted  to  clinics  in  surgery 
and  medicine. 

The  aggregate  teaching  hours  are  the  same  as  m  the 
most  advanced  colleges  and  the  school  gives  as  thorough  a 
course  as  any  day  college.  Session  1898-99  begins  Monday, 
September  5th  and  ends  June  2 2d. 

For  announcement  and  further  information,  apply  to 
the  college,  or 

E.  PERRY  RICE,  Secretary. 

n«lier  BaildlBs,  DettrlMni  mod  Vm  Bureo  5tt* 
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Harvey  Mefllcal  Goiiege 

EVENING  MEDICAL  COLLEGE 


REGUUR  SCHOOL  OF  MEDICINE        EOLR  YEARS'  GRADED  COURSE 

CO- EDUCATIONAL 


Annual  Lecture  Course,  Sept.  15  to  June  15 


Matriculation  Fee,  $3.00 
General  lecture  Fees  ) 
Laboratory  Fees    -  \ 
Paid  in  One  Paymentt  and  in  advance,  $85.00 


$100.00 


Lectures  and  Demonstrations,  7  to  10  p.  m. 
Clinics,   Cook  County  Hospital,  every  Friday 


evening;. 


Bedside  Obstetrical  Practice. 
Laboratories  Well  Equipped. 
Diplomas  Recognized  by  the  Illinois  State  Board 
of  Health. 

Students  can  enter  to  advantage  at  any  time. 


Harvey  BIdg.,  167-169-171  Clark  St.,  Chicago 
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ARE  YOU  GOING 
TO  ATTEND  THE 

AMERICAN 
INSmiTE 

HOMEOPATHY? 


Special  cars  will  be  placed  at  the  service 
of  Physicians  and  their  families. 


^^^^^^^^^ 

All  trains 
run  via  the 

St.  Qair 
Tunnel,  one 
of  the  most 
marvelous 

feats  of 
engineering; 
skill  in  the 
world. 

^^^^^^^^^ 


^^^^^^^^  ^^^^^^^^ 

The  equipment  of  the 
Grand  Trunk  Rail'way  is 
not  surpassed  by  any 
other  road  in  America, 
and  rates  are  as  low  as 
by  any  other  route  J*  J* 

Crosses  Niag^ara  River 
on  its  gfreat  steel  bridg;e. 

Passengers  permitted  to 
lay  over  a  day  at  the 
falls  J*  Jkjtjk 


J.  H.  BURGIS,  C.  P.  &  T.  A.  E.  H.  HUGHES,  A.  G.  P.  A. 

CHICAGO.  CHICAGO 
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THE  CROWNING  DEVELOPMENT  OF  PRACTICAL  MEDICINE 

IN  H^MATHERAPY,  OR  BLOOD  TREATMENT. 


BLOOD,  AND  BLOOD  ALONE,  is  physiologically  ascertained  to  be 
the  essential  and  fundamental  Principle  of  Healing,  of  Defense,  and  of 
Repair,  in  the  human  system ;  and  this  Principle  is  now  proved,  by  con- 
stant clinical  experience,  to  bo  practically  available  to  the  system  in  all 
cases,  to  any  extent,  and  wherever  needed,  internally  or  externally. 
And  the  same  overwhelming  clinical  demonstrations  have  also  proved 
A  FiLMop  bovinine:  that  the  Vitality  and  Power  of  Bovine 

showiiuf  tbe  Biood-corpu^ies  Intact,    gj^^^j  PRESER  VED,  Unim- 

paired, in  a  portable  and  durable  prepara- 
tion, sold  by  all  druggists,  and  known  as 
Bovinine.  Microscopic  examination  of  a 
film  of  Bovinine  will  show  the  LIVIiVG 
BLOOD  CORPUSCLES  filling  the  field,  in 
all  their  integrity,  fullness,  and  energy: 
ready  for  direct  transfusion  into  the  system 
by  any  and  every  mode  of  access  known  to 
medical  and  surgical  practice;  alimentary, 
rectal,  hypodermical,  or  topical. 

In  short,  it  is  now  an  established  fact, 
that  if  Nature  fails  to  nmke  good  blood,  we 
can  introduce  it.  Nothing  of  disease,  so 
far,  has  seemed  to  stand  before  it. 

Micro-photofrraphed  '  ■•        .  i 

by  Prof.  R.  R.  Andrews,  M.D.  Apart  f  rom  private  Considerations,  these 

facto  are  too  momentous  to  manlkind,  and  now  too  well  established,  to 
allow  any  further  reserve  or  hesitation  in  asserting  them  to  the  fullest 
extent. 

Wo  have  already  duly  waited,  for  three  years;  allowing  professional 
experimentation  to  go  on,  far  and  near,  through  the  disinterested  enthu- 
siasm which  tho  subject  had  awakened  in  a  number  of  able  physicians 
and  surgeons,  and  these  daily  reinforced  by  others,  through  correspond- 
ence, and  by  comparison  and  accumulation  of  their  experiences  in  a 
single  medical  medium  adopted  for  that  provisional  purpose.  «• 

It  is  now  laid  upon  tho  conscience  oi  every  physician,  surgeon,  and 
medical  instructor,  to  ascertain  for  himself  whether  these  things  are  so; 
and  if  so,  to  develope,  practise  and  propagate  the  great  medical  evangel, 
without  reserve.  They  may  use  our  Bovinine  for  their  investigations,  if 
they  cannot  do  better,  and  we  will  cheerfully  afford  every  assistance, 
through  samples,  together  with  a  profusion  of  authentic  clinical  prece- 
dents, given  in  detail,  for  their  instruction  in  the  philosophy,  methods 
and  technique  of  tho  New  Treatment  of  all  kinds  of  disease- by  Bovine 
Blood,  so  far  as  now  or  hereafter  developed. 

^^"Among  the  formidable  diseases  overcome  by  the  Blood  Treatment, 
in  cases  hitherto  desperate  of  cure,  may  be  mentioned  :  Advanced  Con- 
sumption; Typhoid  Fever;  Pernicious  Ana?mia;  Cholera  Infantum,  In- 
anition, etc. ;  Ilajmorrhagic  Collapse;  Ulcers  of  many  years  standing,  all 
kinds;  Abscesses;  Fistulas;  Gangrene;  (.^^onorrhoea,  etc.;  Blood-poison- 
ing; Crushed  or  Decayed  Bones;  Mangled  Flesh,  and  great  Burns,  with 
Skin-propagation  from  *  points'  of  skin;  etc.,  etc. 

N.  B.  Bovinine  is  not  intended  to  be,  and  cannot  be  made,  an  article 
of  popular  self-prescription.  As  it  is  not  a  stimulant,  its  extended  em- 
ployment in  tho  past  has  been,  and  the  universal  employment  to  which 
it  is  destined  will  be,  dependent  altogether  on  the  express  authority  of 
Attending  physicians.  Address 

•  THE  BOVININE  COMPANY,  495  West  Broadway,  New  York. 

CnlCACO.  NEW  YORK.  tONOON. 

LEEMINO,  MILES  ft  CO..  Montreal,  Sole  AgtnU  for  the  Dominion  of  Canada. 

In  cocrespondins  with  advertisers,  please  mention  the  journal  o(  OriHcial  Surgery. 
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Arc  you 
Interested  in 

CaMoniia? 


Take  the  rare  opportntihy  offered 

this  summer  to  see  for  yourself 
if  all  that  is  claimed  for  its  climate 
and  business  opportunities  is  true. 

The  Santa  Fe  Route  will  make 
especially  low  round -trip  rates  in 
late  June  and  early  July,  on  such 

liberal  conditions  that  you  may 
see  not  only  CalifornKi,  l)ut  any 
Other  portion  ol  the  great  west. 


24  to  36  hours  shorter 
to  Los  Angeles  than 
any  other  route. 


Particulars  furnished  on  ap- 
alioi). 

Aitdrea*  (teurral  Paatenger  Office 

The  Atchison^  Topeka  &  Santa  Fe  Railway 

CHICAGO. 
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MARCHAND'S  EYE  BALSAM 

(C  P.  VnHifcli  Glyori—  coaifclMd  with  Ownt) 


.  IS  TH£  MOST  POWERFUL  AND  AT  THE  SAM^  TIME  HARMLESS 
%  HEAUNG  AGENT  KNOWN. 


H  YDROZON£         volume*  preserved 


IS  THE  MOST  POWERFUL  ANTrSEPTIC  AND  PUS  DESTROYER. 
HARMLESS  STIMULANT  TO  HEALTHY  6RANUUT10N8. 

Cure  quickly  Suppurative  and  Inflammatory  Diseases  of  the  Eye: 

Catarrhal   Conjunctivitis  or  Opiitlialmia, 
Purulent  Conjunctivitis,    —    Ophthalmia   in  Children, 
Inflamed  and  Granular  Eye  Lids,  Etc. 

Send  Cm  fr««  MO-page  book  "Troatmont  of  DiMMCt  cauaed  by  Oefmat'*  M&tainteg 
rei»rintt  of  t«e  aeienttfic  artidea  by  leadinr  contributora  to  madlcal  litacaUira. 

Physicians  remitting  50  cents  will  receive  one  complimoataij  lampla  of  MCta« 
*'Hydro:one  "  and  "  Eye  Balsam  "  by  express,  chargea  prepaid. 

MaiH'Imnfl's  Kye  Bnlsnni  is  put  up  only  in  pb«pahkd  o»lt  bt 

one  site  bottle.  Package  sen  led  with  my  signature.  a 

UjdruEune  is  put  np  only  in  extra  small,  small,         /J)  11^  —\ — n   -J 

ttediam.  and  large  size  bottles,  bttrbg  a  «d  label,  ^^tvO^U^  AV^CUlCHfliAuO 

white  letters,  gold  and  blue  border  wilh  mj  klffnatare,     ^       vw^^^^j   '  „ 

01  Hie  in  put  up  only  in  4-0Z.,  8>oc  and  16-OB.      ^'--^  — <I — <_J^ 

bottU  -   Ke.Tring  a  ycll.jvv  Ial>el,  white  and  Mack  letters,  Chfmuit  and  (hadfiaU  of  the  "  EeoU  Cmtrtue 

red  and  blue  border  uith  mv  sipijature.  de^ArUet  Mannjactures'  (U  Paria"  (IVmnm^ 

Charles  Marohand,  28  Prince  St.,  New  York. 

Sold  by  leading  Dr^ggisli.  Avoid  lautatioos,  ^Mcntiao  this  PuUksM^ 


SYR.  HYPOPHOS.  CO..  FELLOWS 

Contains  the  Esnential  ElementSof  the  AntmalOrganlaation—PotashandLlme: 
The  Oxidizing  Agents— iron  and  Manganese; 
The  Tonics— Qui  nine  and  Strychnine; 

And  the  Vitalizing  Constituent— Phosphorus;  the  whole  eomblaed  la  the 

form  of  a  Syrup  with  a  Slightly  Alkaline  Reaction, 

It  Differs  in  its  Effects  from  all  Analogous  Preparations;  and  it  po«> 
sesses  the  important  properties  of  being  pleasant  to  the  taake,  eaailjr  borne  hj  the 

stomach,  and  harIll!e^^  under  prolonged  u*e. 

It  has  Gained  a  Wide  Reputation,  particularly  in  the  treatment  of  Pulmonary 
Tuberculosit,  Chronic  Bronchltit,  and  other  affections  of  the  respirator/  organs.  It 
has  also  been  employed  with  much  success  !n  varioua  nervoua  and  debllltatliig  dlaeaaca. 

Its  CuratiN  c  Flower  is  largeljr  attributable  to  its  slimnlant,  tonic,  and  nvtrithre 
properties,  by  means  of  which  the  energy  of  the  system  la  recruited. 

Its  Action  is  Prompt ;  it  Ktimulates  the  appetite  and  the  digestion,  It  pfOmotee 

assimilation,  and  it  enters  directly  into  the  circulation  with  the  food  products. 

Ths  pre^rribe  1  iosf  pro  luces  a  fci-lin(f  of  buoyancy,  and  removes  depression  and  melancholf.  AfHce  thf  fre^a- 
ra!tou  I J  jt  ^- '/■,}( :  i^uf  in  th^  trfatment  of  mfnt<il  itnd  nervous  affeitions.  From  the  fact,  also,  that  it  exerts 
a  double  touic  indueDce,  and  induces  a  healthy  tiuw  oi  the  secretions.  Its  use  is  indicated  In  a  wide  raoce 
efdiseases.   

Medical  Letttrt  may  it  addrrtaed  to  ; 

MR.  FELLOWS,  48  Vesey  Street,  New  York. 
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